Bixby High School
Football (M)
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®

FOOTBALL - Eastern Oklahoma OL/DL Camp

Camp Start Date: June 24, 2025 Start Time: 10:00:00 AM

Camp End Date: June 25, 2025 End Time: 3:00:00 PM

Venue Name: Spartan Stadium

Venue Address: 601 S. Riverview, Bixby, OK 74008

Camp Cost: $70.00

Questions: Brad Clark coachbradclark@gmail.com (918) 894 - 1300

Questions: Loren Montgomery Imontgomery@bixbyps.org

Special Notes:
Registration fee is only $60 before 6/01/25. After 6/01 the camp fee will be $70. Lunch will be provided both
days. Each camper will receive a T-Shirt with registration. Please indicate on registration form what school

your player attends. Registration starts at 9am each day.

Medical Info:
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In considerations of the risks of injury while participating in activities provided by Bixby Public Schools
Community Education Programs, | hereby for myself or for my child under the age of 18 knowingly and
voluntarily enter into this waiver and release of liability and hereby waive an and all rights, claims or causes
of action of an kind whatsoever arising out of my participation or my child's participation in BPS Community
Education Programs. | agree to indemnify and hold harmless Bixby Public Schools and the entire staff and
volunteers against any and all claims, suits or actions of any kind whatsoever for the liability, damages,
compensation, or otherwise brought to me or anyone on my behalf, including attorney's fees and related
costs, if litigation arises pursuant to any claims made by me or by anyone else acting on my behalf. |
acknowledge that Bixby Public Schools and any instructors/staff are not responsible for errors, omissions,
acts or failures to act of any party or entity conducting a specific event or activity on behalf of BPS
Community Education. | am voluntarily participating in the activity entirely on my own risk. As a parent, | am
aware | am allowing my child to participate with the full understanding of the risks involved with the activities.
In the event that | should require medical care or treatment, | agree to be financially responsible for any
costs incurred as a result of such treatment. | am aware and understand that | should carry my own health
insurance. In the event that any damage to equipment or facilities occurs as a result of my actions or as a
results of my family's actions, neglect, or recklessness, | acknowledge and agree to be held liable for any
and all costs associated with my actions of neglect and recklessness. By signing this waiver of liability, |
acknowledge that | have full understanding of the risks and dangers involved in these activities and | will
under no circumstances take any legal actions against Bixby Public Schools for injuries sustained while

participating in activities at Bixby Public Schools.




