
 
 

 
 

DATE:  Sunday, April 1st/07 
TIME:   9am-3pm 
LOCATION: Minoru Park Complex - Clements Track 

Granville Avenue & Minoru Blvd, Richmond, BC 
 

REGISTRATION & BC ATHLETICS DAY OF EVENT PARTICIPATION FORM 
 
 
NAME: __________________________________________, ____________________________________________ 

Last Name      Given Names 
 
ADDRESS: _______________________________________, ______________________, _________ ___________ 

Street      City    Postal Code 
 
PHONE NO: _____________________________ DATE OF BIRTH: ______________________  GENDER: _______ 

       Year/Month/Day 
 
EMAIL ADDRESS:____________________________________________________ FAX: _____________________ 
 
 
If you are interested in participating in one of our demonstration events there is a BC Athletics $3 fee for each 
participant.    This fee is required for insurance and liability purposes.  Any participant who is already a member of BC 
Athletics or is signing up with Kajaks will not be required to pay the fee. 
 
WAIVER CLAUSE – Must Be Signed By All Participants 
In consideration of your accepting my/my child's application for membership in the Kajaks Track and Field Club (the 
"Club"), I forever release and discharge the Club, it's directors, officers, coaches, employees and agents (collectively 
the Participants") from any and all actions, damages, claims, demands, costs and expenses whatsoever which might 
arise by reason of travelling to or from or participating in training sessions or competitions whether or not incurred by 
the negligence of any Participant, and I agree to indemnify and save harmless the Participants, their personal 
representatives, successors and assigns, against and from all actions, damages, claims, demands, costs and 
expenses which may hereafter be brought or made against them or any of them by or on behalf of myself/my child 
because of travelling to or from or participating in training sessions or competitions whether or not incurred by the 
negligence of any of the Participants, except to the extent and amount covered by accident or liability insurance or 
both.  (Athletes 18 years and younger require the above statement to be co-signed by parent or guardian.)   
 
 
 
DATE:___________________________   _________________________________________________ 

Signature of Athlete 
 
 
________________________________________ __________________________________________________ 
Signature of Parent or Guardian   Print Mother’s Name 
 
      __________________________________________________ 
      Print Father’s Name 
 
Address of Parent / Guardian (if different)  __________________________________________________ 
  
      __________________________________________________ 


