New Ross Family Resource Centre 

Program Registration Sheet & Informed Consent
Name of Program: Pilate’s and Barre with Tania Ward
Date of program: Friday April 6- May 11, 2018 ~  6 week session
Location of Program: NRFRC Multipurpose room
Participant’s Name: _____________________________________________
Home Phone: ____________________ Work Phone: __________________ Address: _____________________________________________________
E-mail address: ________________________________________________
Health Card Number: ________________________exp.date:____________
Doctor’s Name: ___________________________Phone:_______________
Alternate Contact: _____________________Alternate Phone: ___________
Do you have any health problems that our leaders should be aware of?

For example: medical problems, asthma, prone to motion sickness, etc.____
__________________________________________________________________________________________________________________________
Is there any other information that you feel should be brought to our attention?__________________________________________________________________________________________________________________
_____________________________________________________________
Please sign the Informed Consent form below:

The undersigned Registrant, herby assumes all risk for personal injury, property damage, or other damages which may arise out of or in relation to the Registrant’s participation in activities conducted by the New Ross Family Resource whatsoever the kind of such damage and howsoever caused whether by negligence or otherwise on the part of the New Ross Family Resource Centre or any of their officers, directors, employees or agents including volunteers assistants, and the undersigned also agree to indemnify and save harmless the New Ross Family Resource Centre and their officers, directors, employees and agents including volunteer assistants against all claims for any injury or loss whatsoever the kind and howsoever caused including by negligence which may arise out of or in relation to the Registrants participation in activities at or conducted by the New Ross Family Resource Centre.

_____________________________             ______________________________
Name of Participant (Registrant Print)                                Signature


______________________________________          _____________________________            

Witness                                                                          

Date

