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REGISTRATION
FORM





MEMBER No. ________
Please complete the following information and return this sheet to Fit & Fun.

Participant:

Name:  







     Nationality:  ________________​​​​​​​​​​​​​
Birth Date:



   
__    Age:
  
  

Sex:
M / F
Address:  







   Phone:  ______
      _  


Email:_________________________________________________________________

Languages: ____________________________________________________________


IN CASE OF EMERGENCY PLEASE NOTIFY:

Name:  






Telephone:  





Address:  











Relationship:













Activity: 
Type/Instructor:  __________________________ ___________________________
Day(s): ____________________________            ___________________________
Time(s): ___________________________            _________________________

If applicant under 18 years of age, please provide
Name of Parent or Guardian:_______________________________________________

Telephone:_____________________________________________________________



I understand that by registering for the above activity(ies), I am agreeing to follow the rules and regulations set out by Fit & Fun Activity Center and by the Instructors that teach there.  

I agree to take sole responsibility for my own actions at all times. I will arrive at the activity promptly, (on time), and will show respect for my instructor(s) as well as fellow students, the facility and the equipment.  I understand that any incidents will be discussed with management and management reserves the right to expel, without refund, participants that break this agreement.

Signature 









Date 


(If under 18 years of age signature of parent or legal guardian)


I will inform of change of phone number asap. 
Health and Medical Disclaimer

1. To the best of my knowledge, I am physically and mentally fit and in good health. 
Y / N    If No, please explain._________ ______________________________________

______________________________________________________________________
2. Have you had any serious illness, injury, or operation?  Y / N



If yes, give dates and explanation. 

































3.  Are you taking any medication?  Y / N 

If yes, indicate.

4.  Do you have any physical or mental conditions (e.g. Diabetes, Epilepsy, Cerebral palsy, Chronic ear, nose and throat infections, asthma, high blood pressure, pregnancy, etc.) about which the instructor needs to be aware for instructional modifications or emergency purposes?  
Y / N

If yes, please explain   

































5.  Are you allergic to anything? Y/N

If yes, explain ____________________________________________________________________

I hereby certify that I am physically and mentally fit, in good health, and able to participate in the activities of my choice, offered by Fit & FUN Activity Center.

All of the information provided is accurate and true to the best of my knowledge.
In the unlikely event of an injury or accident, I give Fit & Fun Activity Center permission to provide first aid as deemed necessary.  

If I, as a parent, can not be contacted, I authorize Fit & Fun Activity Center the right to seek necessary medical advice or/and treatment for my child.
Signature 









Date 


(If under 18 years of age signature of parent or legal guardian)


Liability Release and Express Assumption of Risk

I, ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________, hereby affirm that I have been advised and thoroughly informed of the inherent hazards related to the site and facility, Fit & Fun Activity Center, Viva Mall.

I understand that the facility and site possess certain hazards and that if I, or my child, or in my absence, another parent or guardian, is injured as a result of such, that I expressly assume the risk of said injuries.
I therefore agree that neither the instructor nor the facility, nor any party to the site or facility, may be held liable in any way for any injury or other damages that may occur as a result of my participation in activities at Fit & Fun Activity Center, or as a result of negligence of any party whether passive or active.

I, furthermore, understand that I am responsible for my personal possessions and property during my participation in activities at Fit & Fun Activity Center.  I therefore agree that neither the instructor, nor the facility, nor any party to the site or facility may be held responsible for loss or damage to my personal property or possessions.
I am signing on behalf of myself.
________________________________________________
Signature (If under 18 years of age - signature of parent or legal guardian)

​Fit & Fun Activity Center, Viva Mall, _Sharm El Sheikh___

Place

______________________/________________/ 200______

Date
