Registration Form

Student’s Name: _____________________________Date of Birth:________________________________


School and Grade:             ________________________________________________________________  

Parent/Guardian’s Full Name: _____________________________________________________________

Mailing Address: (full address/postal code) __________________________________________________

Email: _____________________________________Phone: _____________________________________

M    (Circle one)   F                  AB Health Care: ________________________

Emergency Contact Name:_____________________ Emergency Phone #: _________________________

Explain any disabilities/illnesses that we should be aware of (Include medications that may be required) ______________________________________________________________________________________

LIABILITY WAIVER

PLEASE READ CAREFULLY AND SIGN

I fully understand and accept that this Skipping club, its Instructors and Administrators, will not be held responsible for any injuries that may occur at the club, demonstrations, practice or while traveling to and from said events.  In the event that I/my child suffers a serious injury while attending to any Skipping related event and the emergency contact person cannot be reached, I authorize a representative of the Skipping club to take the necessary steps to seek adequate treatment in the event that the necessary treatment is not available on site. The representative of the Skipping club is not responsible for any injury that the student/s may acquire. I/my child is in good health and can attend these classes.  You should check with your doctor before starting any exercise program. 

I have read and understand the above waiver:   ________________________________________________ 








Signature

FREEDOM OF INFORMATION (F.O.I.P.)

I give permission to the Skipping Club to use any photos, films or other electronic photo system of myself and/or my child for publicity or promotional reasons.  

__________________________________________

                       Signature







FEES:  

$80.00/ three months for Recreational



$125.00/three months for Competitive
ALL CHEQUES MUST BE PAYALBE TO 
“Adams Athletics Association”
($20.00 FEE FOR RETURNED CHEQUES)              FEES ARE NON-REFUNDABLE

Amount paid   $_______________        Ck # ___________  Cash __________ 
