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Portugal Gove
St. Philip’s




Recreation and Community Services Dept
1119 Thorburn Road
Portugal Cove-St. Philip’s, NL  A1M 1T6
Telephone: (709) 895-8000    Fax: (709) 895-3780
website: www.pcsp.ca  e-mail: pcsp@pcsp.ca


January 25, 2019

Registration for Winter Cardio Kickboxing 
Wednesday night @ Recreation Centre 8 pm to 9 pm
February 20th – March 27th (6 Weeks)
$60
Name: 


Address:  







Postal Code:


Phone #:  
(H)



             (W)


Emergency Contact Name:                                         
(#)


Email Address:  

Payment Date:





Payment Amount:
I, 



     acknowledge and admit that knowingly and willingly I have enrolled in a physical fitness program that includes exercising at the Town of Portugal Cove - St. Philip's Recreation Centre.  I do hereby for myself and my heirs, executors, administrators, and assigns waive any and all claims, demands, liability, damages, costs, and expenses of any kind whatsoever, including personal injury to me, or my death against the Town of Portugal Cove - St. Philip's, employees and agents of the Town of Portugal Cove - St. Philip's, fitness instructors provided by the Town of Portugal Cove - St. Philip's and equipment providers pertaining to any such injury, damage or damages or death that may arise from my participation in the Town of Portugal Cove - St. Philip's Fitness Classes whether caused in whole or in part by negligence or other fault of the aforementioned parties or persons or in any matter whatsoever.     

I fully understand and acknowledge that I may injure myself as a result of my participation in this program and hereby release the Town of Portugal Cove - St. Philip's, employees and agents of the Town of Portugal Cove - St. Philip's, fitness instructors provided by the Town of Portugal Cove - St. Philip's and equipment providers from any liability, now or in the future, included but not limited to heart attacks, muscle strains, sprains, pulls, tears, however caused, occurring during or after my participation in the exercise program.  It is further agreed that all exercises including the use of equipment shall be AT MY OWN RISK!

I fully understand and acknowledge that I am giving up in advance any right to sue or make claims against the parties I am releasing if I suffer any injuries or damages even though I do not know what or how the extent of those injuries or damages might be and I am voluntarily assuming the risk of such injuries or damages.  I understand this consent form and am not under any physical or emotional duress to sign.  I have been advised to seek legal advice pertaining to this document and I acknowledge that I am satisfied at this time.  

Print Name





Sign Name

Date
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