
PARENT PERMISSION AND RELEASE FORM 

PLAYER NAME: _____________________________ 

DATE OF BIRTH: ________/________/_________ 

PARENT PERMISSION AND RELEASE:  

Athletic sport, event, or activity: NSA 2025 Native World Series July 25th -July 27th, 2025 

______________________ has my permission to participate and/or compete in the above sport, 
event, or activity. I understand that NSA Canada provides insurance for youth to participate in this 
event.  

____________________________________________ _________________ 
Parent/Guardian signature  Date 

____________________________________________ _________________ 
Print Name  Contact Number 

***Please return this form to the tournament director 


