Pickleball Canada National Open Championship A..'

Abbotsford Recreation Centre : 77
. . ABBOTSFORD

Reglstratlon Form PARKS, RECREATION & CULTURE

Tournament Date: July 7 & 8, 2012
Time: 8:30am — 5:30pm ) A’(ﬁ-ﬁﬁﬁ'.’.

Entries must be received no later than June 20, 2012. o EAME FOR ALL
**CURRENT IFP RULES, NO NON-CONFORMING EQUIPMENT PERMITTED**

REGISTRATION FEES

PICKLEBALL CANADA MEMBER: $25* IAM A:

NON MEMBER PLAYER: $30* () PLAYER ( ) NON-PLAYER
EVENT FEES: S5 each event, maximum of 2

NON-PLAYER: $10* MEAL OPTION:

*Fee includes 2 lunches & eligibility for prizes. ( ) VEGETARIAN ( ) NON-VEGETARIAN

Cancellations and refund requests must be received
no later than June 6, 2012. Requests sent after this
date will not qualify for a refund. Event fees will be
refunded in full. Registration fees will be refunded
less a S5 administration fee.

REGISTRATION INFORMATION

LAST NAME FIRST NAME

EMAIL ADDRESS GENDER BIRTHDATE (MM/DD/YYYY)
STREET ADDRESS CITY, PROVINCE POSTAL CODE
PHONE EMERGENCY CONTACT EMERGENCY PHONE

PICKLEBALL CANADA MEMBERSHIP NUMBER:

PAYMENT INFORMATION

( ) Cheque — made payable to “City of Abbotsford” = | = ;- e e e e e e e e - —
() Cash RETURN COMPLETED FORMS
() Credit Card & PAYMENT TO:
Name of Cardholder: Mandy Hadfield
Recreation Coordinator
Abbotsford Recreation Centre
2499 McMillan Road
Abbotsford, BC V2S 7R3

Card Number:

Expiry Date:

Cardholder Signature:

PLEASE NOTE: Payment must accompany registration form.




DIVISION INFORMATION
Please select the divisions you are entering and enter your partner’s name where

applicable.
*Your eligible age is your age on Dec. 31, 2012.

EVENTS: OPEN
OPEN MIXED DOUBLES
PARTNER’S NAME:

OPEN WOMEN’S DOUBLES
PARTNER’S NAME:

OPEN MEN’S DOUBLES
PARTNER’S NAME:

OPEN MENS SINGLES
OPEN WOMENS SINGLES

EVENTS: 55+
MEN’S DOUBLES ( )55+ ( )60+ ( )65+ ( )70+
PARTNER’S NAME:

WOMEN’S DOUBLES ( ) 55+ ( )60+ ( )65+ ( )70+
PARTNER’S NAME:

MIXED DOUBLES ( )55+ ( )60+ ( )65+ ( )70+

PARTNER’S NAME:

EVENTS: UNDER 55
MEN’S DOUBLES
PARTNER’S NAME:

WOMEN’S
PARTNER’S NAME:

MIXED DOUBLES

PARTNER’S NAME:

Registration table will be open at 7:30am on Saturday July 7.
RELEASE OF LIABILITY




BY SIGNING THIS DOCUMENT YOU ARE WAIVING CERTAIN LEGAL RIGHTS, INCLUDING
THE RIGHT TO SUE — PLEASE READ CAREFULLY

To: The City of Abbotsford, its Parks, Recreation & Culture Commission and School District 34
(Abbotsford) and all employees, officers, agents, affiliated community associations and
volunteers associated therewith (and hereinafter collectively called the “City”)

Re: (the “Program”) Date(s):

AWARENESS of Risk

| acknowledge that there are risks associated with participation in any physical training, exercise,
sports, adventure or activity program. | have informed myself and understand the risks
associated with my participation in the Program and (where applicable) my use of the facilities,
including the risk of injury, and freely accept these risks.

| understand that | am free to withdraw from or reduce my participation in the Program at any
time. | acknowledge that facility staff may limit my access to the Program or facilities in the
event of any misuse of the facilities or misconduct on my part.

| am not aware of any medical condition that would affect my ability to participate in the
Program. If | have any concerns about my medical condition, | will consult with my physician
before participating in the Program.

RELEASE and WAIVER

In consideration of the acceptance of my registration for the Program, | hereby for myself, my
heirs, executors, administrators, or any others who may claim on my behalf, covenant not to
sue, and hereby waive, release and discharge the City, and anyone acting for or on the City’s
behalf, from any and all claims of liability for injury, loss or damage of any kind or nature,
arising out of or sustained in the course of my participation in the Program. This Release and
Waiver applies to all claims, foreseen or unforeseen, including negligence and breach of
statutory or other duty of care (including that owed under the Occupier’s Liability act).

| recognize that by signing this document | am waiving certain legal rights, including the right
to sue.

Participant Signature Participant Name Date

Witness Signature Witness Name

Privacy Statement - Personal information is collected for the administration of Parks, Recreation and Culture
programs only, as authorized under Section 26 of the Freedom of Information and Protection of Privacy Act. The City
of Abbotsford does not use or disclose personal information for purposes other than those for which it was collected,
except with the consent of the individual whom the information is about or otherwise in accordance with law. The
City of Abbotsford retains personal information only as long as necessary for the purposes of this program and as
required under the Act. If you have any questions about the collection and use of your personal information, contact
the Information & Privacy Coordinator at 604-864-5575, City of Abbotsford, 32315 South Fraser Way, Abbotsford, BC
V2T 1W7.




