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ADULT Rec Membership Form 
Mail to: Jenny Wakeling  
#38-44849   Angler’s Blvd, V2R 0Y4 

Chilliwack, BC 
Email: ccekayak.members@gmail.com 

2020-2021 
    (Jan 1st 2020 - 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.

B. CCEPC Volunteer & Coach Membership

Volunteer membership Non-paddling members only: required for insurance for all club volunteers FREE 

Officials & Coaches MUST REGISTER ONLINE email ccekayak@gmail.com for details FREE 

Please note that all memberships incur a cost the club for insurance purposes. We request a donation from volunteers, 
and officials to cover the cost of insurance. 

$10 

PAYMENT 
Amount paid Payment method Paid? OFFICE USE ONLY 

     Y    N 

Adult release and indemnity: 
In consideration of being permitted to participate in any way in CKBC and CCEPC programs and related activities 
(“Activities”), I, for myself, my personal representatives, assigns, heirs and next of kin: ACKNOWLEDGE, agree and 
represent that I understand the nature of paddle sports and related activities  and that I am qualified, in good 
health, in proper physical condition to participate in such Activity and willingly agree to comply with the stated 
and customary terms and conditions of  participation. I further agree that if at any time, I believe conditions to be 
unsafe, I will immediately notify the nearest official and discontinue further participation in the Activity. 

I FULLY UNDERSTAND that: 
(a) Paddle sports and related activities involve RISKS AND DANGERS of damage to personal property and

serious bodily harm, including PERMANENT DISABILITY AND DEATH (“RISKS”);

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

Birthdate: Age: Gender: 

Address: City: Postal Code: 

Email address: Phone number (optional) 

Medical alerts or allergies: 

Emergency contact name: Relationship: 

Home Phone: Cell phone: Other phone: 

A. CCEPC Paddling Membership
-includes CKBC liability insurance ($15 pa)
-includes use of CCEPC equipment for club activities

Adult (19 years and over) $40 

Senior (65 and over) $30 

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

$100 

https://canoekayak.ca/wp-content/uploads/2019/06/CKCPrivacyPolicyJune2019_old.pdf
mailto:ccekayak@gmail.com
mailto:ccekayak@gmail.com
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(b) These Risks and dangers may be caused by my own actions or inactions, the actions or inactions of others 
participating in the Activity, the condition in which the Activity takes place or THE NEGLIGENCE OF THE 
“RELEASEES” NAMED BELOW*;  

(c) There may be other risks and social or economic losses either not known to me or not readily foreseeable at 
this time; and I FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS AND 
DAMAGES I incur as a result of my participation in the activity. 

*I HEREBY RELEASE, DISCHARGE, AND COVENANT NOT TO SUE Canoe Racing BC, dba Canoe Kayak BC, its 
affiliated clubs,  their  respective  administrators,  directors,  agents,  officers,  members,  volunteers  and  
employees,  other  participants,  any  sponsors,   advertisers,   and,  if   applicable,  owners   and  lessors   of   
premises   on  which   the   Activity   takes  place,  (each considered one of the “RELEASEES” herein) FROM ALL 
LIABILITY, CLAIMS, DEMANDS, LOSSES, INJURIES, DAMAGE TO PROPERTY, OR OTHER DAMAGES ON MY ACCOUNT 
CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE “RELEASEES” OR 
OTHERWISE, INCLUDING NEGLIGENT RECUE OPERATIONS; AND I FURTHER AGREE that if, despite this RELEASE 
AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT I, or anyone on my behalf, makes 
a claim against any of the Releasees, I WILL INDEMNIFY, SAVE AND HOLD HARMLESS EACH OF THE RELEASEES 
from any litigation expenses, attorney fees, loss, liability, damage, or costs which any may incur as the result of 
the such claim. 

Consent for use of likeness and information: 
I hereby grant CKC, 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 CKC, CKBC and CCEPC objectives including but 
not limited to, use for media, inclusion in Canoe Kayak Canada, 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. 

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

□ YES, I consent to the “use of likeness and information” policy detailed above. 

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

Participant Name: 
 
 
 
 

Participant signature: 
 

Date: 
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