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  YOUTH Rec Membership Form  
 
 

Jenny Wakeling #38-44849 Angler’s 
Blvd, V2R 0Y4 Chilliwack, BC 

 Email: ccekayak.members@gmail.com 

2020-2021 
Valid Jan 1st 2020 to March 31 2021 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
All Chilliwack Centre of Excellence Paddling Club (CCEPC) members are 
automatically registered as members of Canoe Kayak BC (CKBC) and Canoe 
Kayak Canada (CKC), for insurance purposes. The information on this form 
is collected on behalf of both the CCEPC and the CKBC and in accordance 
with Canoe Kayak Canada privacy policy (https://canoekayak.ca/wp-

content/uploads/2019/06/CKCPrivacyPolicyJune2019_old.pdf).  
 
Competitive members MUST register online email ccekayak@gmail.com for 
details. 
 

 
 

PAYMENT 
Amount paid  Payment method Paid? OFFICE USE ONLY 

       Y         N  

 

Please read carefully: 

Assumption and acknowledgment of risks for minors: 
• Paddle sports may be dangerous, exposing participants to many risks and hazards, some of which are 

inherent in the very nature of paddle sports itself, others which result from human error and negligence on 
the part of the persons involved in preparing, organizing and staging the paddle sports; 

• As a result of the aforesaid risks and hazards, I, as a participant, may suffer serious personal injury, even 
death, as well as property loss; 

• Some of the aforesaid risks and hazards are foreseeable, but others are not; 
• I nevertheless FREELY AND VOLUNTARILY ASSUME ALL THE AFORESAID RISKS AND HAZARDS, and that, 

accordingly, my preparation for, and participation in paddle sports SHALL BE ENTIRELY AT MY OWN RISK; 
• I understand that neither CKBC, the CCEPC, nor any of its directors, officers, employees, sponsors, 

independent contractors, members, players or agents assume any responsibility whatsoever for my safety 
during the course of my preparation for or participation in paddle sports; 

Youth Last Name:  First Name: Date today:  M | D | Y 

Youth email address: Youth birthdate  M | D | Y: Gender: 

Address:  City: Postal Code: 

Medical alerts or allergies: BC medical number: 

Name of Doctor: Dr. Phone: 

Name of parent /guardian  Relationship: 

Parent Email Address: Home Phone: Cell phone: 

Emergency contact name (other than parent/ guardian):  Phone: 

CCE Paddling Club Membership 
-includes CKBC liability insurance ($10pa) 
-includes use of CCEPC equipment for club activities 

Youth (18 years and under) $25 

  Family (up to 4 family members)  
-please complete separate form for 
each participant 
-additional family members $20 

$100 

Volunteer (non-paddling membership) Free 

https://canoekayak.ca/wp-content/uploads/2019/06/CKCPrivacyPolicyJune2019_old.pdf
https://canoekayak.ca/wp-content/uploads/2019/06/CKCPrivacyPolicyJune2019_old.pdf
mailto:ccekayak@gmail.com
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• I have carefully read this ACKNOWLEDGEMENT AND ASSUMPTION OF RISK FORM, fully understand same, and 
acknowledge that I am freely and voluntarily executing this Form; 

• I clearly understand that neither CKBC nor the CCEPC would permit me to  participate in paddle sports unless 
I signed this ACKNOWLEDGEMENT AND ASSUMPTION OF RISK FORM, and that this ACKNOWLEDGEMENT 
AND ASSUMPTION OF RISK FORM applies to paddle sports and that the terms of this Form and have been 
explained to me by the club named on this form or one or more of their representatives and my parents; and 

• I  am  physically  capable  of  participating in  paddle sports  and that I  have  no  pre-existing  conditions  that 
would hinder  my  ability  to participate in paddle sports. 

Consent for use of likeness and information 
I hereby grant CKBC and the CCEPC the right to use, without payment of any fee or charge, any photograph, video or 
other visual media of myself for the purpose of furthering CKBC and CCEPC objectives including but not limited to use 
for media, inclusion in Canoe Kayak BC and/or the CCEPC publications, website(s) and/or advertising. 
I further agree that information gathered on formal CKBC biography forms (provincial team athletes) may be used for 
the purpose of furthering CKBC objectives including but not limited to use for media, inclusion in CKBC publications 
and website(s), advertising. Your information will never be released to third parties without your permission. 

Release and signature (Please tick boxes, and sign below) 

□ I have read the information above, fully understand its terms, have signed it freely and without any 
inducement or assurance of any nature and intend it to be a complete and unconditional release of all liability to the 
greatest extent allowed by law. I agree that if any portion of this agreement is invalid, the balance, notwithstanding, 
shall continue in full force and effect. 

□ As the parent/guardian of a youth under 18, I have explained the risks noted above, to my child. 

□ As the parent of the youth named above, I consent and give permission to the CCEPC, to use photos or videos 
of my child to promote CCEPC activities in print or online (Facebook, Instagram or club website), as per the “Consent 
for use of likeness and information” paragraph above.  

If you do NOT wish to give consent for the “use of likeness and information” please tick this box: □ 

□ I understand that I will receive emails related to the activities of, and membership with, the CCEPC. 
 

Participant Name: 
 
 
 

Participant signature: 
 

Date: 

Parent guardian Name: Parent/Guardian signature: Date: 
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