Date________________

	SPORTSWORLD MEMBER & NOTIFICATION OF RISK FORM           

	Individual
	Family
	Group Guest List
	Birthday Guest List

	Please circle one of the above. Member cards rec’d with Individual or Family forms.


Although we strive to make all activities at SPORTSWORLD Inline & Rollerskating Recroom as safe as possible, activities of this nature do come with some element of risk.  This notification of risk ensures that we have contact information for you and/or your child and you are aware of these risks. 
A completed notification of risk is required to participate in all bounce activities. In consideration of being allowed to participate in any parties or programs at SPORTSWORLD Inline & Rollerskating Recroom, the undersigned acknowledges, appreciates, and agrees: 

1. I knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the releases of others, and assume full responsibility for all participants listed below; 
2. I willingly agree to comply with the stated and customary terms, rules, and conditions for participation.  If, however, I observe any significant hazards during my participation, I will bring it to the attention of the nearest official immediately; 
3. The risk of injury from this equipment can be significant, including the potential for paralysis and even death, and while particular rules, equipment, and personal discipline reduce the risk, the risk does exist; and 
4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby hold harmless SPORTSWORLD Inline & Rollerskating Recroom, their officers, agents, employees, other participants, and sponsoring agencies with respect to any and all injury, disability, death, or loss of damage to personal or property to the fullest extent of the law; and 
5. By printing my name and/or signing below for myself, children, and guests, I also agree to the above and below conditions, should I decide to participate. 

NO REFUNDS. Sportsworld Recreation Inc Reserves the right to take, publish any media pictures or videos for any sessions for promotional purposes at no compensation to individuals, groups in any way, shape or form. 

Please circle one:

	Individual
	Family Parent
	Group or Party Coordinator


Name(first & last) _ ______________________Organization______________________
                             

Signature ____________________________ Ph#:__________________________________

	How did u hear about us? 
	SUTP


	Canada Ch
	Ent book
	At a event
	Referral
	Street sign

	News Paper
	Internet
	School Pass
	Ed shopper
	Fax
	TV /Radio
	Call out
	Phone book



Side of City: N-DT-W-S -St. Albert- Sherwood Park- Leduc -Spruce Grove –Other__________
*****************************************************************************************

Complete information below if you are a using this form for a family, Group function like a birthday, stagette, Youth group etc….

*Please list your guests or other family members if applicable. If this form is being used by adults print your name and sign beside it. 
	1)
	9)
	17)

	2)
	10)
	18)

	3)
	11)
	19)

	4)
	12)
	20)

	5)
	13)
	21)

	6)
	14)
	22)

	7)
	15)
	23)

	8)
	16)
	24)


=======================================================================

Would you like information on up and coming events? 

Circle your choice & provide information

	Email
	Phone
	Fax
	TEXT Message
	


*THIS INFORMATION IS NOT SOLD OR USED BY ANY THIRD PARTY.

