
Fitness Classes 
Registration form 

 
NAME: __________________________________________________________ 
 
PHONE #: _________________________OTHER PHONE #: ______________________ 
  

ADDRESS:__________________________________________________________________ 
 

EMAIL: _________________________ Emergency Phone Number: _________________ 
 

MEMBER #: _____________________ or _____ NON-MEMBER 

 
FITNESS CLASS:  1)__________________________________ 
           

        2)__________________________________ 

         3)__________________________________ 
   

          4) _________________________________ 
            

Waiver Form 
I, acknowledge that there are inherent risks associated with fitness classes where I or my child 

(ren) could sustain personal injury through my or their participation.  I hereby accept the risk to my child 
(ren) or self and save harmless and keep indemnified the City of Lloydminster and its organizers and the 
agents, officials, volunteers, servants and representative from and against all claims, actions, causes of 
action, cost, expenses, and demands, howsoever caused before, during or after my or my child (ren) 
participation in the class.  I also acknowledge I have reviewed the Par Q and understand that it is highly 
recommended that I consult with my doctor if I marked a Yes to any question on the Par Q.    

Withdrawals/Transfers 
• In the event that a patron must change or transfer programs, he or she may do so provided the 

City receives a minimum 7 days notice.  No transfers will be allowed after the start of a 
program. 

• In the event that a patron must withdraw from a program, he or she may request a full refund 
provided a minimum 7 days notice is given to the City. 

• In the event that a patron makes a request for refund less than seven days prior to the start of 
a program, a 50% refund will be issued. 

• Any request for refund after the start of a program will be a prorated refund based on the 
number of program sessions remaining, provided a valid medical reason is given. 

 
** Full refunds will be issued for any classes cancelled by the Common Wealth Centre. ** 

** No Administration Fee will be deducted for a transfer generated by the Common Wealth Centre. ** 
I understand and agree to the above terms and conditions. 

 

Signature: ____________________________________ Date: 
________________________ 

 

Cashier: ____________________ 


