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           GEORGIAN BAY GET OUTDOORS CLUB

Safety and Registration Form  (This information will be kept strictly confidential)
 Name of Participant: ________________________________Date of Birth: ______________________________
OFAH membership # if already an OFAH family or individual member:___________________________________
Address: ___________________________________________________________________________________
City: ____________________ Postal Code: ________________ Telephone: _____________________________
E-mail:_____________________________________________________________________________________
Ontario Health Card Number (include version code): ________________________________________________-
Please list all medical concerns/conditions for the participant including all allergies:

___________________________________________________________________________________________
Names of Parent/Guardian: _____________________________________________________________________
Address: ____________________________________________________________________________________
City: ______________________ Postal Code: __________________Telephone: __________________________

Email: ______________________________________________________________________________________
Father’s Employer: ___________________________________ Telephone: _______________________________
Mother’s Employer: ___________________________________ Telephone: ______________________________
If parent/guardian is not available, in case of illness or injury, please contact:

Emergency Contact Name: _____________________________ Daytime Phone: __________________________
                                                                                                       Evening Phone: ___________________________
I hereby agree to release the aforementioned host organization/school, Club Mentor, O.F.A.H. Get Outdoors Program, and the Ontario Federation of Anglers and Hunters, from liability for any injury to the above-named participant, at any time, while attending an O.F.A.H. Get Outdoors Program activity, event, or meeting, including travel to and from the function.

I do voluntarily authorize O.F.A.H. Get Outdoors Program representatives to administer and/or obtain routine or emergency diagnostic procedures and/or routine or emergency medical treatment for the above-named participant as deemed necessary in medical judgment.

I agree to indemnify and hold harmless said representatives for any and all claims, demands, actions, rights of action, and/or judgments by or on behalf of the above-named participant arising from or on account of said procedures and/or treatment rendered to good faith and according to accepted medical standards. 

_______________________________________                               ____________________________

Parent/Guardian                                                                                   Date

