YOUTH Summer Camp PROGRAM 

	Check :
	□ Morning:      $150 (1 week) or $285 (2 weeks)

□  Full Day:     $250 (1 week) or $450 (2 weeks)

	□ July 10th- 14th                □ JUly 17th-21st            □ July 24th-28th                
□ July 31st – Aug 4th    □ Aug 14- 18th                     □ Aug. 21st -25th
Athlete Information

	Last  name:


	First:
	Gender  
	birth: d/m/y



	Contact information

	Primary   email address:                                                                    Alternative   email   Address



	Parent #1 Last name (‘√’ if same)


	First:

	Parent #2  Last name (‘√’ if same)


	First:

	Address:


	city:

	Prov.


	postal code:
	home phone:  (613) or

	Parent #1     day phone:      (613) or


	cell   (613) or
	Parent #2    day phone        (613) or


	cell:  (613) or



	Health information

	Ohip #


	Emergency contact:
	phone     (613) or

	Medical conditions:


	medications:




WAIVER, CONSENT AND AUTHORIIZATION

In consideration of the Ottawa Lions Track & Field Club (the “Club”) accepting my child’s application as a participant in the above said program, I agree that my child will abide by the rules and regulations, policies and procedures of the Club in respect to the said program. I am aware of the possibility of health and safety risks associated with my child’s participation in the activities and I freely accept all risks associated with his/her participation. I assume all risks incidental to such participation, and do waive, release, absolve, indemnify and agree to hold harmless, other than for willful default or negligence on their part, the Club, its officers, directors, employees or agents. I will notify the Club of my child’s special medical condition or health history, if any. If the emergency contact person identified in this form cannot be reached and my child has an injury, accident or falls ill, I hereby authorize the Club to provide my child with or make arrangements for emergency medical treatment.
● Refunds requested after the registration due date are subject to a $50 admin fee

● Late registrations, if accepted, are subject to an additional $25 fee

________________________________________________ __________________________

Signature of Parent/Legal Guardian                                         Date
	for office use only            
	
	Membership fees   Paid $
	chq    credit card   cash


Credit Card Payment Option

	Card Number:


	Expiry Date:



	Cardholder’s Name:


	Amount: $


[image: image1.wmf]
Consent, Assumption of Risks & Indemnity Form

	Part A: Parties to the Agreement

	City of Ottawa

Participant’s name:            _________________________________________________

Participant’s address:        _________________________________________________

Participant’s telephone #:  __________________________________________

Participant’s age:   _________      Date of Birth ______/_______/________

                                                                                  MM        DD          YYYY


	Part B: Program/Activity Information

	Describe the program/activity:  Use of Terry Fox Athletic Facility 

Date/term of the program/activity: _______________________________________________
Location where the program/activity will be held: 

City of Ottawa

Terry Fox Athletic Facility

 2960 Riverside Drive

Ottawa ON  K1V 8W6                                                                              


	Part C: Release of Liability, Waiver of Claims and Assumption of Risks and Indemnity Agreement                                             

	Please read carefully before signing

By signing this document you will be assuming injury and certain legal risks.  You must acknowledge having read, understood and agree to the conditions contained in this Agreement.

Physical Fitness Programs are designed predominantly for healthy individuals. If you have been inactive, have health or medical concerns, or if you answered YES to any questions on a PAR-Q form, you are advised to consult with your physician prior to becoming involved. Participation in sport, general fitness and physical activity programs involves a risk of normal injuries. An individual's participation will be deemed to indicate acceptance of such risks. Therefore, the City of Ottawa accepts no responsibility for such normal activity related risks.  City of Ottawa representatives do not have medical training.  If you answered YES to any questions on a PAR-Q form, talk to your doctor.

I, _________________________________________ agree to abide by the rules and regulations of the City of Ottawa and agree to use the facility and equipment in a manner consistent with its intended use and application.

I understand and agree that my participation in any physical fitness program is not a requirement of the City of Ottawa and is strictly voluntary.  I further agree that in the event of personal injury or property loss, as a result of my participation in a physical fitness program, I hereby release, waive and discharge the City of Ottawa from all liability to my heirs, executors and administrators. I accept full responsibility for my actions and obligations and I will not hold the City of Ottawa, its employees, volunteers, contractors, agents and instructors liable. 

I am aware of the nature and effect of the Release of Liability, Waiver of Claims and Assumption of Risks and Indemnity Agreement that I am signing.  I am executing this release and waiver of liability agreement freely and without any compulsion on the part of the City of Ottawa, I acknowledge to having read this entire agreement prior to having signed it.  

Complete, if the member participating in the physical fitness program is 18 years of age and older.

______________________________     ___________________________________         ___/____/____

Participant print your name                      Signature of participant                                        MM   DD   YYYY

if 18 years of age and older                    if  18 years of age and older
_____________________________       __________________________________         ____/____/_____

 Witness, print your name                        Signature of Witness                                           MM    DD   YYYY

If the member participating in the physical fitness program is 16 or 17 years of age they and a parent or legal guardian are required to sign below. If the member participating in the physical fitness program is under the age of 16 years old, only a parent or legal guardian is required to sign.
By signing this document, I/my child understand, my child will be assuming injury and certain legal risks.  You and your child must acknowledge having read, understood and agree to the conditions contained in this Agreement

My child_______________________________________, a minor pursuant to the Age of Majority and Accountability Act, has my permission to participate in the physical fitness program.    

____________________________________     __________________________________       _____/____/____

Parent/Legal Guardian, print your name             Signature of Parent/Legal Guardian                   MM     DD    YYYY

___________________________________       __________________________________       ____/____/_____ 

Participant print your name,                                 Signature of participant                                     MM    DD    YYYY

if 16 or 17 years of age                                        if 16 or 17 years of age

__________________________________        __________________________________        ____/____/______

 Witness, print your name                                   Signature of Witness                                          MM    DD    YYYY

Part D: Contact Information for Medical Emergency

In case of an emergency, please provide the following contact information:

Name: ______________________________________________________  Relationship: ________________________ 

Address: _____________________________________________________ Telephone #: _______________(H) ____________(O)

Part E:  Freedom of Information

Personal information contained on this form is collected under the Authority of the Municipal Act. RSO1990, cM.45, s.207 (45).  This information is collected for the administration and management of the City of Ottawa Risk Management Program.  Questions about the collection and use of this information should be directed to the Insurance and Risk Specialist, Risk Management, City of Ottawa, 100 Constellation Crescent, 4th Floor West Tower, Nepean, Ontario. K2G 6J8, 580-2424 Ext. 43625.  


