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The undersigned participant acknowledges that there are certain risks inherent in
participating in sports and other physical activities being conducted by NW STAR,
ACADEMY, INC,, which injuries are strictly accidental and cannot be reasonably
prevented by the exercise of reasonable care. Nonetheless, the undersigned
participant desires that said participant is allowed to participate in selected
activities. In consideration of being permitted to participate, the undersigned
agrees to release, acquit and forever discharge NW Star Academy., its owners,
officers, employees and agents, from any and all claims, demands or causes of
action, whether anticipated or unanticipated that are incurred as a result of and
while participating in NW Star Academy, Inc. activities. The undersigned
acknowledges that as a result of executing this waiver, neither NW Star Academy,
Inc., nor its employees, agents or owners shall be liable on account of any injury,
illness or death suffered by the participant at a sponsored activity.

The undersigned further authorizes NW Star Academy, Inc. to provide for, or
arrange for the provision of any medical treatment, including emergency treatment
that may be necessary in the sole discretion of NW Star Academy, Inc. to treat any
injuries sustained by participant. The undersigned agrees to indemnify and hold
NW Star Academy, Inc. harmless from any such medical expenses, which shall
remain the sole responsibility of participant.

Dated: 20

(print name of participant) (signature of participant)

(print name of Parent or Guardian ) (signature of Parent or Guardian)

(home address) (home telephone number)

City State Zip

(cell phone number)

E mail address

Emergency Contact Person:

(please print)
Phone No.

Medical Insurance Coverage:
Company:

Group/LD. No.:
Address:

Phone No.:




