ke K-STATE

FOOTBALL

K-State Football Camps Equipment Policy & Release

The following release form must be signed by the camper and a parent or guardian for camper to check-
out any equipment for the State Football Camp.

| do hereby release, indemnify, and hold harmless the Kansas Board of Regents, K-State Athletics Inc.,
Kansas State University, the Kansas State Football Camp (Klieman Football Camps) and their officers,
employees, and agents and all instructors and all participants in said football camp from all liability from
any accident or injury, including disability or death, that may occur while using the equipment that has
been issued to me during summer camp.

As a player, | will alert a K-State Equipment Staff member if any equipment has adjusted in any way
during the camp to allow the K-State Equipment Staff to make any adjustments needed.

| understand that any equipment issued to me must be returned to the K-State Equipment Staff before |
depart camp. Failure to do so will result in additional charges, for each item not returned, to the credit
card on file for the camper.

By signing this form, | fully read and accept the release, liability, and equipment waiver for the Kansas
State Football Camp (Klieman Football Camps).

Camper Name Printed: Date of Camp Attending:
Position: Height: Weight:
Do you need to rent a helmet? If yes, what is your helmet size?

Do you need to rent shoulder pads?

Camper Signature: Date:

Parent or Guardian Signature: Date:

PLEASE EMAIL COMPLETED FORM TO ACERBE@KSTATESPORTS.COM

FOR FOOTBALL STAFF USE ONLY
CHECK OUT

Helmet: Shoulder Pads: Staff Member Initials:

RETURNED

Helmet: Shoulder Pads: Staff Member Initials:
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