Consent to Release

I, hereby give permission to Coach O’'Donnell Basketball, LLC, its
officers, employees, agents, staff members and trainers to take whatever action is necessary for
the health and welfare of my child, , including consenting on my behalf to
any and all medical treatment or procedures. | further agree to hold them harmless and
indemnify them for all medical bills incurred for the treatment of my child.

I, , give permission for my child, , to take no more
than one dose of over-the-counter medications (pain reliever, antacid, cough medicine, etc). The
camp stocks these medications so there is no need to send them to camp.




