
‭518‬‭Next‬‭Level‬‭Strength‬‭&‬‭Conditioning‬‭Summer‬‭Camp‬‭2025‬

‭Parental‬‭Consent‬‭/‬‭Participation‬‭Waiver‬
‭*Please‬‭print,‬‭sign‬‭&‬‭return‬‭with‬‭camp‬‭payment.‬

‭If‬‭preferred,‬‭signed‬‭digital‬‭copies‬‭can‬‭be‬‭emailed‬‭to:‬‭518nextlevel@gmail.com‬

‭I‬‭hereby‬‭grant‬‭permission‬‭for‬‭my‬‭child‬‭to‬‭attend‬‭518‬‭Next‬‭Level‬

‭Strength‬‭&‬‭Conditioning‬‭Summer‬‭Sessions.‬ ‭I‬‭verify‬‭that‬‭my‬‭child‬‭has‬

‭had‬‭a‬‭physical‬‭exam‬‭in‬‭the‬‭past‬‭year‬‭and‬‭is‬‭able‬‭to‬‭participate‬‭in‬‭the‬

‭activities‬‭related‬‭to‬‭this‬‭camp.‬ ‭I‬‭agree‬‭to‬‭indemnify,‬‭hold‬‭harmless:‬

‭Jonathan‬‭George,‬‭Burnt‬‭Hills‬‭School‬‭District,‬‭and‬‭518‬‭Next‬‭Level‬

‭Strength‬‭&‬‭Conditioning‬‭staff‬‭from‬‭any‬‭liability‬‭for‬‭injury‬‭to‬‭my‬‭child,‬

‭as‬‭well‬‭as‬‭any‬‭injury‬‭or‬‭damage‬‭caused‬‭by‬‭my‬‭child.‬ ‭Should‬‭medical‬

‭treatment‬‭for‬‭my‬‭child‬‭become‬‭necessary,‬‭I‬‭hereby‬‭authorize‬‭any‬

‭physician‬‭or‬‭trainer‬‭selected‬‭by‬‭camp‬‭personnel‬‭to‬‭order‬‭and‬‭conduct‬

‭medical‬‭or‬‭surgical‬‭procedures‬‭necessary.‬

‭__________________________________________‬‭_______________________‬ ‭_____________________________‬

‭Parent‬‭/‬‭Guardian‬‭Signature‬ ‭Date‬

mailto:518nextlevel@gmail.com

