
JASY Camp 2017 Registration 

Monday - Friday 10 - 14 July 2017 

JASY Camp is open to pre-registered 10 to 15 years old Boys and Girls who actively participate in and 

are recommended by their teacher at St. Patrick’s Foundation Educational and Vocational Training 

Centres and other JASY community partner organizations. 

Camper Name  

Address

M / F                      Age              T-Shirt Size                Attended prior JASY Camp

St. Patrick’s Centre / Community Partner  

Special dietary or medical restrictions 

Emergency Contact  Name                                          

Relationship to Camper                                                            Phone number  

Assumption of Risk and Waiver of Liability 

I understand that JASY Camp includes transportation to and from the camp site at The University of 
Technology as well as participation in Aquatics (Swimming) instruction and competition, Football 
(Soccer) drills and competition and other athletic activities. I understand that both transportation and 
participation in any sporting activity involve a potential element of risk including bodily injury or death. 
In the event of an accident or injury, I give permission to the camp organisers and volunteers to seek 
and provide first aid / emergency medical treatment as deemed appropriate by them, in their sole 
discretion. I agree to be responsible for any and all expenses for associated transportation and medical 
services. 

Being fully aware of these dangers, I hereby consent for my child(ren) to participate in JASY Camp and I 
accept all risks associated with this participation. 

I am aware that individual and group photos and video are taken and I grant permission for my 
child(ren)’s likeness to be used in promoting this program. 

In consideration for my child(ren)’s participation, I promise not to sue and forever release JASY, St. 
Patrick’s Foundation, The University of Technology, camp sponsors, organisers and volunteers from all 
claims and liability for actions / omissions they take in conducting this program, to the extent 
permissible by law. 

 Parental / Guardian Permission / Date 

St. Patrick’s Foundation / Community Partner approval / Date  

www.JASY.info 
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