NORTHWEST HIGH SCHOOL

SUMMER CAMPS/CLINICS AND WEIGHT LIFTING PARTICIPANTS

PARENTS RELEASE AND INDEMNITY AGREEMENT

NAME______________________________ GRADE ENTERING_____ AGE______

ADDRESS__________________________________________________________

CITY_______________________ ST_______ ZP________ PHONE____________

We hereby request the application for enrollment of _______________________
in the Northwest Camps/Clinics and Weight Lifting during dates set forth by Northwest High School.  In consideration of your acceptance of the application, we hereby release Northwest High School and all their employees and agents from any and all claims on account of any injuries which may be sustained by our son / daughter while attending Northwest camps/clinics and weight lifting program and for any claim which may hereafter be presented by our son / daughter as a result to such injuries.  We further certify that ______________________________________ is physically fit to participate in an active sport clinic/camp and weight lifting program during the summer of 2009 and that we know of no physical impairments which would in any manner limit his / her participating in such a program.
PARENT SIGNATURE__________________________________ DATE__________
