THE FOREST CITY DIVING CLUB

COMPETITIVE TEAM - REGISTRATION FORM AND WAIVER — 2008 - 2009
Diver's Name: | Date of Birth: ‘ MMM DD YYYY
Select | Freguency Fee Payment Terms Start Date End Date
5-6 days/week | $2,500/year | $500 on registration & $222/month - October to June | Monday, Sep 8, 08 | June 30, 09
4 days/week $2,250/year | $450 on registration & $200/month - October to June | Monday, Sep 8, 08 | June 30, 09
3 days/ week | $2,000/year | $400 on registration & $178/month - October to June| Monday, Sep 8, 08 | June 30, 09
2 days/week $1,750/year | $350 on registration & $155/month -October to June | Monday, Sep 8, 08 | June 30, 09

The Diver and, if the Diver is under the age of 18, hisor her parent or legal guardian hereby:
1 Acknowledges and agrees that:

(@  TheCanadian Amateur Diving Association Inc. (“CADA") carrying on business as Diving Plongeon Canadaand its provincia arm charge
each diver an annual fee (the“ CADA Feg”) to cover mandatory insurance. The CADA Feeis$85and isnotincludedin theabover egistration
fees and must be paid by all competitive diverson or before October 1, 2008;

(b)  Inadditiontotheregistration fees above, diversareresponsiblefor all of their own competition expensesincluding entry fees, event fees,
transportation, meals and accommodation and a proportionate share of the coach’s travel & accommodation costs;

() NSF cheques will be subject to a $30.00 processing fee and the diver will not be allowed to participate in any further pool or dryland
training programs or competitions until the outstanding balance is paid in full;

(d) If adiver quits or terminates his or her membership prior to the end of the season, then a one-month penalty will be charged and all
remaining post-dated cheques will be returned;

(e) Diverswho are qualified for and intend to compete at Jr. Nationals, the Canada Games or any other international competition occurring
after June 30" will be dligibleto continueto train until such competition is complete subject to availability of coachesand facilities, otherwisethe
season ends on June 30, 2009;

) All divers, parents and coaches are required to sign the 2008 — 2009 Diver Agreement and to comply with the code of conduct established
by Diving Plongeon Canada and adopted by the Forest City Diving Club. It isavailable on our website at www.ForestCityDiving.com;

(@)  Thehead coach has full responsibility and complete authority over al activities on the pool deck and at al dryland training programs
offered by the FCDC. The coaching staff is empowered to remove any diver from any situation or activity which, in the sole discretion of the
coach, presentsadanger to thediver or others and to suspend the diver’ sdiving privilegesto ensurethe safety of thediver or others. Therewill be
no reduction in fees as aresult of any removal or suspension of adiver;

(h)  Eachdiver and hisor her parentsare required to provide volunteer servicein the organization and hosting of various events, competitions
and fundraisers; and

@) Thereisan inherent risk of injury, both minor and serious, in the sport of diving, which injury may include damageto the head, neck, spine,
muscles, internal or external organs; loss of or damage to sight, hearing or teeth; death; long or short-term disability; loss of income, career
opportunities, or the enjoyment of life; pain; and scarring or disfigurement;

2. Grants to FCDC the right, permission and consent to obtain and collect: (a) the name, age, gender, diving achievements and other
biographical and personal information of the Diver (collectively, the “Persona Information”); (b) photographs, videos, representations,
reproductions and other images or likenesses of the Diver or in which the Diver may appear (collectively, the* Photographs’); and (c) statements
and testimonials of or made by the Diver whether same may be verbal, written or audio recorded (collectively, the “ Testimonias’);

3. Grantsto FCDC theright, permission and consent to print, reproduce, publish, broadcast, distribute and otherwise use (collectively, “Use”)
the Personal Information, Photographs and Testimonials, in whole or in part, for any and all advertising, publicity or promotional purposes,
including, without limitation, theright to Use samein any newletter, promotional material or website developed or maintained by or on behalf of
FCDC;

4. Waives any and all rights, claims, actions, causes of action, suits and demands (collectively, “ Claims”), including without limitation any
claimsfor defamation or invasion of privacy, which he or she ever had, now has or hereafter can, shall or may have, against FCDC (including its
officersand directors) in connection with any injury or loss suffered by the Diver or any other person in connection with my child’ s participation
in the FCD, the Use the Personal Information, the Photographs and the Testimonials;

5. Covenants and agreesnot to join, assist, aid or act in concert in any manner whatsoever with any other person in the making of any Claim
or in the bringing of any proceeding in any manner whatsoever against;

6. Declares that | fully understand the nature and effect of this Waiver and that it has been duly and voluntarily executed; and

7. Confirmsthat | haveread, understand and agreeto the terms and conditions of registration and agree to be bound by all rulesof FCDC

established from time to time, a copy of which has been provided to me and is published on the internet at www.ForestCityDiving.com.

Date: Sgnature of Parent or Guardian:

www.ForestCityDiving.com
519.872.9799



2008 - 2009 Forest City Diving Club
DIVER CONTACT AND PERSONAL INFORMATION

Diver Name:

Gender:

Date of birth:

Age at December 31, 2009:
Age Group in 2009

Street Address:
City:

Postal Code:
Home Phone:
Cell #:

E-mail:

London | Ontario

. FarestCityDiving.com

Diver

Height:

Weight:

School:

Grade:

Hobbies:

Parent’s marital status:
Siblings (names and ages):

Mother’s Name:
Mother’s Address:
Mother’s Home Phone:
Mother’s Cell:
Mother’s E-mail:
Mother's Work Phone:
Mother's Employer:

Mother

Father’s Name:
Father’s Address:
Father’s Phone:
Father’s Cell:

Father’s E-mail:
Father's Work Phone:
Father's Employer:

Father

Family Physician:
Telephone::
Address:

E-mail:

Doctor

Known Medical Conditions:
OHIP Number:
Other Health Insurance:




