
NORTH KINGSTOWN RECREATION DEPARTMENT COLLABORATES WITH OCEAN 
STATE COMMUNITY WELLNESS AND BRINGS YOU A NEW SPORTS 

FITNESS PERFORMANCE PROGRAM OPPORTUNITY! 
 

5 weeks Tuesday’s & Thursdays July 28th  to August 27th 5:00-6:00pm       

At The Ocean State Community Wellness Center on Post Road 

AGES 12+ One ($65.00) or Two-day ($125.00) Option 

About the Coach Nick Chevalier: A North Kingstown native and graduate of NKHS, Certified Strength and 

Conditioning Specialist (CSCS).  with a degree in Exercise Science from Endicott College as well as experience with 

strength and conditioning at Harvard University working with their 42 different varsity sports teams  

 

What to expect: Results based; strength and condition program focusing on hypertrophy, strength, and power.  Each 

athlete will be assessed on their performance on the first and last day of the program. The program will be broken down 

into phases (phase 1, phase 2 etc…) Each athlete will start on phase one. Each phase will build off of each other and will 

be individually based, getting more advanced as time goes on.  Movement Prep/Warm Up/ In place & Dynamic, 
Plyometrics/ Upper and Lower Body, Strength/ Full body workouts, Conditioning, Cool Down Routines and many other 

exciting workouts. 

………………………………………………………Sports Performance Program………………………………………………. 

NAME____________________________________    M    F   BIRTHDATE________________ 

SCHOOL________________________ GRADE__________ 

ADDRESS_______________________________________028_______  

EMAIL_____________________________________@__________________________ 

PRIMARY PHONE__________________CELL PHONE___________________  

SERVICE PROVIDER______________(mandatory for Text)    RECEIVE TEXT NOTIFICATIONS?  Y   N  

TSHIRTS:    ADULT     OR      YOUTH       SIZE (XS, SM, LG, XL) __________ 

MEDICALPROBLEMS?____________________________________ 

PARENT/GUARDIAN SIGNATURE_________________________________________________ 

EMERGENCY CONTACT NAME_______________________________PHONE____________________________ 
 
Choose one:  ONE DAY/WEEK ($65)    Tuesday________ or Thursday _________ 
OR  BOTH DAYS WEEKLY ($125)___________ 

  



NORTH KINGSTOWN RECREATION DEPARTMENT COLLABORATES WITH OCEAN 
STATE COMMUNITY WELLNESS AND BRINGS YOU A NEW SPORTS 

FITNESS PERFORMANCE PROGRAM OPPORTUNITY! 
 

 
I, (Print Name of Minor's Parent or Legal Guardian)_______________________________ state that  
 

(Print Minor's Legal Name)____________________________________ (hereafter referred to as "the  

minor") the minor wishes to participate in (Print Name of Event or Program)  
 

_____________________________________ sponsored by the North Kingstown Recreation Department (the "Recreation 

Department").  

The minor's parent(s) or guardian(s) understand that participation in the above event or program is VOLUNTARY and that 
the minor does not have to participate. It is understood that the event or program involves activities which could result in 

injury to the minor's person or damage to the minor's property, and that by participating, the minor's parent(s) or guardian(s) 

voluntarily accept and assume the risk of injury to the minor or damage to the minor's property and consent the minor's 
participation in the event or program.  

It is understood that the Ocean State Community Wellness, Inc. "OSCW") and the Recreation Department DOES NOT 

provide any insurance coverage for the minor's person or property; and minor's parent(s) or guardian(s) acknowledge that 
they are responsible for the minor's safety and the minor's own health care needs, and for the protection of the minor's 

property.  

In exchange for allowing the participant to participate in this event or program, the participant agrees to and hereby does 

release from liability, indemnify, and hold harmless OSCW and the Town of North Kingstown, including their respective 
its agents, officers, and employees from any injury to the participant's person or damage to the participant’s property which 

arises out of or occurs during or as a consequence of his/her participation in the event or program and/or use of the OSCW 

property and/or equipment, whether or not such injury or damage may have been caused, in whole or in part, by any 
negligence or want or care on the part of OSCW and/or the Town of North Kingstown, including their its agents, officers, 

or employees. This Hold Harmless Agreement and Release shall be binding upon the minor, the parent(s) or guardian(s), 

any successors in interest, and/or any person(s) suing on the minor's behalf.  
The minor's parent(s) or guardian(s) understand that this document is complete unto itself and that any oral promises or 

representations made to them concerning this document and/or its terms are not binding upon OSCW and/or the Town of 

North Kingstown, including their respective its officers, agents and/or employees. 

PARENT OR LEGAL GUARDIAN MUST SIGN BELOW:  
I, the undersigned, state that I am the parent or legal guardian of the minor whose name appears above. I understand that 

the above terms and conditions apply to said minor and to myself. I further understand that said minor cannot participate 

under ANY circumstances in the above specified event or program without parental consent and that the minor will not be 
allowed to participate without entering into this agreement. This document is binding on myself, the said minor, and any 

person suing on behalf of said minor.  
BY INITIALING I AGREE TO THE UNRESOLVED USE OF MY CHILD’S NAME AND/OR LIKENESS (INCLUDING PHOTOGRAPHS, VIDEO TAPES, 

AND OTHER DEPICTIONS) FOR PUBLICIZING OSCW AND/OR NORTH KINGSTOWN RECREATION ACTIVITIES AND EVENTS. 

 

Minor's Name (PRINT):_______________________________ Birth date of minor:______________  

Home State of minor:_________________________________ Today’s Date:___________________  

Parent/Guardian Legal Name (PRINT):____________________________________________________  

Parent/Guardian Legal Name (SIGN):_______________________________________________________ 

 

 



NORTH KINGSTOWN RECREATION DEPARTMENT COLLABORATES WITH OCEAN 
STATE COMMUNITY WELLNESS AND BRINGS YOU A NEW SPORTS 

FITNESS PERFORMANCE PROGRAM OPPORTUNITY! 
 
 

Assumption of the Risk and Waiver of Liability Relating to  Coronavirus/COVID-19 

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health 

Organization. COVID-19 is extremely contagious and is believed to spread mainly from person-to-person 

contact. As a result, federal, state, and local governments and federal and state health agencies recommend 

social distancing and have, in many locations, prohibited the congregation of groups of people. 

North Kingstown Rec Programming has put in place preventative measures to reduce the spread 

of COVID-19; however, NK Rec cannot guarantee that you or your child(ren) will not become infected with 

COVID-19. Further, attending NK Rec Programming, being exposed to the public, could increase your 

risk and your child(ren)'s risk of contracting COVID-19. 

By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume 

the risk that my child(ren) and I may be exposed to or infected by COVID-19 by attending NK Rec 

Programming and that such exposure or infection may result in personal injury, illness, permanent disability, 

and death. I understand that the risk of becoming exposed to or infected by COVID-19 may result from the 

actions, omissions, or negligence of myself and others, including, but not limited to, NK Rec employees, 

volunteers, and program participants and their families even though North Kingstown Recreation is taking all 

possible precautions. 

I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to my 

child(ren) or myself (including, but not limited to, personal injury, disability, and death), illness, damage, loss, 

claim, liability, or expense, of any kind, that I or my child(ren) may experience or incur in connection with my 

child(ren)'s attendance at NK Rec Programs or participation in NK Rec programming ("Claims"). On my behalf, 

and on behalf of my children, I hereby release, covenant not to sue, discharge, and hold harmless NK Rec, its 

employees, agents, and representatives, of and from the Claims, including all liabilities, claims, actions, 

damages, costs or expenses of any kind arising out of or relating thereto. I understand and agree that this 

release includes any Claims based on the actions, omissions, or negligence of programs, its employees, 

agents, and representatives, whether a COVID-19 infection occurs before, during, or after participation in any 

programming. 

 

Signature of Parent/Guardian        Date 

 

 

Print Name of Parent/Guardian      Print Name of Participant(s) 

_____________________________________________________________________________________ 


