I
i

In creating our
recreational
programs Tay Valley
Township’s aim is to
provide an
environment for our
children to have fun
while also learning
valuable life lessons
and skills. Our goal
is to instill the values
we know our
residents hold dear
such as- honesty,
integrity and
sportsmanship while
instilling leadership
skills and a love of
sport!

Tay Valley Township

TAY VALLEY SOCCER 2012
RECREATION PARTICIPANT WAIVER FORM

Recreational activities are coordinated for the enjoyment of all participants, and shall
NOT be considered as supervised Child Care Services. All children must be
accompanied by a Parent or Guardian for the duration of the activity.

Please select the correct age group (numbers in brackets are year child was born)
*Groups may be adjusted slightly according to registration—-PREFERENCE GIVEN TO TAY VALLEY TAXPAYERS

OQMunchkin (2007, 2008) QPeanut (2005, 2006) QTyke (2003, 2004)

OAtom (1998, 1999, 2000, 2001, 2002)

...................................................................................................................................................

i Name of Participant:

Birth Date: (YYY/MM/DD) Sex O Male O Female

Name of Parent/Guardian (if applicable):

Address:
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Tay Valley Township
217 Harper Road, RR4
Perth, ON K7H 3C6

Fax: 613-264-8516
Phone: 613-267-5353
1-800-810-0161

www.tayvalleytwp.ca

Telephone Number: (Home) (Work)

Email Address:

Alternate Emergency Contact Name:

: Alternate Emergency Contact Number:

...................................................................................................................................................

In consideration of Tay Valley Township permitting me and/or the person listed above to participate in
the activity(ies) listed above, I, for myself and for all minors named herein, assume full responsibility for
understanding and ensuring that safe practices are followed in the activity noted above and hereby
release, discharge, indemnify and save harmless Tay Valley Township and its agents and employees from
any and all claims by whomsoever made, damages, liabilities or loss arising from injury to or death of
myself and/or those listed above by reason of my, his, her, our and/or their participation in the listed
activity(ies).

Witness / Municipal Representative Signature of Participant or Legal Guardian

Date:

Fee: $30.00 (per child/youth)
Paid:

Note: Late Registration Fee of $10.00 charged for all
registrations received after April 20" deadline




