
OFFICIAL CAMP FORM 
Scoonie Penn Youth Basketball Camp/Clinic  

presented by…GameTime SportZ 
 

GameTime SportZ THANKS McDonald’s and Children’s Hospital for making this 
camp opportunity FREE for the Kiddos! 

 
STEP ONE- COMPLETE INFORMATION BELOW 
 
 
1) CAMPER NAME________________________________________________ 
 
2) CAMPER T SHIRT SIZE  (YS)   (YM)   (YL)   (YXL)   (AM)   (AL)   (AXL)   (AXXL) 
 
3) PARENT NAME______________________________________ 
 
4) PARENT EMAIL ADDRESS ____________________________________ 
 
5) PARENT CELL PHONE________________________________________ 
 
 
STEP TWO: 2 places to Send Registration Form (CAMP REGISTRATION is FREE) 
 
DEADLINE: MONDAY, July 15th 
 

1. MAIL: Forms MUST be received by Monday, July 15th. For immediate Registration, 
register at our website….www.GameTimeSportZ.org or call 855-606-PLAY (7529) 
GameTime SportZ 
60 Hill Rd. South 
Pickerington, OH 43147 
 

 
2. Dicks Sporting Goods: Bring Completed Forms to: 

 
Dicks Sporting Goods at Easton on Saturday, July 13th between 10am-4pm 

 
 
 
 
CONTACT INFORMATION FOR GAMETIME SPORTZ: 
Email: leagueoffice@gametimesportz.org 
Phone: 855-606-PLAY (7529) 
Website: www.GameTimeSportZ.org 
Facebook: www.facebook.com/gametimesportz 

 
 
 
 
 
 
 
 
 
 
 
 

 



 
 
 
Step 3: Complete Waiver & Release Form 

 
 
 
Waiver and Release GameTime SportZ 

 

In return for my child being allowed to participate in the GameTime SportZ (GTS) Youth SportZ 
Camp program, Cecil Doggette, Scoonie Penn personally, GameTime SportZ and their 
employees, volunteers, sub-contractors, sponsors, including agents, and affiliates, and 
subsidiaries from all present and future claims that may be made by the Participant or me, my 
family, estate, heirs, or assigns for property damage, personal injury, or wrongful death arising as 
a result of the Participant's participation in the Program, wherever, whenever, or however the 
same may occur. I understand and agree that those listed above are not responsible for any 
injury or property damage arising out of the Program, even if caused by their ordinary negligence. 
I understand that participation in the Program involves certain risks, including, but not limited to, 
serious injury. I am voluntarily allowing Participant to participate in the Program with knowledge of 
the danger involved and agree to accept all risks of such participation. I certify that the Participant 
is in excellent physical health, and may participate in strenuous and hazardous physical activities, 
including the football to be played in the Program. Permission is granted for Participant to receive 
emergency medical treatment, if needed. I also agree to indemnify and hold harmless those listed 
above for all claims arising out of Participants participation in the Program and all related 
activities. I agree to let the parties use Participants name and likeness free of charge in any 
manner and for any purpose without compensation to me or Participant and that GTS may use 
the information provided herein for solicitation of GTS programs/events.. I understand that this 
document is intended to be as broad and inclusive as permitted by the laws of the state in which 
the Program is taking place and agree that if any portion of this Agreement is invalid, the 
remainder will continue in full legal force and effect. I further agree that any legal proceedings 
related to this waiver will take place in Ohio. I am the parent or legal guardian of the Participant. I 
am of legal age and am freely signing this Agreement. I have read this form and understand that 
by signing this form, I am giving up legal rights and remedies. I represent that I am a parent/legal 
guardian of the child named below, and I agree that the terms of this release are binding on me 
and the child. 

Image Release Form 

In consideration of participation with any GameTime SportZ provided program, I agree that the 
likeness of my child/ward may be photographed or videotaped and such image may be published 
in an outlet used to promote or publicize the sports program 
 
 
 
Parent/Legal Guardian__________________________________________________ 
                                                                      (Please Print) 
 
Parent/Legal Guardian___________________________________________________ 
                                                                       (Signature) 
 
Child’s Name___________________________________________________________ 
 
Child’s Name___________________________________________________________ 
 
Date________________________ 


