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community centre

Kensington Community Centre Z20%

5175 Dumfries Street, Vancouver, B.C. V5P 3A2 VMUUVER
Phone: (604)718-6200 Fax: (604)718-6215 www.vancouverparks.ca il

Operated jointly by the Kensington Community Centre Association and the Vancouver Board of Parks and Recreation

GET UP & GO: DODGEBALL
PROGRAM INFORMATION & WAIVER

O Grade 8 —10: Oct 3 - Oct 31 (Saturday)  3:00pm — 5:00pm
O Grade 11 —12: Nov 7 — Dec 5 (Saturday) 3:00pm — 5:00pm
Location: David Thompson Secondary School Cost: $250/ Team

Dodgeball League is especially designed for Grade 8 — 12. The League will run on Saturdays. Grade 8 — 10 will participate
from Oct3 to Oct31; Grad 11 — 12 will participate from Nov7 to Dec5. Each team must be co-ed with at minimal of 2 female
players. Participates will form their own team of 6 — 12 members.

Participant’s Name: Participant’s Team:

Date of Birth: Age: Sex: Male

Parent/Guardian Information:
Name:

Phone: (home) (work/cell)

Address:

Emergency Contact:
Name: Relation to participant:

Phone:

Medical Information
Organizers assume no responsibility for health or well-being of participants as a result of the information being provided. Participants are
advised to carry pertinent health and medical information on their person at all times.

Care Card Number:

Doctor's Name: Phone:

Acknowledgment and Assumption of Risk

The participant and parent or guardian acknowledges that they are aware of the details of this activity and that there exists an element of
personal risk of damage or serious injury in the activities and willingly agrees to assume responsibility for those risks as a condition of
registering for the program.

Photo Releases
Photos may be taken for future promotional purposes. Please sign below if you consent to the publication of these photographs.

Signature of Parent/ Guardian: Date:

Indemnification and Release

I, the undersigned participant, on behalf of myself, my heirs, legatees and assigns, agree to indemnify, save and hold harmless the City of
Vancouver, Board of Parks and Recreation and the Kensington Community Centre Association or any of their agents, representatives,
employees or assigns for my child's health, safety, or any injury and/or disability arising out of or resulting from this activity.

Signature of Parent/ Guardian: Date:

Please return completed waiver form to Kensington Community Centre or bring it to the first day of class.
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