
REGION 7 PRE-SEASON PREP VIRTUAL CAMP RELEASE FORM 
COMPLETED FORM SHOULD BE EMAILED TO:  JBORTZ7RAC@GMAIL.COM no later than July 17, 2020. 

By signing this agreement, I acknowledge and agree to the following: 

This event is not sanctioned by USA Gymnastics, therefore I will accept full responsibility for the safety 
of the person(s) participating in this virtual event.  I agree to release Region 7, USA Gymnastics and any 
of the clinicians involved in this virtual camp from liability for injury of the participant as allowed by law.  

I understand there are risks involved with participation in this any and sport, I agree to monitor and be 
accountable for the activities of anyone under the age of 18 participating in this virtual camp.   

I agree not to share the zoom link with anyone else. 

I understand the camp will be recorded, but not shared.  I also agree not to record or take pictures of 
anyone in the camp unless I receive permission from the host.   

I understand my photo during the zoom could be used for promotion of this camp and any others being 
done via zoom.  Region 7 will not tag anyone or use any personal information in any advertising from 
this camp. 

I understand this virtual camp is for JO Level 8 – 10 athletes and any coaches.   

I understand the link to this camp will be sent no later than 7:30 am on July 18, 2020.  I understand I will 
be left in the waiting room until my participation can be verified by the host.  Please make sure the 
information you provide here matches the information you will be using to receive the link and to sign 
in.  Please sign in with the name of the athlete/coach attending the camp as the name on the screen.   

I understand without this form – I will not receive the link to the zoom, even if I paid the registration fee 
with meet maker. 

 

Athlete/Coach name:  _________________________________________________________________  

Athlete/Coach USAG number:  ________________Athlete (only) Age:  _______ Athlete Level:________ 

USA Gymnastics member club name:_______________________________________________________ 

Parent/Guardian name:  _________________________________________________________________ 

Parent/Guardian signature:  ______________________________________________________________ 

Email address for camp link:  _____________________________________________________________ 

 

You can scan or take a picture to send this form.   

Any questions regarding registration and/or this form should be directed to: 

Jen Bortz, RACC at:  JBortz7rac@gmail.com 


