February 23 9:19 am—4:15 pm

Laser Tag @ Laser Trek & Swimming
@ Southiand Leisure Centre

S40 pp includes
o] games of laser tag
e Pizza lunch

Ages 10 & older, unless BY FEB 21!
accompanied by an adult

Registration forms & waivers can be found on

www.carstairs.ca or drop into the town office.
Call 403-337-3341 for more information.




Laser Trek & Southland Leisure Centre

Contact & Liability Form
Child’s Last Name: Child’s First Name:
Child’s Birth Date: Child’s Health Care #:

Medical Conditions/Sports Injuries (past or present — If yes, please state them & provide all of the neces-
sary info.)

If your child is accidentally injured, and in the opinion of the program staff requires further medical atten-
tion, do you give the staff permission to call an ambulance? Yes or No

Ifyes to the above question, please understand that the fee for the ambulance is your responsibility.

Parent/Guardian Name(s):

Phone #: Email:

Emergency Contact Name & #:

There will be a zero-tolerance policy in effect for inappropriate behavior. At the supervisor’s discretion,
children will be removed from the activity.

Risk:

I, the parent/legal guardian, understand and acknowledge that personal injury, property damage or loss, and possible death
may occur during my child’s participation in the Town of Carstairs Program. I fully understand these risks and hereby agree
to allow my child to participate in the Town of Carstairs Program.

Liability:

In consideration of my child’s participation in the Town of Carstairs Program, I agree that the Town of Carstairs, its employ-
ees, contractors, and volunteers shall not be liable for any personal injury, property damage or loss, or death however aris-
ing, including negligence, from or in any way resulting from my child’s participation in activities offered, organized, or pro-
vided by the Town of Carstairs. I further hereby agree to indemnify and hold harmless the Town of Carstairs, its employees,
contractors, and volunteers from any damage, claims, or demands in respect of such damage or loss including such damage
or loss arising from negligence. In addition, permission is granted to administer any minor medical treatment that may be
required.

I , authorize and request to have ,

(Parent/legal guardian) (Child’s name)

Participate in the Town of Carstairs Program. I, the parent/legal guardian of the participant named herein, hereby declare
that I have read, and understood, and agree to the contents of this Informed Consent Form in its entirety. I, the parent/legal
guardian of the participant named herein, hereby agree to assume full responsibility to instruct my child of the risks in-
volved, and to inform him/her of the importance of abiding by the rules, regulations, and code of conduct. I, the parent/legal
guardian of the above named child, am responsible to make the Town of Carstairs Program supervisor and/or staff aware of
any changes that need to be made to my child’s information.

PLEASE NOTE OUR CANCELLATION POLICY 24 HOURS NOTICE IS REQUIRED BY THE OFFICE FOR A REFUND. No credit
or refund is available if you cancel less than 24 hours before beginning of program, if you do not show up, or if you leave early
for any reason. The Town of Carstairs reserves the right to cancel a program/event if sufficient registration numbers are not
reached up to a week before the activity.

Parents Name: Date:

Parents Signature:

Note: This Registration Form and Informed Consent Form will be kept on file for use by the Program Staff. The personal
information on these forms is collected under the Freedom of Information and Protection of Privacy Act and is solely for the
purpose of ensuring the care of your child/children while attending the Town of Carstairs Program.



