
2010 Summercise Registration  
 
 
Name: ______________________________________________ Age _____ B-Day __________________ 
 
Parents Name: _________________________________________________________________________ 
 
Home Phone # __________________ Work Phone # ___________________ P.O. Box ___________ 
 
Alternate Contact: ___________________________________ Phone # _______________________ 
 
Allergies: ______________________________________________________________________________ 
 
     
7 & Up CLASS SIGN UP 

 Session 1 June 7-June 24 
1:30    2:30    3:30 
 

Mon/Wed  _____________________ _____________________ _____________________ 
 
Tues (3 hour class)    _______________________________________________________________ 
 
Thursday (3 hours)    _______________________________________________________________ 
 
 

 Session 2 July 6 – July 22 

1:30    2:30    3:30 
 

Mon/Wed  _____________________ _____________________ _____________________ 
 
Tues   ______________________________________________________________ 
 
Thu   ______________________________________________________________ 
 
 
Healthy summer goal: ___________________________________________________________________ 
 

*PLEASE SEE REVERSE SIDE* 

CAMP Staff: 
 Paid in full 
 Owes ______ 
 NEC scholarship 



I understand and accept the element of risk of physical injury through participation in the Summercise Youth 
Summer programs as well as athletic participation in general. 
 
I further understand there is no medical insurance provided by the Norton Sound Health Corporation, the City 
of Nome, the Nome Recreation Center, the Nome Community Center, Nome Eskimo Community (NEC), the 
Bering Strait Community Partnership, the Boys and Girls Club of Nome, Kawerak Inc. or it's employees, 
volunteers, and sponsors for this summer program. I will assume all risks and I am aware that I shall be 
responsible for any and all medical costs that may arise from injury through participation in this program as 
well as any other unforeseen costs that could arise. 
 
I hereby release NSHC, the City of Nome, NRC, NCC, NEC, BSCP, BGCN, Kawerak Inc. and their agents, 
employees, volunteers, and sponsors from any and all liability arising from any injuries sustained, directly or 
indirectly, from participating in these programs.  
 
I also understand that NSHC, City of Nome, NRC, NCC, NEC, BSCP, BGCN, and Kawerak staff are not 
responsible for my child's whereabouts if my child decides not to come to class or goes home during class 
time. I understand that if my child misbehaves, they will be given appropriate warning; and if disruptive 
behavior continues, every effort will be made to contact parents to pick up the child. If however, the staff 
cannot reach the child's parents the child will be asked to leave the Nome Recreation Center and parents will 
be notified. 
 
Transportation Services: For and in consideration of Nome Eskimo Community providing my child(ren) 
transportation service. I, on behalf of my child(ren) hereby waive, release, discharge, hold harmless and 
indemnify Nome Eskimo Community its officers and employees, from and against any and all claims, suits, 
damages, costs, fees, (including, but not limited to, reasonable attorney’s fees), losses, expenses, causes of 
action, judgments, and liabilities of every nature or kind (collectively “liabilities”), in equity or law, in any 
manner arising out of or in connection with Nome Eskimo Community providing transportation, unless such 
liabilities are caused by the gross negligence or willful misconduct of Nome Eskimo Community.  I agree to 
abide by all safety rules of Nome Eskimo Community. 
If any provision of this agreement, or the application of same is held invalid, all remaining provisions of this 
agreement and the application of such provisions to circumstances other than those which are held invalid 
shall not thereby be held invalid, and to this end the provisions of this agreement are expressly understood and 
agreed by the parties to be severable.  
 
I certify that my dependant participating herein is in good health and physically able to participate in the 
Summercise Youth programs. 
 

Parent signature: ___________________________________________ Date _____________________ 
 
In case of an emergency, I give permission for Summercise Staff to transport my child to the NSHC 
Emergency Room if Emergency Personnel are not available right away. 
 

Parent signature: ___________________________________________ Date _____________________ 
 
I hereby grant NSHC CAMP the right to use my child’s name/ image in news releases, feature articles, 
advertisements, website and promotional efforts. 
 

Publicity Release: _________________________________ Date _____________________ 
(This let’s us use pictures we take during Summercise in our publications) 


