
 

 

 
2010 Fall Registration 

 
P.O. Box 187 
91 Rylander Blvd., Unit 7 
Toronto, Ontario M1B 5M5 
www.westrougecc.org 

 
 Paddler Information:  

Last Name: ________________________________ Date of Birth: ________________________________ 
First Name: ________________________________ Doctor’s Name: ________________________________ 
Address:  Doctor’s Phone: ________________________________ 
Street:  ________________________________ Health Card:   ________________________________ 
City:  ________________________________ IF YOU HAVE ANY MEDICAL CONDITIONS, 

ALLERGIES, OR ASTHMA – PLEASE FILL OUT OUR  Prov:  __________  Postal Code: __________ 
ADDITIONAL MEDICAL FORM! 

Phone:  
Under 18

Home:    (       ) ___________________________ 
 Additional Information: 

Parent/Guardian Name: _________________________ 
Cell:   (       ) ___________________________ 

Parent/Guardian Phone: _________________________ 
 
EMAIL:* ________________________________ 

Parent/Guardian Cell: _________________________ 

Parent/Guardian EMAIL*:  ______________________ 

 
* This is mandatory for purposes of receiving scheduling notices, newsletters and various other opportunities. 

 
[  ] I am a new member   [  ] I was a member summer 2010  [  ] I was a member last in ____ 
 

 
Fall Season Training Program 

(September 13 – October 30) 
Age Class Program Registration Fee 

Canoe/Kayak – High Performance:     
$155 + HST = $175.15 6 sessions (1 hr) per week for 7 weeks  15 + 

Canoe/Kayak – Bantam:      
$60 + HST = $67.80 14 & under 2 sessions (1 hr) per week for 7 weeks (Tues/Thurs 5pm) 

Adult Learn to Paddle:     
$100 + HST = $113 19 + 2 sessions (1 hr) per week for 7 weeks (Thurs 6pm/Sat 11am) 

War Canoe: (Sept 19 – Oct 24)    
$50 + HST = $56.50 1 session (1 hr) per week for 6 weeks (Sun 10am) Open 

 
Membership Confirmation: All memberships are non-transferable. All refunds will be subject to a $35.00 administration fee plus HST. 
A full refund will be granted within 7 days of purchasing a membership with an e-mailed request and an administration fee will not apply. 
All other refunds are less a prorated amount for the number of days the membership was active. Memberships are active from the date 
of purchase. They become non-active at the end of the season or upon receipt of your application for refund. Any refund will take 
approximately 2 – 4 weeks.  
 
Non-use will not be considered a reason for a refund of membership. Refunds will only be considered for medical reasons 
with proper medical documentation. 
 
FEES for all entries and scratch fees are the responsibility of each paddler. Fees must be paid to the Club Treasurer prior to 
event. Each paddler is required to bring and wear his/her own life jacket unless otherwise specified by coaching. 
 
 
Office Use Only: 
 
Amount Received: _______________ [  ] Cheque  Date: _______________ 2010   
 
 

Entered in 
Database 
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I hereby apply for membership in the West Rouge Canoe Club and agree to obey all Club rules as posted. 
 
____________________________________                          ___________________________________  
Applicant’s Signature                                                                Date 
 
 
In consideration of acceptance, I ______________________________ for myself and on behalf of my child and for my 
heirs, executors, administrators, successors and assigns hereby release, waive and forever discharge the West Rouge 
Canoe Club (hereinafter called “WRCC”), its directors, club officials, volunteers, members, organizers, employees, 
coaches, sponsors, and administrators (hereinafter called the “Release”) of and from all claims, liabilities, demands, 
damage costs, expenses, actions, and causes of actions, whether in law or in equity, of every kind of nature whatsoever, 
in respect of death, injury, loss or damage to any person property, howsoever caused including but not limited to the 
negligence of any of the Releases, arising out of or in any way related to or connected with my or my child’s participation 
in practices, competitions, training camps or any other activities of the WRCC, or any travel incidental thereto. 
 
I warrant that I/my child am/is physically and mentally fit to participate in the practices, competitions, training camps, or 
any other activities of the WRCC and that I/my child is an able swimmer. I understand that canoeing is a dangerous 
activity that exposes participants to many hazards and risks, which I accept as a condition of my/my child’s membership in 
the WRCC. 
 
 
I hereby acknowledge having read, understood and agree to accept the terms and conditions of this Release. 
 
____________________________________                          ____________________________________ 
*Applicant’s/Parent’s Signature                                                 Date 
 
 
 
I give permission for my/my child’s picture to be used by the Club for promotional activities. 
 
____________________________________                           ____________________________________ 
*Applicant’s/Parent’s Signature                                                  Date 
 
(*Parent or guardian to sign on behalf of child if under the age of 18 years) 
 

Please make cheques payable to the West Rouge Canoe Club 


