Buffalo Canoe Club 2010 Registration Form

4475 Erie Road, Ridgeway, ON, LOS 1NO
Contact: Dayna 905-894-2750, ext 28: Fax: 905-894-1146 q

email: junioractivities@buffalocc.on.ca

Participants Name: (1 per form): Age:

Member name & relation to child: Mbr #:

Non Member:  need sponsor and 20% fee applies (credit card payment at bottom of form) (Address for
non member )

Home Phone: Email Address: for confirmation

Summer daytime no.: Summer evening no.:

Emergency Contact Name: Relation to child:

Emergency Contatct Phone no.: Insurance Provider or Health Card No.:

(**This is mandatory to enroll. Without it vou will not be registered **)

Policy No.:

Do you/your child have any allergies or medical conditions (Please describe):

I, (parent/adult print name) recognize that sports can be dangerous and

assume all risk of injury, loss or damage to my person and/or property while upon the property or vessels owned,
leased and/or under the care and control of the Buffalo Canoe Club, its servants and/or agents. Furthermore, neither I
nor any other person under my authority/supervision shall have any right nor claim against the Buffalo Canoe Club, its
servants and/or agents. I understand that photographs and video may be taken of participants for promotional
purposes and I hereby consent to such use by the Buffalo Canoe Club.

CANCELIATION/AMENDMENT POLICY: A $50.00 fee will apply for any cancellations or changes that are
received. There are NO REFUNDS OR SCHEDULE CHANGES 7 days prior or less then 7 days prior to the
course start date. In the event your child is absent or ill, no refunds or make-up days can be made. For full

session rates, you must sign up for all 4 weeks in that session, otherwise, the weekly rate is applied.

Signed Dated
FOR OFFICE USE ONLY
Program / Code Non-Member Credit Card
Ref. N Circle: Visa/MC
eference No. Card #
Bill
Hled Expiry Date:
Fee
Child
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