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2008 ASPYR Participant Registration Form 
 
 

 

1. Personal Information 
 
Last Name:   First Name:   
 
Address:   City/Town:    
 
Province:   Postal Code:    
 
Phone:  (h)   (w)  (cell) 
 
Birth Date:    Age:  Gender (M/F)  
 
Are you of aboriginal descent?   Yes   No   
 
If yes, are you: Status  , Non-status  , Metis   

 
 
2. Contact Information 
 

Next of Kin:   Relationship to Participant:   
 
Address:   City/Town:   
 
Province:   Postal Code:    
 
Phone:  (h)   (w)  (cell) 
 
Emergency Contact:      
 
Phone:  (h)   (w)  (cell) 
 
 

3. Medical Information 
 

Saskatchewan Health Card Number:   
 
Physician:    Phone:   
 
Does the participant have any allergies (Yes / No)?  If yes, please describe below. 

  

  

  

Does the participant take any prescribed medication (Yes / No)?  If yes, please describe below. 

  

  

  

Does the participant have any dietary needs (health related)? If yes, please describe below. 
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4. Volunteer Chaperones 
The registrant or, if under 18, the parent/guardian understands that this program/event may involve the 
use of volunteer chaperones.  It is the registrant’s or, if under 18, the parent/guardian’s responsibility to 
ensure they accept the chaperone selected by their community and consent to their roles and 
responsibilities with regards to: travel and transportation (i.e. driving a vehicle, snowmobile, or boat), 
supervision, discipline, and overall safety of the registrant.  Volunteers and staff will do their best to 
ensure the safety and well-being of all participants, however, participants should avoid engaging in any 
activity unless they have considered it carefully and accept responsibility for all related risks.   
 

5. Participant Code of Conduct 
The Northern Sport, Culture & Recreation District is directed by the highest standards to promote and 
provide recreation, sport, and culture services and activities for the benefit of all residents in the Northern 
District.  Therefore, participation in District Programs demands high standards of personal conduct.  The 
Code of Conduct identifies the standard behaviour, which is required of all participants while traveling to, 
participating at, and returning from District Programs.  ALL participants shall abide by the following 
guidelines: 
 
Represent your community as ambassadors, with dignity, personal integrity and within the spirit of good 
sportsmanship. 
 
Show respect for: 
- Participants from your own community 
- Participants from other communities in the District 

 
6. Waiver and Release of Liability 

In consideration of being allowed to participate in the activities and programs of the Saskatchewan Parks 
and Recreation Association's ASPYR Leadership Camp I do hereby forever waive, release, and 
discharge the Saskatchewan Parks and Recreation Association, the Northern Sport, Culture & Recreation 
District, and the Lac La Ronge Indian Band, their officers, agents, employees, representatives, executors 
and all others acting on their behalf from any and all claims or liabilities for injuries or damages to my 
person and/or property, including those caused by negligence or omission of any of those mentioned or 
others acting on their behalf, arising out of or connected with my participation in any activities or programs 
at the ASPYR Leadership Camp. 
 

Acknowledgement 
I hereby acknowledge that I have read and understand the information under the following headings 
contained in this document: Volunteer Chaperones, Participant Code of Conduct and Waiver and Release of 
Liability.  I agree to abide by all program/event rules and regulations as outlined by the District and/or Host 
Organization/Community.  I verify that all personal information provided is correct. 
 

     
Participant’s Signature Date 
 
 

If the person signing is under age 18, there must be consent by a parent or guardian, as follows: 
 
I hereby certify that I am the parent or guardian of   , 
named above, and do hereby give my consent without reservation to the foregoing on behalf of this person. 
 
     
Parent/Guardian’s Signature Date 
 
 
Parent/Guardian’s Printed Name 
 


