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DEH  CHO  FRIENDSHIP  CENTRE
     Box 470 Fort Simpson, Northwest Territories, X0E 0N0, CA 

Telephone:             (867) 695 - 2577
Facsimile:               (867) 695 - 2141

E-Mail: dehchofc@northwestel.net
Waiver for Fitness Centre Applicants
Name:

_________________________________

Youth or Adult

Address:
_________________________________



_________________________________

Phone #:
H: _________________________

W: _________________________

Email:

_________________________________

Fee Paid
_________________________________
Cash ( 
Cheq ( 
Other (
Date Paid
_________________________________

BY BEING A MEMBER OF THE DEH CHO FRIENDSHIP CENTRE FITNESS CENTRE, IN SIGNING ALL TWO (2) DOCUMENTS I HEREBY DECLARE THAT I UNDERSTAND AND WILL NOT HOLD THE DEH CHO FRIENDSHIP CENTRE RESPONSIBLE FOR ANY INJURY THAT MAY OCCUR ON THE PREMISES OF THE DEH CHO FRIENDSHIP CENTRE.

THIS WAIVER WILL EXPIRE ONE YEAR FROM THE APPLICATION DATE. BY

SIGNING THAT WAIVER I HEREBY CONSENT AND WILL ABIDE BY THE

FITNESS CENTRE REGULATIONS PUT FORTH BY THE DEH CHO FRIENDSHIP

CENTRE.
THIS WAIVER IS ACTIVE FOR LIABILITY PURPOSES ONLY AND WILL NOT BE USED IN PLACE OF MEMBERSHIP, FEE CAN BE PAID AS AND WHEN REQUIRED.
__________________________

__________________________
PARTICIPANT SIGNATURE

PARENTAL SIGNATURE 







IF UNDER 18 YRS
THE DEH CHO FRIENDSHIP CENTRE

AGREEMENT AND RELEASE OF LIABILITY

1.
In consideration of being allowed to participate in activities and programs of the Deh Cho 
Friendship Centre (Deh Cho Fitness Centre) and to use its facility, equipment and 
machinery 
I do hereby waive, release and forever discharge the Deh Cho Friendship Centre and it's 
officers, agents, employees, representatives, executors, and all others from 
any and all 
responsibilities and liability for injuries or damage resulting from my  participation in any 
activities or use of equipment or machinery. I do also hereby release all of those mentioned 
and pay others acting upon their behalf from any responsibility or liability for any of those 
mentioned or others acting on their behalf or in any  way arising out of the Deh Cho 
Friendship Centre (Deh Cho Fitness Centre).
2.
I understand and am aware that strength, flexibility, and aerobic exercise, including the use 
of equipment, involve a risk of injury, and that I am voluntarily participating in knowledge 
of the dangers involved. I hereby agree to expressly assume and accept any and all risk of 
injury.
3.
I hereby further declare myself to be physically sound and suffering from no condition, 
impairment, disease, infirmity, or other illness that would prevent my participation or use of 
equipment or machinery except hereinafter stated. I do hereby acknowledge that it has 
been recommended that I have a yearly or more frequent physical examination and 
consultation with my physician as to physical activity, exercise, and use of exercise and 
training equipment so that I have his/her recommendations concerning these fitness 
activities and equipment use. I acknowledge that I have either had a physical exanimation 
and been given my physician's permission to participate, or that I have decided to 
participate 
in activity and use of equipment or machinery without approval of my physician and do 
hereby assume all responsibility for my participation and activities, and utilization of 
equipment and machinery in my activities. 
In reading this waiver I understand and initial this document as my approval of understanding and at no time will I hold the Deh Cho Friendship Centre and its staff and members responsible for any injury that my occur under this agreement.
___________________________

___________________________
PARTICIPANT SIGNATURE

PARENTAL SIGNATURE 







IF UNDER 18 YRS

PAGE  
1

