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	 REGISTRATION FORM

	                                      Full Name
	

	                               Street Address
	

	                                                 City
	                                                                                          Province                            Postal

	                                 Home Phone
	(                   )                          -                                        Cell: (                   )                          -                                                 

	                                            E-mail
	

	How did you hear about us?
	

	Sport (s) if played (Level)
	

	Occupation (If applicable)
	


        
	Session
	Program
	Day
	Time

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	



	Youth Programs: ____ x a week
	$

	Adult Programs: ____x a week
	$

	Private Training:
	$

	Other: 
	
$

	Notes:
	$

	SUB-TOTAL
	= $

	Plus HST (13%)
	+ $

	GRAND TOTAL
	= $


Cash: ___          Credit Card:___       Cheque:_____        Debit: _____

Visa/Mastercard: __________   __________   __________   __________   Expiry._________   Verification #: __________
*If you are paying by cheque please mail or drop off to the above address. Payment must be received before attending your first class.


TERMS & CONDITIONS - Please read carefully
· All participants must submit an Intake and Par-Q form. 
· CANCELLATION/REFUND POLICY :  1)  Written Cancellation 14 calendar days prior to start date of program= Full refund minus 10% administration fee of full price paid. 2)  Inside 14 calendar days prior to start date - Refund less 20% administration fee of full price paid. 3)  No refund once program has commenced. In the case of an injury or major illness, the participant will be granted a credit for future sessions.
· SESSION POLICY :  1)  All sessions need to be paid in advance before any training begins. 2)  All sessions will begin at the scheduled time. No refund or credit will be granted if you are late or if you miss a session. 3)  You agree to inform your coach of any conditions or changes in your health at any time while participating in the Program, which might affect your ability to train safely and with minimal risk of injury. 4) The option of making up a missed session exists. A 75 minute “Make Up” class is scheduled every weekend. Registration is required by 5pm each Friday. Only those who register will be accepted into the class. 

I agree to the above terms:     Name:________________________  Signature__________________________    Date: ______________

	For office use only:
	· INTAKE
	· ROSTER
	· VOLO 
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