Summer Sports Experience 
Registration Form

Week(s) requesting to register for: ___________________________________________________
Participant Name: _______________________________________
Participant Age: __________
Gender: ________________
Grade and School attending as of September 2026: __________________________________
Parent / Guardian Name(s): _________________________________________________________
Contact Number(s): ________________________________________________________
Alternate Contact and phone number: _______________________________________________
While staff will take reasonable steps to prevent injuries to participants, some degree of risk is inherent in the nature of physical activities and may occur without fault on the part of the participant, school board, its employees or agents, or the facility where the activity is taking place.  By allowing your child to participate in this activity, you are agreeing that the activities in this Summer Sports Experience is suitable for your child, and that there is a risk of injury associated with the activity. 

Comments (please include special concerns which staff should be aware of surrounding your child’s participation):

	





***Email completed registration form to Anders Nordby at anordby22@gmail.com***


