
NAU CAMPUS RECREATION 
SUMMER CAMP REGISTRATION FORM 

CAMPER INFORMATION 

Child’s Legal Name: ______________________________________________  
first  last  

Date of Birth: ____________________ 

Grade in School Fall 2023:  

____________________ 

Primary Mailing Address: ______________________________________ _______________ __________ _________ 
street city state zip code 

T-Shirts: Every child receives (1) program T-shirt. Please select the appropriate size below.

Size:  Youth X-Small      Y Small      Y Medium      Y Large      Youth XL      Adult S      Adult M      Adult L 

#1: Parent/Guardian’s  Name: _________________________________________________ 
first  last 

Primary Phone: _____________________ Alternate Phone: _____________________ 

Parent/Guardian’s Email: _______________________________________________ 

#2: Parent/Guardian’s  Name: __________________________________________________ 
first  last 

Primary Phone: _____________________ Alternate Phone: _____________________ 

Parent/Guardian’s Email: _______________________________________________ 

PROGRAM ELIGIBILITY:  select one below 

 NAU EMPLOYEE & STUDENTS  COMMUNITY MEMBERS 

To qualify for the NAU employee& student rate, you must meet at least 

one of the following requirements: 

- Be a current benefit-eligible NAU employee

- Be a current Part-Time Temp NAU employee

- Be enrolled in summer classes

* Does not include affiliate members

(Must show Employee ID)

This option is for all community members, alumnus, affiliates, or NAU 

retirees. 

Weekly 

Options 
Dates 

Employee & Student 

Price 

Community 

Price 

Select This 

Option 
Subtotal 

Week 1 6/5 - 6/9 $275 $300 

Week 2 6/12 - 6/16 $275 $300 

Week 3* 6/20 - 6/23 $220 $240 

Week 4 6/26 - 6/30 $275 $300 

Week 5** 7/5 - 7/7 $165 $180 

Week 6 7/10 - 7/14 $275 $300 

Week 7 7/17 - 7/21 $275 $300 

Week 8 7/24 - 7/27 $275 $300 

Week 9 7/31 - 8/4 $275 $300 

Full Session 

Options 
Dates 

Employee & Student 

Price 

Community 

Price 

Select This 

Option 

Subtotal 

Session I 6/5 – 6/30 $995 $1090 

Session II 7/10 – 8/4 $1050 $1150 

▪ Return completed forms to NAU Rec Center Front Desk

▪ Payment due in full at time of registration. Credit card or money order, – No personal checks.

▪ See web page for programs descriptions, policies, and all information needed for camp:

www.nau.edu/syp

Grand Total 

*There will be no camp held on June 19th

**There will be no camp held on July 3rd or July 4th

SUMMER SESSIONS 

Session I: June 5th – June 30th    

Session II: July 10th – August 4th 

http://www.nau.edu/syp


ARIZONA BOARD OF REGENTS  
FOR AND ON BEHALF OF  

NORTHERN ARIZONA UNIVERSITY 
Contracts, Purchasing and Risk Management 

ASSUMPTION OF RISK, WAIVER, RELEASE, AND CONSENT 
FOR NON-STUDENT MINOR PARTICIPATION  

(“PROGRAM”) 

928-523-4557

RETURN TO:  

NAU-Insurance@nau.edu 

PO Box 4067   
Flagstaff, AZ 86011 

Revised 05/28/2020 

Program Information 
THIS DOCUMENT HAS LEGAL CONSEQUENCES.  IT MUST BE COMPLETED AND SIGNED PRIOR TO 
PARTICIPATION. PLEASE READ IT CAREFULLY BEFORE SIGNING. 
Program Description and Dates: 
Department Contact  
(name, e-mail, phone): 
Program Location:  

Specific Potential Risks to Participants: 

Minor’s Information 
Minor’s Name: Age: 

Parent(s)/Legal Guardian(s): 

Address: 

City: State: Zip: 

Phone:  Cell: Work:  

Emergency Contact:  Relationship: 

Phone:  

Emergency Contact:  Relationship: 

Phone:  

Authorized Pick Up 
Minor will be picked up at the end of the Program or for any authorized time spent off of campus by: 
Name: Relationship: 

Phone number(s): 

Identification will be required to be shown to Program staff by the person who is picking up the Non-Student Minor. If the 
parent(s)/legal guardian(s) listed above is not the person picking up the Non-Student Minor, add name(s), relationship(s), and 
phone number(s) of other authorized individuals below. 

IN ADDITION TO THE PARENT(S)/LEGAL GUARDIAN(S) LISTED ABOVE, THE FOLLOWING INDIVIDUALS ARE 
AUTHORIZED TO PICK UP NON-STUDENT MINOR: 

Name: Relationship: Phone Number: 



Parent/Guardian Agreement 

I affirm that I am the adult parent or legal guardian of                   , a Non-Student Minor 
under the age of eighteen (18), and I consent to their participation in this Program. In consideration of allowing Non-Student 
Minor to participate in this Program and related activities, I, on behalf of Non-Student Minor and for myself and my spouse, if 
any, and our heirs, successors, and assigns: 

1. Acknowledge and understand that allowing Non-Student Minor to participate in the Program may involve a variety of
activities. Such participation, particularly in field trips, “wilderness trips,” sports camps, and physical education, may involve
risks, including but not limited to, serious personal injury, partial or permanent disability, sickness, disease or illness, property
damage, and/or death. These risks may result from Non-Student Minor’s own actions or inactions, from the actions or inactions
of others, or may be inherent to participating in the Program.  I understand that I am responsible for ensuring that Non-Student
Minor is properly prepared for all Program activities, and I represent that Non-Student Minor is in good health and is able to
participate fully in all Program activities. If the Program is an on-line activity, risks include but are not limited to, data mining,
phishing, viruses, malware, data breach of on-line information, cyberbullying, exploitation, cyber stalking, on-line grooming,
cyber predators, and image replication. Knowing these risks may occur in an on-line Program, I choose to have Non-Student
Minor participate in the Program. I also understand that Northern Arizona University is not an agent of and has no
responsibility for any third party that may provide any services during the Program, including but not limited to, food, lodging,
travel, and equipment associated with the Program. I acknowledge that Northern Arizona University has taken enhanced health
and safety measures, in accordance with guidelines from the U.S. Centers for Disease Control and Prevention, in response to
the COVID-19 pandemic. An inherent risk of exposure to COVID-19 exists in any public place where people are present.
COVID-19 is an extremely contagious disease that can lead to severe illness and death. By allowing Non-Student Minor to
attend the Program at Northern Arizona University, I voluntarily assume all risks related to Non-Student Minor’s exposure to
COVID-19.
2. Assume all of the foregoing risks and accept personal and financial responsibility for all damages for personal injury, partial
or permanent disability, property damage, or death of Non-Student Minor, or caused by Non-Student Minor, to the fullest
extent allowed by law.
3. Agree not to sue the State of Arizona, the Arizona Board of Regents, Northern Arizona University, their officers, employees,
agents, and assigns, and waive all claims, demands, losses, or damages on account of personal injury, partial or permanent
disability, property damage, or death, caused or alleged to be caused in whole or in part by the actions of any person or entity,
to the fullest extent allowed by law.
4. Grant to Northern Arizona University and to its employees, agents and assigns the right to photograph Non-Student Minor
and use the photo and or other digital reproduction of them or other reproduction of their physical likeness for publication
purposes for use in connection with Northern Arizona University Programs, whether electronic, print, digital or via the Internet,
so long as I have signed the Non-Student Minor Release Form.
5. Understand that the only medical treatment that will be provided by the Program is for such things as minor scrapes and
bruises. Any medical costs, including emergency medical treatment that may be incurred as a result of Non-Student Minor’s
participation in the Program will be my financial responsibility. I further understand that medical care facilities may not be
immediately available and I accept the increased risk in the event of injury or death.
6. Hereby consent to Northern Arizona University and any appropriate medical facility, and/or to the physician(s) listed below,
providing whatever medical services they may deem necessary for Non-Student Minor in the event of an emergency.  I certify
that I have adequate insurance and/or other means to pay for any costs and expenses related to these services and I agree to bear
such costs and expenses in full.
7. Agree to review Program rules with Non-Student Minor and agree Non-Student Minor will comply with Northern Arizona
University rules, standards, as well as any specific standards of conduct of the Program that may be provided. I understand that
Non-Student Minor is not permitted to consume alcohol, possess/use weapons or illegal substances, or engage in sexual
activities while participating in the Program. I understand Non-Student Minor may be removed from the Program for
misconduct or failure to follow rules or instructions of Northern Arizona University or for any behavior detrimental to or
incompatible with the standards of Northern Arizona University or the Program, and I understand that in that event I may not
be entitled to a refund of any or all Program fees and costs.
8. Waive and release all claims against the State of Arizona, the Arizona Board of Regents, and Northern Arizona University,
their officers, employees, agents, and assigns that arise at a time when Non-Student Minor is not under the direct supervision of
Northern Arizona University or that are caused by Non-Student Minor’s failure to remain under such supervision or to comply
with rules or instructions, to the fullest extent allowed by law.
9. Acknowledge and understand that either the Non-Student Minor or Northern Arizona University has the right to decline,
decrease, or cease Non-Student Minor’s participation in the event of illness, injury or other medical condition.
10. Understand that Northern Arizona University may reduce or stop Non-Student Minor’s participation, in its sole discretion,
in the best interest of safety or to aid in the well-being of other participants. Northern Arizona University may require further
assessment and medical clearance from a physician prior to participation in the Program.



11. ACKNOWLEDGE THAT I HAVE CAREFULLY READ THE ABOVE ASSUMPTION OF RISK, WAIVER, RELEASE,
AND CONSENT FOR NON-STUDENT MINOR PARTICIPATION FORM AND UNDERSTAND THAT I HAVE GIVEN
UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT VOLUNTARILY.
12. No oral or written representations can or will alter the contents of this document. I agree that this document shall be
governed by the laws of the State of Arizona.

Parent/Legal Guardian Signature: Date: 

Medical Information 
Provide a complete and accurate statement of the physical factors that may affect participation in the Program. 

Local Physician(s) preferred (if possible):  Phone:  

Insurance Company (if additional to Program insurance):  

Policy: Group Number:  Phone:  
Please indicate any and all special medical conditions Northern Arizona University may need to know about: 

List any allergies, to include but not limited to, any medications, food, insect bites, and stings, and describe allergic reactions: 

List any and all medication(s) taken on a regular basis for any reason, to include but not limited to, medication taken for 
illness(es), allergies, pain and injuries; use additional paper if necessary: 

List any additional medical/physical information that Northern Arizona University should be aware of, to include but not 
limited to fitness level, ability to swim, and mobility or sensory limitations:  



ARIZONA BOARD OF REGENTS  
FOR AND ON BEHALF OF  

NORTHERN ARIZONA UNIVERSITY 
Contracts, Purchasing and Risk Management 

BEHAVIORAL EXPECTATIONS FOR NON-STUDENT 
MINORS 

__________________________________ 
 (“PROGRAM”) 

928-523-4557

RETURN TO: 

NAU-Insurance@nau.edu 

PO Box 4067  Flagstaff, 
AZ 86011 

Revised 06/30/2020 

THIS DOCUMENT HAS LEGAL CONSEQUENCES.  IT MUST BE COMPLETED AND SIGNED 
PRIOR TO PARTICIPATION. PLEASE READ IT CAREFULLY BEFORE SIGNING. 

If not defined within the form, all capitalized words shall have the meaning as set forth in the Northern Arizona 
University Supervision of Non-Student Minors Policy. 

Northern Arizona University is committed to providing a safe, enjoyable, and healthy learning environment for all Non-
Student Minors involved in Programs on its campus to include virtual or on-line programs. Northern Arizona University 
encourages an environment of mutual respect. In order to promote the health and safety of all involved, participation by a 
Non-Student Minor may be terminated at the discretion of Program staff if the Non-Student Minor does not abide by 
these expectations. 

Non-Student Minors are expected to follow all Northern Arizona University policies as well as the guidelines listed 
below: 

1. Work cooperatively and respectfully with other Participants, volunteers, faculty, and staff.
2. Follow established Program rules and directions.
3. Use appropriate language and behavior at all times. Language or behavior that is abusive, harassing, or threatening may
result in removal or suspension from the Program.
4. Use all Northern Arizona University property and materials appropriately. Charges may be incurred in the event of
misuse or damage.
5. Dress appropriately for the activities as directed by Program staff, including the use of safety gear where required.
6. Remain on property where the Program is held or with the group at all times. Participants should not leave the property
or group without prior notification and authorization from Program staff.
7. Obey all local, state, and federal laws.
8. Do not bring any prohibited items to Program activities and events, including for example tobacco, alcohol, drugs,
illicit material, or weapons.  Northern Arizona University’s campus and facilities are weapons and tobacco-free.
9. Do not host guests in Northern Arizona University-owned or provided overnight accommodations without express
permission from Program staff.
10. Report to Program staff any abuse or neglect committed against any Non-Student Minor during the Program.
 Parent/Legal Guardian Certification 
I certify that I have read, understand, and discussed the above expectations with my Non-Student Minor. 

Parent/Legal Guardian Name: 

Parent/Legal Guardian Signature: 

Date: 

mailto:NAU-Insurance@nau.edu


ARIZONA BOARD OF REGENTS  
FOR AND ON BEHALF OF  

NORTHERN ARIZONA UNIVERSITY 
Contracts, Purchasing and Risk Management 

NON-STUDENT MINOR IMAGE RELEASE 

(“PROGRAM”) 
928-523-4557

RETURN TO: 

NAU-Insurance@nau.edu 

PO Box 4067   
Flagstaff, AZ 86011 

Revised 01/31/2020 

THIS DOCUMENT HAS LEGAL CONSEQUENCES.  IT MUST BE COMPLETED AND SIGNED 
PRIOR TO PARTICIPATION. PLEASE READ IT CAREFULLY BEFORE SIGNING. 

If not defined within the form, all capitalized words shall have the meaning as set forth in the Northern 
Arizona University Supervision of Non-Student Minors Policy. 

I am the parent or legal guardian of                                                                                 (Non-Student Minor).             

On behalf of the Non-Student Minor, I grant permission to the Arizona Board of Regents, for and on behalf of 

Northern Arizona University and its agents or employees, to make and/or use photographs, videos, or digitally 

recorded images (Images) taken of the Non-Student Minor while participating in the above named Program, for 

use in Northern Arizona University publications such as recruiting brochures, newsletters, and magazines, and to 

use such Images on display boards, or electronic versions of the same publications, or on Northern Arizona 

University websites or other electronic forms or media, and to offer them for use or distribution in other non-

Northern Arizona University publications, electronic or otherwise, without notifying me. 

I waive any right to inspect or approve the finished Images or printed or electronic matter that may be used in 

conjunction with them now or in the future, whether that use is known or unknown to me, and I waive any right 

to royalties or other compensation arising from or related to the use of the Images. 

I agree to release and hold harmless the Arizona Board of Regents, on behalf of Northern Arizona University and 

its agents or employees, and any firm publishing and/or distributing the finished product  in whole or in part, 

whether on paper or via electronic media, from and against any claims, damages, or liability arising from or 

related to the use of the images, including but not limited to any misuse, distortion, blurring, alteration, optical 

illusion, or use in composite form, either intentionally or otherwise, that may occur or be produced in taking, 

processing, reduction, or production of the finished product, its publication or distribution. 

Parent/Legal Guardian Name: 

Parent/Legal Guardian Signature: 

Date: 



ARIZONA BOARD OF REGENTS RETURN TO: 

NAU FOR AND ON BEHALF OF 
NORTHERN ARIZONA UNIVERSITY 

NORTHERN Contracts, Purchasing and Risk Management NAU-Insuranceia,nau.edu 

ARIZONA DISCLOSURE AND APPROVAL OF ONE-ON-ONE 

UNIVERSITY 
INTERACTION WITH NON-STUDENT MINORS 

Campus Recreation Summer Youth Program POBox4067 
Flagstaff, AZ. 86011 

Contracts, Purchasing, ("PROGRAM") 

and Risk Management 928-523-4557 Revised 01/31/2020 

THIS DOCUMENT HAS LEGAL CONSEQUENCES. IT MUST BE COMPLETED AND SIGNED PRIOR TO 
PARTICIPATION. PLEASE READ IT CAREFULLY BEFORE SIGNING. 
If not defined within the form, all capitalized words shall have the meaning as set forth in the Northern Arizona 
University Supervision of Non-Student Minors Policy. 

Program Supervisor Information 

Name: Taylor Todd Title: Assistant Director of Competitive Sports & Fitness

Phone: (928) 523-1582 Email: Taylor.Todd@nau.edu

One-on-One Interactions with Non-Student Minor Information 
Describe necessity for One-on-One Non-Student Minor Interaction(s): 
To escort campers to and from rest facilities within Campus Recreation and HLC and during field trips within the Flagstaff locale. Escort 
may be requested by the camper or recommended by parent/guardian(s) 

Describe the nature of the One-on-One Non-Student Minor Interactions: 
Escorting to and from facilities only. Summer Camp staff member will wait outside of rest area during use 

Describe the setting(s) of the One-on-One Non-Student Minor Interactions: 
HLC Recreation center, Wall Aquatic Center, Flagstaff locale including Harkins, FlagTag, etc. 

Describe safeguards that will be implemented for One-on-One Non-Student Minor Interactions: 
Camper found in misconduct toward staff or campers, they will receive a referral to camp admin.
Staff members found in misconduct toward staff or campers are subject to NAU disciplinary process.

List of Authorized Adults that could have One-on-One Non-Student Minor Interactions: 

Will provide staff roster once hiring has been completed 
-

Authorization 
With my signature below, I authorize the above-named Program to have One-on-One Non-Student Minor Interactions 
between the Authorized Adults named herein and Non-Student Minors and certify all Authorized Adults have successfully 
completed any required training a.nd,,passed re<Riire.d background and fingerprint screenings. 
Program Supervisor., /4/ �� 
Simature: -;;,r c;,;;,· 
Parent/Legal Guardian Approval 

Date: 3/:;,o/ )-ol 3 
I understand that the above-named Program may involve One-on-One Interaction, as defined in Northern Arizona 
University's Supervision of Non-Student Minors Policy and in this form, with my Non-Student Minor and, by signing 
below, I authorize my Non-Student Minor to participate in the Proi ram. 
Parent/Legal Non-Student 
Guardian Name: Minor Name: 
Parent/Legal Date: Guardian Sienature: 
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