
PART A: PARTICIPANT INFORMATION

Full Name: Birthday (mm/dd/yyyy):

Primary Phone Number:

Mailing Address:

Secondary Phone Number:

Email:

City/Town: Postal Code:

Enter an email address to recieve program updates:

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:

I give permission for Township of Tiny staff to take photographs of the participant for potential use in future 
promotional materials

I acknowledge and accept the potential inherent risks and hazards associated with recreational activities: [a] physical exercise 
(overexertion, dehydration, fatigue, lack of fitness or conditioning), [b] environmental (sun/heat, cold, wildlife), and [c] other
persons (physical, social, emotional, germs/bacteria). (required) 

On my behalf, and/or on behalf of the participant, I hereby agree to indemnify and hold the Township and its employees, 
officers, and agents, harmless from and against all liabilities, claims, actions, proceedings, damages, losses, costs and 
expenses, including lawyer fees, for all injuries or death or any person, or damage to any property occurring or arising from or 
connected with, directly or indirectly arising from this program including but not limited to use of equipment, activities, 
materials and instructions distributed in conjunction with the program. (required)

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

Date (mm/dd/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

Activity: Fee:

Fee:

Fee:

Activity ID:

Activity ID:

Activity ID:

Activity:

Activity:

OFFICE USE ONLY

Receipt #: Processed:             

Payment: Cash Cheque Debit
Participant Registration Form
Recreation Program

Complete one form per participant
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