
     
 
 

The Marcedes Lewis Football Camp 
At Long Beach Poly High School 

Saturday, June 18, 2011 
 

LETTER OF UNDERSTANDING  
 
Print Full Name: __________________________________T-Shirt (circls one) S  M  L  XL  XXL  3X 
(please print) 
 
I agree that I will be present to volunteer my services to the Marcedes Lewis Football Camp that is 
being held on the campus of Long Beach Poly High School Located at 1600 Atlantic Avenue, Long 
Beach, CA 90813, on Saturday, June 18th, 2011, 7:30am to 3:30pm. 
 
I agree that by stating I will work the Marcedes Lewis Football Camp  I will give my best effort, be 
on time, and do what the Directors ask of me to make this camp a success, always keeping 
Marcedes Lewis’ best interest at heart and know that he is the reason I am here.   
 
Medical Release and Waiver of Liability 
I hereby certify that I am over 18 years of age. I also certify that I am physically fit for strenuous activity according 
to my physician.  In the event that I am injured or become ill, I hereby grant my permission on my behalf, in case of 
emergency, for the Marcedes Lewis Football Camp personnel to provide or seek medical assistance as may be 
deemed necessary under then-existing circumstances. Further, I understand fully that individuals who participate in 
camp activities are doing so at their own risk. I acknowledge that the staff, management, and employees of the 
Marcedes Lewis Foundation, Marcedes Lewis Football Camp and/or Long Beach Poly High School are not 
responsible for any injury that may occur to individuals participating in any camp activity, and accordingly, will not 
file legal action against the camp staff, management, and employees of the Marcedes Lewis Foundation, Marcedes 
Lewis Football Camp and/or Long Beach Poly High School.  Participation is on a voluntary basis only.   
 

*Signature: __________________________________________________       Date:  _______________________ 
           
*Cell Phone Number:  ________________________  Home or Permanent Phone:  _______________________ 
      
*Home Address:  ____________________________________________________City: ____________________ 
 
  State: ______  Zip:  ___________  *Email: ______________________________________________________ 
 
Mail to:  Marcedes Lewis Foundation, P.O. Box 4643, Lakewood, California 90711  (562) 841-5455  

 
MANDATORY STAFF MEETING THURSDAY, JUNE 16TH 2011, 6:30PM LOCATION TBA 


