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Impavidus Draconis – Team ID



 2007 Membership Application

Annual Membership Fees:  $25 payable to Team ID   _______NEW______RENEWAL

(Fee must be paid prior to the first on water practice)

Benefits of membership include all practices, boat and equipment use, coaching services, and Team ID voting privileges.  Additional costs, such as team uniforms, travel, and/or festival expenses, are the sole responsibility of the members.  Membership dues go toward equipment purchases, capital expenditures and club operations.

 
Member Information     (Please Print)

Name:  Last___________________________________  First __________________________________

Address:  ____________________________________________________________________________

City / Prov:   ___________________________________ Postal code:  ___________________________

Phone:  (Home):  _______________________________ Work):  ________________________________


 (Cell):  ________________________________

E-mail: ______________________________________________________________________________

First Aid Training (please list): ___________________________________________________________


Participation
Previous Dragon Boat Experience, If any: ________________ Years

What is your primary position preference?    ___ paddler  ___ drummer  ___ steersperson ___ manager
Preferred paddling side?   ______  right  _______  left  ______  either  ____ not applicable

Emergency Contact Information     (Please Print)
IN CASE OF A SERIOUS EMERGENCY, WHOM SHOULD TEAM ID CONTACT:

Name:  _________________________________________Relationship:__________________________

Phone:  (Home):  _______________________________  (Work):  _______________________________

             (Cell):  ________________________________


Office use only:  Membership application ___       Return completed form with cheque payable to Team ID

                           Fees received                ___            c/o Amber Hunt



 Medical / Health form     ___                  636 13 Street South


 Waiver                            ___                 Lethbridge, AB T1J 2W6
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2007 Membership Application


Medical / Health Information:

All information is strictly confidential and is accepted without prejudice.  This information will only be used in the event of an emergency.

Member Information     (Please Print)
Name:  Last________________________________________________  First__________________________________________

Address:__________________________________________________________________________________________________

City / Prov:   ________________________________________________ Postal code:  ___________________________________

Phone:  (Home):  ____________________________________________ (Work):  _______________________________________

              (Cell):  _____________________________________________

E-mail: ___________________________________________________________________________________________________

Date of Birth: (day/month/year)___________________________________________________________________________________________


Emergency Contact Information     (Please Print)

IN CASE OF A SERIOUS EMERGENCY, WHOM SHOULD TEAM ID CONTACT:

Name:  ___________________________________________________Relationship:  ____________________________________

Address:  _________________________________________________________________________________________________

City/ Prov:  _______________________________________________  Postal code:  _____________________________________

Phone:  (Home):  __________________________________________  (Work):  _________________________________________

             (Cell):  ____________________________________________


Medical/ Insurance Information
Alberta Healthcare #:  _______________________________________________________________________________________

Are you covered under any other medical insurance?  ______ YES   ______ NO

If yes, please provide details:

Insurance company:_________________________________________Policy #  ________________________________________

Family Physician:   __________________________________________Phone:  ________________________________________ 

Medical History

Medical conditions, previous illnesses and /or injuries, briefly describe:   _______________________________________________

 ________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Allergies:  ________________________________________________________________________________________________

Medications:  (including supplements / vitamins)  __________________________________________________________________

_________________________________________________________________________________________________________

Dietary Restrictions:  ________________________________________________________________________________________

Any other relevant information:  _______________________________________________________________________________

Signature:  _________________________________________________Date: __________________________________________

Impavidus Draconis – Team ID





membership medical / health form

2007 Membership form






Revision: 04  March 01, 2007

Impavidus Draconis – Team ID



2007 Membership Application


Waiver of Liability and Release of Claims – Read Carefully
BY SIGNING THIS, YOU GIVE UP ALL RIGHTS TO LITIGATION AND OTHER FORMS OF ACTION:
I hereby release and discharge the Impavidus Draconis Dragon Boat Team, also known as Team ID (herein referred to as Team ID), its officers, directors, coaches, members, volunteers, agents and sponsors (herein referred to collectively as “personnel”) from all claims, demands, actions, judgments, and executions which the undersigned’s heirs, successors, executors, administrators, representatives or assigns may have, or claim to have, for any and or all personal injuries, known and unknown, and injuries to property, real or personal, caused by, or arising, out of the participation in the activity of dragon boating not limited to dry land training (eg. physical workouts), on water practices, and / or racing.

I, the undersigned, fully understand, acknowledge and agree that this sporting activity has inherent risks involved, and I am fully aware of the nature of these risks, notwithstanding these risks, I hereby waive any and all rights, claims, prospective causes of action, cause of action, etc. as heretofore enumerated, and I hereby assume any and all risk associated with my participation in this sporting activity.  I understand that paddling on lakes, reservoirs and rivers involve certain dangers, not all of which can be listed here.  Among the more obvious and frequent are:

· Exposure to variable extremes in weather that may cause injury due to heat or cold, and which may prevent or force route and itinerary changes.

· Contact with and possible immersion in cold water for undetermined periods, leading to hypothermia and possible suffocation.

· Exposure to capsize and sinking, trees, rocks, bridge abutments, log jams, rope entanglement, current patterns and other possible sources of “in water” injury and entrapment.

· Unfamiliar terrain and routes where dragon boats could become separated from the party.

· Transport by public or private motor vehicle.

· Travel in remote locations with poor communications and inability to get rescue or medical assistance easily or quickly.

I am not relying on any oral or written statements, if any, made by Team ID and its personnel, whether in brochure, advertisements or in individual conversations, to lead to me become involved in this program on any basis other than our assumptions of the risks involved.  I accept all of the risks and the possibility of death, personal injury, property damage and loss resulting from my involvement with practice or racing events.  I acknowledge that Team ID’s personnel have been available to fully explain the various hazards and risks associated with this activity.

I certify that I am physically capable and fit to participate in this activity and have no medical conditions or needs other than those disclosed in the “medical / health information” form.

I confirm that I am 18 years of age or older or where I am under 18 years of age, through my legal guardian, I agree that I will pay for all costs inquired by Team ID, and/or its personnel, and the City of Lethbridge, should a suit be launched on behalf of me, my child or charge or organization.

I, the undersigned, have read this waiver/release carefully before signing, and understand all of its terms and conditions.  I execute it voluntarily and with full knowledge of its significances.  I understand that it will be binding, not only on me, but also on my heirs, next of kin, personal representatives and assigns. 

I agree that, even though I, my child or charge or organization may not live in Alberta, the laws of the Province of Alberta and the City of Lethbridge by-laws govern this waiver of liability and release of claims and will be enforceable in any court of law.

Take notice:  Team ID is collecting the membership information for the purposes, including but not limited to Team ID updates, news, social and other events, practice schedules, festival information, volunteer requests, and sending official notices.  I hereby acknowledge and consent to the collection, use or disclosure of my personal contact information for Team ID purposes set out herein.  I further acknowledge that Team ID is not responsible or liable for the misuse of any of my personal contact information beyond its control.

Signed this ________day of____________, 2007, at the City of ________________ in the Province of ______________________ .

Participant’s signature



                         Participant’s printed name

_________________________________________________________________________________________________________

Witness’ signature



                                 Witness’ printed name
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