Saskatoon Racing Canoe Club

Registration Form

Athlete Name:
Date of Birth (M/D/Y): / /

Address: PC: Telephone:

Provincial Health Number:

In case of emergency contact: Telephone:

Contact E-mail Address:

There are special events for aboriginal athletes.
Please check here if you wish to declare yourselfas  First Nations  M¢étis _ Inuit

Program - Program information can be found online at www.saskatoonracingcanoeclub.com

Group 1 - $1500.00 or $250.00 monthly for six months or 10% discount for one time payment $1350.00
Group 2 - $1200.00 or $200.00 monthly for six months or 10% discount for one time payment $1080.00
Group 3 - $900.00 or $150.00 monthly for six months or 10% discount for one time payment $810.00
Group 4 - $400.00 or $100.00 monthly for four months or 10% discount for one time payment $360.00
Masters - $450.00 or $75.00 monthly for six months or 10% discount for one time payment $405.00

Learn-To Youth 2 weeks (6 S€SSIONS) ..........cevvnvrennnnnn. $100

Adult 2 weeks (6 session)........c.oeveveiiiininn... $125
Day Camp TWeEEK ooviiii i $200
Boat Storage (per boat/per SEasOn) .........c.ovieririeriniiiaiiteiiraeenennnn $250

More than one child (10% on second membership)

Medical Information (Indicate YES (Y) or NO (N) to all conditions)

Headaches/Concussions  Fainting episodes during exercise _ Epilepsy  On Medication Allergies  Asthma  Heart
Condition Diabetes Medic Alert bracelet or necklace

Are there any health problems that would interfere with participation in paddling?

Please give details below if you answered “Yes” to any of the above items and describe any medications currently being taken by the

athlete.

Doctor’s Name: Telephone:

Disclosure of personal information — I agree that my personal information contained on this form can only be used for the purpose
of SRCC related activities and it will never be distributed to other unrelated interest groups. Initial

Photo release — I agree that SRCC can use my photo, or my child’s photo for the purpose of advertising and promoting the club only
in positive and meaningful ways. Initial

I/we understand that this consent is valid for one year and may be withdrawn by me/us at any time, upon written
notice. I/we have given this consent voluntarily.

Participant Signature Parent/Guardian Signature if athlete is under 18 years of age

Printed Name of Participant Printed name of parent or guardian if athlete is under 18 years
of age



Fundraising

I agree to participate in club fundraising this year to a level of $75 per athlete/member. I recognize that I will
receive notification of fundraising activities well in advance of the actual events. Initial

Cheque can be made to SRCC and dated for September 30, 2010. When the commitment is realized, the cheque
will be returned.

Volunteer Hours

I agree to volunteer 16 hours of my time to help support the activities of SRCC. Volunteer sheets will be
provided at SRCC activities where I can write my name and record my time. Initial

A cheque in the amount of $200 can be made to SRCC and dated for August 10, 2010. When the commitment
is realized, the cheque will be returned.

Boat Description

I currently own and store my own boat(s) in the boathouse. I will provide a description below of my boat(s).
Initial

Office Use Payment must be made in full unless previous arrangements have been made with SRCC Treasurer.

Level of Participation: Amount Paid:

Paid by: Cheque # Cash




Saskatoon Racing Canoe Club
Participant’s Agreement & Acknowledgement of Risk

Saskatoon Racing Canoe Club (SRCC) is a non-profit organization established for the benefit of its members and others who

participate in its programs and activities (the “SRCC Programs”).
In consideration of my participation in the SRCC Programs, I hereby agree to the terms and conditions in this agreement.

Awareness of Risks
I am aware that participating in the sport of sprint canoe and kayaking involves risks, including risk of personal injury, death, property
damage, expense and related loss, including loss of income. These risks arise as a result of my participation in the SRCC Programs,

including training, competition, travel and transportation. Initial

Medical Fitness and Treatment

I am fully aware of the nature of the SRCC Programs in which I may participate, and I am of the informed opinion that I am qualified,
in good health, and in proper physical condition to participate in such Programs. I further agree and warrant that if at any time I
believe that my health and physical condition have changed such that it would be unsafe for me to continue to participate in the
Programs, I will immediately discontinue my participation. I hereby give my consent to have any coach, assistant coach, trainer or
other SRCC official act as my surrogate in securing ambulance service and to have an athletic trainer and/or doctor of medicine or
dentistry provide me with medical assistance and/or treatment under whatever conditions are necessary to preserve my life, limb or
well-being. Such consent shall not, however, establish a fiduciary relationship, nor be considered a power of attorney or health care

proxy. I further agree to be responsible financially for the cost of each assistance and/or treatment rendered. Initial

I acknowledge that I have read and understand this agreement, and that I am agreeing to abide by its terms.

Part1 Tam 18 years of age (or older). I have read and understand this document prior to signing.
Participant Signature Date

Part2  Being parent (or legal guardian) of , [ agree that the Participant’s Agreement &
Acknowledgement of Risk shall be binding upon my child.

Parents Signature Date




