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SWING DANCE - Registration Form

Town of Lakeshore’s Puce Sports and Leisure Centre

Cost: $50.00 — 8 week day session —Room 1A

Starts April 20th—7:00pm
Register by April 14 ™ — Call 727-0470

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.

Date: Signature

Please make cheque payable to the Town of Lakeshore.

Register Today! — by phone at 517-727-0470 (Visa, Mastercard and Debit accepted)
or register on first day of activity.
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