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Name:_________________________________     Grade in the Fall 2017  _______ 

Address:_________________________  City:__________  Zip:________ 

Phone:___________________  Emergency Phone:__________________ 

Email:______________________________ 

Camp fee is due at time of registration.  Please make check payable to NCS. 

I  ______________________ declare that I am the ____________________ of __________________________.   

I hereby authorize the staff of Northwest Christian School in the city of Phoenix, state of Arizona, to consent to any  

x-ray examination, anesthetic, medical or surgical diagnosis or treatment and health care necessitated by injury or 

illness while the above named child is attending Northwest Christian School’s Sport Camps.  Such treatment is to be 

rendered to the minor under the general or special surgeon licensed to practice in the State of  

Arizona.  I hereby waive and release the camp from any and all liability for injuries or illness incurred while at camp. 

I certify that I fully understand this authorization. 

Date:______________     Signature:_______________________________   Insurance Co.:_______________________ 

Policy #:_____________________ 

NORTHWEST CHRISTIAN SCHOOL GYMNASIUM - 16401 N. 43RD AVE - PHOENIX AZ - 602.978.5134 


