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Kelowna, BC V1Y 4P9 OUtdOOF Programs

250 469-8800
Ke I Own a kelowna.ca FORM #3

WAIVER #3 (OUTDOOR PROGRAMS)

Program:

In consideration of enrollment in this outdoor program, | waive and release any and all rights of claim for
damages | may have or acquire against the City of Kelowna, it’s officers, agents, servants, and
employees for any and all injuries, infections, and sickness suffered by me and | acknowledge the rules
laid down by this program governing its operation and that it remains the sole responsibility of the
participant to act and govern himself/herself in such a manner as to be responsible for his/her own
safety.

Name:

Signature:

Date:

Are there any medical conditions or concerns that the Instructor should know about?

o YES o NO If yes, please explain

ALL ENTRANTS UNDER THE AGE OF 19 MUST OBTAIN PARENT/GUARDIAN CONSENT:

Consent: |, , do hereby declare that | am the parent or legal
guardian of the above participant, and hereby consent to he/she being a participant in above program,
and agree to the above terms and conditions.

Date: Signature of Parent/Guardian:

PLEASE RETURN COMPLETED FORM TO THE INSTRUCTOR AT THE START OF THE PROGRAM

NOTICE OF COLLECTION OF PERSONAL INFORMATION

Personal information on this form is collected under the authority of the Municipal Act, R.S.B.C. 1996, c323 and the Freedom of Information and

Protection of Privacy Act, R.S.B.C. 1996, c165 and is necessary for the operation of the City of Kelowna recreation programs and related
activities. Questions about the collection of this information are to be directed to the Recreation & Cultural Services Manager, Parkinson
Recreation Centre, 1800 Parkinson Way, Kelowna, BC, V1Y 4P9, 250-469-8800.
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