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Name of Program 
Dates and Location of Program
EVENT REGISTRATION FORM

Name: _________________________________________________
Address: _______________________________________________
City/Town: ______________Province: ____ Post Code: __________
Phone: _________________Email: __________________________

[  ] Check if you are interested in receiving the Shuswap Trails eBulletin.

THE SHUSWAP TRAIL ALLIANCE

Liability Waiver 

I,  __________________________________________, (adult participant or parent/legal guardian) in consideration of my registration, and other good and valuable consideration, hereby agree to indemnify and hold the Shuswap Hut and Trail Alliance Society harmless from any and all liability (personal, physical and/or financial) related to the operation and hosting of the Name of Program (date) _______________________, 20__.  

IF THE PARTICIPANT IS UNDER THE FULL AGE OF NINETEEN YEARS: I confirm that I am the parent or legal guardian of the above applicant who is a minor, and consent to their participation in this event.

Signature: ___________________________________________ 

Name: Please Print _______________________________________ Date:_______________
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