


Mon, Tues & Wed
6:00 - 6:45 pm
Sep 6 - Nov 25

(no class Oct 11)

includes HST

Registration Form

Name:
(First) (Last)
Address:
(Street) (City, Prov) (Postal)
Telephone #:
(Home) (Work) (Cell)
Email:

Medical Condition:

Emergency Contact:

(Name) (Number)

Parent Signature:

Payment Information:

Permission is hereby granted to REVIVE FITNESS or its representatives to transport you or your child/ren or spouse/partner to a
local doctor or medical treatment centre if necessary.

| agree to release, discharge, to indemnify and save harmless REVIVE FITNESS from and against all claims or proceedings in
respect of any costs, losses or damages or injuries.

| agree to any medical attention and accept inherent risks associated with this program.

REVIVE FITNESS provides instruction in Fitness Training, using the movement of the body in physical activity developed by those
instructing. ?‘rl‘rl?
The parties to this agreement recognize that the activities could lead to physical injury to the participant. 4 4

The participant desires to take on the program(s) offered by REVIVE FITNESS with the full knowledge of the possibility that
physical injuries could result from it and desires to assume risk of any such injury. I T N E S S

All participants and parents agree that any picture taken at the program may be used in any promotion, without any further
consideration to the participant or family.



