Northeastern University

Department of Athletics

Sports Camp Waiver Form

I, 












Parent/guardian of the below named camper, hereby authorize the staff of Northeastern University to act for me according to their best judgment in any emergency requiring medical attention for said camper. I hereby waive and release Northeastern University, it’s corporators, trustees, employees, students, and agents from any and all costs, liability, and expense for any personal injuries or illness in any way related to participation in the camp program. I also understand Northeastern University retains the right to use, for publicity and advertising purposes, photographs of campers participating in the camp program.

Signature of Parent/Guardian

Camper’s Name

Insurance Carrier


         Policy Number

