
CAMP REGULATIONS AND WAIVER FORM (TERMS OF SERVICE) 
 

Please make sure to complete the adjoining health-history questionnaire and RETURN ALL 

INFORMATION to 2813 East-West Hwy., Chevy Chase, MD, 20815-3861, or to the camp director. 

 

 

GMH Enterprises, Inc. dba TenniStar®, SoccerStar, SportStar®, HoopStar, LaxStar, Star Field Hockey, and Create-a-Star Camps, its 

agents or assignees (hereinafter “the Camp”) reserve the right to terminate the enrollment of any camp participant (hereinafter 

“camper”) for good cause. The Camp will not tolerate misbehavior or abusive language.  If such behavior continues after warnings 

have been issued, the camper’s enrollment in and participation in Camp activities shall be terminated without refund. No refunds or 

deductions of camp fees will be made for late arrivals or early departures.   

 

GMH Enterprises, Inc. is not responsible for the loss of or damage to personal property of campers.  Campers are advised to bring 

only equipment relevant to the Camp's operations and should not bring an excessive amount of money.  Campers who lend their 

personal equipment to others are herein advised that they do so at their own risk. Parents are responsible for any damage to property 

caused by reckless behavior of their children. 

 

Any health or behavioral issues must be reported to both our administrative office via the health history form and verbally to the head 

instructor before the first class.  

____________________________________________________________________________________________________________  

 

1.  I have read the regulations and agree to assume complete financial responsibility for any personal injury or property damage 

created as a result of an intentional or negligent act of my child or ward, while attending GMH Enterprises, Inc. camps, lessons, or 

clinics.  

 

2.  I understand and agree that the Camp shall retain the right to terminate without refund the enrollment of any camper whose 

behavior disrupts, distracts or otherwise interferes with the day-to-day operation of the Camp.  

 

3.  My child is free from any physical, emotional, or mental conditions that would interfere with his/her ability to participate in the 

day-to-day activities of the Camp. I certify that my child is in good health, fit to participate in Camp activities and has had a physical 

examination by a physician within the last year.   

 

4.  In case of emergency where parents, emergency contact or a child's physician are unavailable, I hereby authorize GMH Enterprises, 

Inc., its agents and assigns, to secure and provide any necessary medical treatment to my child. I consent to the treatment of my child 

by a physician selected by the Camp. Such treatment may include but is not limited to, on-the-scene emergency care, hospitalization, 

the administration of anesthesia, or surgery.  Any and all expenses incurred in administering necessary and immediate medical care to 

my child shall be covered by the undersigned or their insurance provider.   

 

5.  The undersigned hereby acknowledges that participation in the Camp and related activities involves an inherent risk of physical 

injury, and the undersigned, on behalf of the registrant, hereby assumes all such risk and does hereby release GMH Enterprises, Inc., 

the St. Andrew's Episcopal School, the Georgetown Visitation Preparatory School, Sport & Health Bethesda, The Audrey Moore 

RECenter, the Camp and all employees and agents thereof from any and all known liability of whatever kind of nature, arising from 

and by reason of any and all known and unknown, foreseen and unforeseen body and personal injuries, damage to property, and the 

consequences thereof, resulting from the registrant’s participation in or involvement with this camp, including any failure of 

equipment or defect in the premises.   

 

6. I also understand that any photographs taken at the Camp are subject to be used in the Camp’s brochures, marketing materials, and 

website in future years and can possibly be used for advertising the Camp.   

 

 

Date: ______________________  Child’s Name: _______________________________________________________________ 

 

 

Signature of Parent or Guardian: _____________________________________________________________________________ 

 


