Wedding Crunch Enterprises Ltd.
Bridal Party Bootcamp

Registration Form & Waiver

Name: Date of Birth: Class Start Date:

Cash Rec’d

Cheque (Make Payable
Address: City: to Wedding Crunch

Enterprises Ltd.
Credit Card — Card #

Province: Postal Code:

Expiry Date:

Name:
Phone: Male/Female

Session 4 8 12
Email: Wedding Date (if appl) Length

*Please Note: We are unable to provide refunds. However, we will
provide a credit to be used in a future session if for unforeseen
circumstances you have to cease the program.

Emergency Contact:
Phone Number:

Please answer the following questions. If you answered Yes to any please provide details on the spaces
provided.

Are you currently taking any prescribed medication? Y N
Do you have allergies? Y N
Do you have any heart problems or chronic illness? Y N
Have you had surgery in the past 12 weeks? Y N
Do you have any degenerative disorders? Y N
Do you have any muscle, joint or back problems? Y N
Are you pregnant? If so, how far along? Y N
If pregnant, do you have permission from your Doctor to participate in this program? Y N
What is your current fitness level? BEG INT ADV ATHLETE
Do you have an outstanding insurance claim with ICBC or WCB? Y N
In the event that the emergency contact cannot be consulted during an emergency, | , give my

permission to Wedding Crunch Enterprises Ltd. and its agents or employees, to secure all necessary and required medical treatment. | agree that |
have permission from my physician to participate in this program based on my current fitness and health level. | agree to indemnity and hold
harmless Wedding Crunch Enterprises Ltd., including its agents, employees, principals, etc. from and against any losses, injuries, obligations,
penalties, suits and costs of any kind or nature now or in the future which may result from participation in this program with Wedding Crunch
Enterprises Ltd. The undersigned hereby understands and assumes any and all liability associated with participation in Wedding Crunch Enterprises
Ltd.

Signature of Participant Date
Print Name:




