MARKHAM GYMNASTICS CLUB

SUMMER CAMP Registration Form
FIRST NAME: _________________
LAST NAME: 
_____________________

ADDRESS: 
___________________________     ______

                                                      STREET                                                           APT.



________________________
   __________

                                                              CITY                                                     POSTAL CODE
PHONE: (          )  ________________________

BIRTH DATE: 
_____  _____________ ______  
     ______  
 SEX: ____

                             DAY                   MONTH                 YEAR              
AGE 

______________________________________________________________________________________________
CHECK APPROPRIATE SPACES TO INDICATE PROGRAM CHOICE: 

1.
____  ½ day    or    ____ full day
2.
____  Attending on a daily basis (Circle the days: Mon.  Tue.  Wed.  Thu.  Fri. )  

      or
____  Attending for the week

FEE:  $ _______________


PAID:   ___________________
-------------------------------------------------------------------------------------------

Parent/Guardian Consent of Participation, and Waiver

I am aware that gymnastics, trampoline, cheerleading, fitness, dance and similar activities involve risk of injury, including serious injury, death, property damage, expense and related loss, including loss of income. Included in these risks are negligence on the part of the club, its directors, officers, officials, coaches, volunteers, and all others related to its management and operation, including the property owner and management. These risks extend to the parking lot, entrance, viewing area, change rooms, washrooms, offices, and gymnasium and storage areas of the Markham Gymnastics Club. I accept and fully assume all such risks on behalf of myself and my family.


In consideration of accepting my child to participate with the Markham Gymnastics Club, I agree to waive any and all claims that I may have in the future against the Markham Gymnastics Club and others. I release Markham Gymnastics Club and others from any and all liability for any personal injury, death, property damage, expense and related loss, including loss of income that I or my next of kin may suffer as a result of my participation in any activity at Markham Gymnastics Club, due to any cause whatsoever, including negligence, breach of contract of any statutory duty of care.


I agree to hold harmless and indemnify the Markham Gymnastics Club and others from any and all damage to property of, or personal injury to any third party, resulting from participation in this activity. This agreement is binding on me and my next of kin, heirs, executors, administrators and assigns.


I have read this agreement and understand it. I am aware that by signing this document, I am waiving certain rights which I or my next of kin, heirs, executors, administrators and assigns may have against the Markham Gymnastics Club and others, including its directors, officers, officials, coaches, volunteers and all others related to its management and operation.

Signed this ______ day of ____________________,  20____.  

Parent/Guardian Signature: ______________________Print name of Parent/Guardian: _________________________

Witness to signature: _______________________________
