PARAGASAGAG IS AGAS LA AG LSS G i A i ig Qi ig Qi Sigig i Sigig i g g i AAgigigi i A i ig i R A AGAg

SHUFFLEBOARD - Registration Form

Town of Lakeshore’s Puce Sports and Leisure Centre
Adult registrations — 18 years and up

Cost: $25.00 — Membership — full season
May to September 2009

Name: Age:
Full mail Address

Home Phone: Alternate Emergency Phone

Number: [cell:

Email:

Medical conditions to be made aware of: no:
Ontario Health Insurance card # (fori njuries/sickness requiring
emergency response, 911 will be called immediately.

For non-emergency injuries/sickness, the above emer  gency phone number will
be contacted.

It is also understood that reasonable safety precautions will be taken during the
activity by the facilitator voluntarily assisting in the activity.

| am also aware that there are always risks associated with any physical activities
resulting from participating in the program. Having knowledge of these risks, | hereby
assume all risk of injury, damage and liability arising from such activities or use of any
equipment and hereby release the Town of Lakeshore, its officials, employees,
volunteers and agents and waive any right of recovery | might have to bring a claim or
lawsuit against them for any personal injury, death or other consequence occurring as
a result of my participation in the activities registered for.

Are you an Amateur or an Expert___ Shuffleboard player?

Date: Signature

Please make cheque payable to the Town of Lakeshore.

Register today! — By phone directly at 517-727-0470 (visa, mastercard, debit now
accepted), office or first date of activity.
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