
NATIONAL 
HOCKEY 

TRAINING
PARENT RELEASE FORM

I, ___________________________________________, give  ________________________________________

  Parent or Guardian                                    Camper’s Name

permission to attend and participate in the National Hockey Training  Camps. I authorize the staff of this camp 
to use their best judgment in allowing my child to receive emergency medical or surgical treatment if neces-
sary. I understand that every effort will be made to contact me prior to such action. Please be advised that it is  
imperative that your child be in good health when arriving at camp. The duties of camp personnel cannot  
include providing medical care for campers arriving at camp with a pre-existing medical condition.)

I hereby:

 *    Certify that, to the best of my knowledge, the medical information is complete and correct.

 *    Agree to assume all risk of personal injury arising from participation in this camp, understanding 
  that this sport does involve the potential for injury.

 *    Agree that National Hockey Training cannot assume responsibility for any injuries to participants 
  in the camp who travel by any means other than that provided by National Hockey Training.

 *    Agree not to hold the staff responsible for any injury sustained during camp participation.

 *    Agree not to bring suit against the National Hockey Training Staff for any injury sustained.

 *    Agree to allow the Camp Directors and Medical Staff to use sound judgment in obtaining necessary  
  medical care, at the expense of the parent.

 *    Agree to accept any decision made by the Camp Directors in terminating attendance at camp due 
  to unacceptable behavior.

I can be reached by phone during the day at:_________________and in the evening at: ___________________ 

An emergency/alternative contact person is:________________________and can be reached by phone at:

 (day)____________________________________  (evening) ____________________________________

 Insurance Carrier:_________________________________________________________________

 Policy Number: __________________________________________________________________

 Policy Holder’s Name: ____________________________________________________________

 _________________________________________________        _________________________
                       Signature of Parent                                                                     Date                                                                                 

Please return this form with your completed registration materials.

NHT Camps, 6 West Ridge Circle, Niantic CT 06357  tel 860-739-7333


