
Parisi Summer Adventure Camp 2026 

LIABILITY WAIVER, RELEASE OF CLAIMS, ASSUMPTION OF RISK & MEDIA CONSENT 

Location: Parisi Speed School​
Address: 1 N. Galleria Dr., Middletown, NY 10941 

 

IMPORTANT: READ CAREFULLY BEFORE SIGNING 

This is a legally binding agreement. By signing this document, you (the parent or legal guardian) are 

waiving certain legal rights, including the right to sue. 

 

1. PARTICIPANT INFORMATION 

Participant Name: __________________________________________​
Date of Birth: __________________________ 

Parent/Legal Guardian Name: __________________________________​
Phone: __________________________ Email: __________________________ 

Camp Week(s) Registered: ______________________________________ 

 

2. ASSUMPTION OF RISK 

I, the undersigned parent or legal guardian, acknowledge and understand that participation in the Parisi 

Summer Adventure Camp involves inherent risks, including but not limited to: 

●​ Physical exertion, athletic activity, and use of equipment 

●​ Risk of injury, illness, falls, collisions, or accidents 

●​ Use of facilities including turf areas, courts, batting cages, and fitness equipment 

●​ Participation in group activities, games, and sports training 

I voluntarily assume all risks, both known and unknown, associated with my child’s participation. 

 

3. WAIVER & RELEASE OF LIABILITY 

To the fullest extent permitted by law, I hereby waive, release, and discharge any and all claims, 

demands, causes of action, damages, losses, or liabilities arising out of or related to participation in the 

Parisi Summer Adventure Camp against: 

●​ D&T Murphy and Associates, Inc.​
d/b/a Parisi Speed School​



d/b/a SWING​
d/b/a Gold’s Gym Middletown 

Including, but not limited to: 

●​ Owners, officers, directors, employees, contractors, coaches, trainers, affiliates, and 

representatives 

This waiver includes claims arising from negligence, except in cases of gross negligence or willful 

misconduct as defined by New York law. 

 

4. MEDICAL AUTHORIZATION 

I certify that my child is physically able to participate in camp activities. 

In the event of injury or medical emergency, I authorize camp staff to: 

●​ Obtain emergency medical care 

●​ Contact emergency services 

●​ Administer basic first aid 

I agree to be financially responsible for any medical treatment rendered. 

 

5. CODE OF CONDUCT & PARTICIPATION REQUIREMENTS 

I understand that: 

●​ My child must follow all rules, instructions, and safety guidelines 

●​ Failure to comply may result in removal from camp without refund 

●​ Staff decisions regarding safety and participation are final 

 

6. PROPERTY & PERSONAL BELONGINGS 

I understand that: 

●​ The facility is not responsible for lost, stolen, or damaged personal belongings 

●​ I am responsible for ensuring my child does not bring valuables to camp 

 

7. MEDIA RELEASE & CONSENT 

I hereby grant permission to: 



D&T Murphy and Associates, Inc.​
d/b/a Parisi Speed School, SWING, and Gold’s Gym Middletown 

to photograph, record video, and capture likeness of my child during camp activities. 

I understand and agree that: 

●​ These images/videos may be used for marketing, advertising, social media, websites, 

promotional materials, and other business purposes 

●​ No compensation will be provided for such use 

●​ All media becomes the property of the above entities 

 

8. ACKNOWLEDGMENT OF UNDERSTANDING 

By signing below, I acknowledge that: 

●​ I have read and fully understand this agreement 

●​ I understand that I am waiving legal rights on behalf of myself and my child 

●​ I agree to all terms voluntarily 

 

9. REQUIRED ELECTRONIC SIGNATURE (ONLINE REGISTRATION) 

This waiver must be completed and signed at the time of online registration for any Parisi Summer 

Adventure Camp week in 2026. 

 

Parent/Legal Guardian Signature: _______________________________ 

Print Name: _________________________________________________ 

Date: __________________________ 

 

10. OPTIONAL: EMERGENCY CONTACT (IF DIFFERENT FROM ABOVE) 

Name: __________________________________________​
Phone: __________________________________________ 

 


