
Youth of Manotick Association in partnership with Rural Ottawa South Support Services    06-29-16 

Youth of Manotick Association Pre-Teen Program  

Registration Form 
Please take the time to read and complete the form carefully.  The information provided is private 

and confidential and will only be used by the Board of Directors and program staff at Youth of 

Manotick Association (YOMA) and in accordance with YOMA's agreement with Rural Ottawa 

South Support Services (ROSSS) to ensure that proper care and attention is given to the health and 

safety of participants.   
  

Participant Information: 

Full Name of Participant: First                                                        Middle Initial                                       Last Name 

Home Telephone Number: 
 

Gender: Birth Date:  Day  Month  Year 

Address:  # and Street                                              City                                               Postal Code 

 

Email:    

□  I would like to receive information and updates about YOMA programs electronically  

Email: (if different than above) 

 

Parent/Guardian Information - Fill out only if the Participant is 17 years of age or younger 

 
Parent/Guardian 1:  Name: ___________________________   Phone #  _____________  Cell # _____________ 

 
Parent/Guardian 2:  Name: ___________________________   Phone #  _____________  Cell # _____________ 

 

If there are any access or custody restrictions, please provide documentation to the Program Coordinator 

 

Please list those who have permission to pick up the youth from the program (other than Parents/Guardians above) 

 

1.  Name:  ________________________________                       Phone #  _____________  Cell # _____________ 

 
2.  Name:  ________________________________                       Phone #  _____________  Cell # _____________ 
 

Emergency Contact:  Please list 2 

 
1.  Name/Relationship:  ________________________________________  Phone #  _____________  Cell # _____________ 

 
2.  Name/Relationship:  ________________________________________  Phone #  _____________  Cell # _____________ 

  

 

Health Information:   
 

Are there any health concerns which may impact participation in the program?  If yes, please specify: 

 

____________________________________________________________________________________________ 

 

Are there any medical conditions, diagnosis or medications we need to be aware of:   Yes    No 

 

______________________________________________________________________________________________ 

 

Allergies?    Yes    No   If yes, please provide details including the allergy and type of medication: 

 

____________________________________________________________________________________________ 
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Conditions of Enrolment and Participation 

Youth of Manotick Association Youth Programs 
 

1. Parents or legal guardians must notify Youth of Manotick Association Staff of any changes to the information given 

on the Program Registration Form including medical, physical and emotional health issues and/or custody 

arrangements. 

 

2. Parents or guardians are asked to sign their child or children in and out of the program. 
 

3. Youth are responsible for their own belongings.  Youth of Manotick Association, Rural Ottawa South Support 

Services and/or partner recreation organizations shall not be responsible for loss or damage to property belonging to 

the youth. 
 

4. Parents/guardians agree to pay for any and all damages intentionally caused by the youth to facility property and/or 

the property of others.   
 

5. Illegal drugs, alcohol or weapons are forbidden in all Youth of Manotick Association programs. 
 

6. Youth are expected to comply with the posted rules during all Youth of Manotick Association programs and 

activities. 
 

7. Youth are expected to demonstrate basic respect for the dignity and rights of other program youth and staff.  Youth of 

Manotick Association, Rural Ottawa South Support Services and partner recreation organizations will provide verbal 

warnings and guidance but reserve the right to immediately suspend or terminate the enrolment of any youth who 

displays behaviour that violates the following guidelines: Zero tolerance of physical and verbal assault, harassment, 

discrimination and psychological abuse. Respect for Youth of Manotick Association property and the property of 

others. 
 

8. Non-compliance with the Conditions of Enrolment and Participation will result in a verbal warning.  If the 

Conditions of Enrolment and Participation continue to be breached Youth of Manotick Association, Rural Ottawa 

South Support Services and partner recreation organizations reserve the right to immediately contact the parents or 

guardians and discharge the youth. 

 

I have read and agree to these Conditions: 

 

 

Parent/Guardian name _________________________   Signature: ____________________  Date:  ____________  

   (printed) 

 

Permissions Granted:   
While participating in the program, including community and fundraising events, we have permission to take photographs or 

video which may be used in a promotional manner. 
 

□ Yes          □ No 
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Release of Liability, Waiver of Claims, Assumption of Risk and Indemnity 

BY SIGNING THIS DOCUMENT YOU WILL WAIVE CERTAIN LEGAL RIGHTS INCLUDING YOUR 

RIGHT TO PURSUE A CLAIM IN COURT.  PLEASE READ CAREFULLY 

(Children under 18 must have a parental signature) 
I agree and understand that I or the child, name on this form, a minor pursuant to the Age of Majority and Accountability Act (Ontario), 

has my permission to participate in the program/activity or series of programs/activities indicated on this form (the "Program"). 

 

My child and I are familiar with, and accept that there is always the risk of loss of personal property, serious injury or death resulting from 

participation in any organized activity for children, teenagers and adults, particularly including those involving outdoor activities offered 

as part of the Program, and with travel to and from the Program.  I am the parent or legal guardian having full legal responsibility for 

decisions regarding myself and the undersigned child.  I have satisfied myself and believe that my child and I are physically, emotionally 

and mentally able to participate in the Program.  I understand and will instruct my child, that all applicable rules for participation in the 

Program must be followed and that at all time the sole responsibility for our personal safety remains with myself, and I will immediately 

remove myself and my child from participation in the Program and notify the nearest representative of Youth of Manotick Association if 

at any time I sense or observe any unusual hazard or unsafe condition or if I feel that myself or my child have experienced any 

deterioration in our physical, emotional or mental fitness for continued participation in the Program.   

 

MY CHILD AND I UNDERSTAND AND AGREE, ON BEHALF OF OURSELVES AND OUR HEIRS, ASSIGNS, PERSONAL 

REPRESENTATIS AND NEXT OF KIN, AND THE ASSIGNS OR PERSONAL REPRESENTATIVES OF OUR NEXT OF KIN 

THAT OUR EXECUTION OF THIS DOCUMENT CONSTIUTES: 

 

1. AN UNQUALIFIED ASSUMPTION OF ALL RISKS associated with participation in the Program and like activities, even if 

arising from negligence, including any negligence of Youth of Manotick Association, its directors, officers, employees, agents, 

and representatives, the Program venue and any and all persons associated therewith or participating therein or in transportation 

to and from the Program or like activities; and 

 

2. A FULL AND FINAL RELEASE AND WAIVER OF LIABILITY AND ALL CLAIMS that I or my child have, or may in the 

future have, against Youth of Manotick Association, and its respective directors, officers, employees, guides, contractors, agents 

and representatives, advertisers, or other participants of all types, sponsors, and their respective directors, officers, employees, 

guides, contractors, agents and representatives (all of whom are collectively refereed to as the "YOMA Releasees") from any an 

all liability for any loss, damage, injury or expense that my child and I may suffer, or that our next of kin may suffer as a result of 

our participation in any part of, or presence at, the Program or any like activities, due to any cause whatsoever, INCLUDING 

NEGLIGENCE, BREACH OF CONTRACT, OR BREACH OF ANY STATUTORY OR OTHER DUTY OF CARE, 

INCLUDING ANY DUTY OF CARE OWED UNDER THE RELEVANT OCCUPIERS LIABILITY ACT ON THE PART OF 

THE YOMA RELEASES; 

 

3. AN AGREEMENT NOT TO SUE THE YOMA RELEASES for any loss, injury, costs or damages of any form or type, 

howsoever caused or arising, and whether directly or indirectly from the participation of my/our and my family members in the 

activities of the YOMA Releases; 

 

4. ANY AGREEMENT TO INDEMNIFY, and to SAVE and HOLD HARMLESS the YOMA RELEASEES, and each of them, 

from any litigation expense, legal fees, liability, damage, award or cost, of any form or type whatsoever, that they may incur due 

to any claim made against them or any one of them whether the claim is based on the negligence of the YOMA Releasees or 

otherwise from the activities referred to herein; 

5. AN AGREEMENT that this document be governed by the laws, and in the courts of the Province of Ontario and the federal laws 

of Canada applicable therein; 

 

MY CHILD AND I HAVE READ AND UNDERSTAND THIS AGREEMENT, AND WE ARE AWARE THAT BY SIGNING THIS 

AGREEMENT MY CHILD AND I ARE WAIVING CERTAIN SUBSTANTIAL LEGAL RIGHTS WHICH MY CHILD AND I, AND 

OUR HEIRS, NEXT OF KIN, EXECUTORS, ADMINSTRATORS AND ASSIGNS MAY HAVE AGAINST THE YOMA RELEASES 

EITHER INDIVIDUALLY OR COLLECTIVELY.  MY CHILD AND I SIGN THIS DOCUMENT FOR OURSELVES 

VOLUNTARILY AND WITHOUT INDUCEMENT  this _____ day of _______, 20____, at the City of Ottawa, Ontario 

 

_________________________________ ________  

Printed name of child                                      Age   

 

___________________________________                           ___________________________________ 

Signature of Parent/Guardian #1                                             Signature of Parent/Guardian #2 


