
PART A: PARTICIPANT INFORMATION

Full Name: Date of Birth (dd/mm/yyyy):   Age:

Primary Phone Number:

Mailing Address:

Secondary Phone Number:

Email:

City/Town: Postal Code:

Enter an email address to recieve program updates:

Participant Medical Conditions / Allergies / Limitations:

PART C: EMERGENCY CONTACTS

Primary Contact Full Name:

Primary Contact Primary Phone:

Primary Contact Relationship:

Primary Contact Secondary Phone:

Emergency Contacts must be available for the duration of the program.

PART D: WAIVERS

Please read and check the box below:

 The participant has permission to have their photo taken for Township of Tiny promotional use

I hereby waive, release, absolve, indemnify, and agree to hold harmless the Township of Tiny, the program organizers, and/or 
supervisors for any claim arising out of an injury to the participant (required)

Date (dd/mm/yyyy):Signature of Participant:

Date (dd/mm/yyyy):Signature of Parent/Guardian:
(if participant is under the age of 18)

If you have any questions or concerns, please contact the Recreation Department at recreation@tiny.ca or call (705) 526-4204 ext. 3.
The personal information collected on this form will only be used for the purpose in which it was intended and will be used in 

accordance with the Municipal Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c.M.56

PART B: PROGRAM REGISTRATION

Program 1:

Program 2:

Program 3:

Register for programs well in advance of the start date to ensure sessions are not cancelled due to low registration. Participants 
will not receive a confirmation in advance of the program start date. If you do not hear from the Township, your registration is 
complete and you should plan to attend the session as scheduled. Completed registrations are subject to the Recreation 
Refund Policy (www.tiny.ca/recreation/register).

PART E: PROGRAM NOTES

OFFICE USE ONLY

Receipt #:                                  Processed:             

Payment: Cash Cheque Debit
Participant Registration Form
Fitness Classes & Programs

Complete one form per participant
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