	
	Johnson & Johnson
And the

Joetta Clark Diggs Sports Foundation

Presents:
Location: New Brunswick HS, 1125 Livingston Ave. New Brunswick, NJ 08901


Official Entry Form 
Name _________________________________________ 
Date of Birth _______________  Age________
Address________________________________________________________________ 

City _____________________________ State ____________ Zip _________________ 

Home Phone ________________________ Email _____________________________ 

Event(s)________________________________________________________________ 

School _________________________________________________________________ 

Emergency Contact Name _____________________________ Phone ____________
Injuries/ Medical Conditions_____________________________________________
Participation Waiver:

I AM AN ADULT OVER 18 YEARS OF AGE AND WISH TO HAVE MY CHILD/CHILDREN PERMISSION TO PARTICIPATE IN THE TRACK & FIELD CAMP ACTIVITIES. I understand that even when every reasonable precaution is taken, accidents can sometimes still happen. Therefore, in exchange for the Joetta Clark Diggs’ Sports Foundation, Inc. (J.C.D.S.F.) allowing me to participate in the activities, I understand and expressly acknowledge that I release Johnson & Johnson , JCDSF and its staff members from all liability for any injury, loss or damage connected in any way whatsoever to my (or my children’s) participation in this event on or off of the premises of NBHS Memorial Stadium in New Brunswick, NJ. My child does not have any injuries and or medical conditions that might cause them to be unable to participate in activities. I understand that this release includes any medical, injury claims based on negligence, action or inaction of JCDSF its staff. I have read and am voluntarily signing the authorization and release.


Date:  _________________________________________________________
Signature: _____________________________________________________________  (Parent or Guardian must sign). 




