Lunenburg and District Swimming Pool
REGISTRATION FORM

Parent/Guardian Last Name Parent/Guardian Name

Phene Email address

Mailing Address

Civic Address (if different from above)

Emergency Contact Person Emergency Contact Phone

Family Doctor and Phone Family Dentist and Phone

Important info

Participant(s) First Name D.0.B. (YY/MM/DD) Health Card # (i.e. drug allergies, glasses, etc.)

WAIVER AND ACKNOWLEDGEMENT OF RISK

I, the parent or legal guardian of tha participant{s) named above, hareby give parmission for the participant{s) to take part in activities,
programs, and events offerad by the Lunenburg and District Swimming Pool Society ("LDSP").

| acknowledge and understand that pardicipation in swimming pool activilies and programs involves inherent risks, including the risk of personal
injury. property damage, or loss. By signing this waiver, | accept these risks on behalf of the participant(s).

In consideration of participation in LDSP activities and programs, | agree to release, indemnify, and hold harmless the LDSP Executive,
employees, volunteers, and representatives from any and all claims, demands, damages, actions, or causes of action arising from or related to
participation in LDSP activities and programs, except where caused by gross negligence or wiliful misconduct.

| further acknowledge and understand that participant privileges or memberships may be suspended or revoked due to behavioural or
disciplinary concems. Any refund related to a suspension or revocation will be determined at the discreation of tha Pocl Manager in consultation
with the Pool President. | understand that proof of age may be requastad by pool staff for verification purposes.

By signing below, | confirm that | have read, understoed, and agres to the terms outlined above,

Signature of Parent/Guardian Date

I have read and signed the LDSP Behavioural Conduct Policy (please initial)
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