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SPRING @AZMP <y

April 2nd-6th & April 16th-20th
9:00am-1:00pm or 1:00-5:00pm 9:00am-5:00pm  +« 1
$45/child/day $70/child/day = ..«
Ages 3 & up *must be potty trained* P

et

(early drop off 8:45-9:00am & late pick up 5:00-5:30pm available for no additional charge)

Save $10/day when you register & pay by March 23rd!!
GYMNASTICS*TRAMPOLINE*CRAFTS*SPORTS*DANCE*FUNI
*Bring a Sack Lunch*
Place: 12440 128th Ln NE, Kirkland *98034
425-823-2665 *www.nwaerials.com™

Spring Camp Registration
Please write the day(s) & time(s) you are registering for:

Name(s): Age(s):

Phone: Emergency Phone:

Email: Total Amount Enclosed: $__

Sorry no refunds, credits or transfers on fees.

ANY QUESTIONS? CALL 425-823-2665

PHONE REGISTRATION ACCEPTED WITH VISA OR MASTERCARD PAYMENT
MEDICAL AUTHORIZATION AND RELEASE

The student(s) and all other family members have my approval to participate in class activities, team workouts, competitions or other events organized by Northwest Aerials, Inc. |
understand that like all physical activities, participation in gymnastics, dance, trampoline, swimming and fitness carries with it a reasonable degree of risk and agree that neither Northwest
Aerials, Inc., nor its officers, directors, operators, agents or instructors may be held liable in any way for any occurance in connection with the student’s participation in gymnastics, dance,
trampoline, fitness or swimming which may result in serious injury or other damages to me, my family, heirs or assigns. In consideration of being allowed to participate in such programs, |
further personally assume all risks in connection therewith, whether foreseen or unforeseen, and further to save and hold harmless said corporation, its officers, directors, operators, agents
or instructors from any claim by me, my family, estate, heirs, or assigns arising out of such participation

I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. | AM AWARE THIS IS A RELEASE OF LIABILITY AND A CONTRACT
BETWEEN ME AND NORTHWEST AERIALS, INC., AND | HAVE SIGNED THIS OF MY OWN FREE WILL. | ALSO AGREE TO ABIDE BY ALL RULES OF ENROLLMENT.

I, as parent or guardian of give my permission for him/her and all family members to participate in all programs offered by and at Northwest
Aerials and in consideration of all family members’ participation, agree individually and on behalf of all family members to the terms of the above agreement and release of liability.

Northwest Aerials, Inc. has my permission to secure emergency medical attention if | cannot be reached immediately.

Parent/Guardian or Student (if over 18) Signature: Date:




