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Bagotville Recreation Center Registration Form 

PART 1: Client or family representative contact information 

First name Last name 

Phone number Email 

Last & first name - contact person Relationship Phone number 

 

PART 2: Disclaimer, Waiver of Claims and Indemnity Agreement 

Please read the following carefully. By signing this document, you waive certain legal 
rights, including the right to sue. 

Disclaimer of liability Initial 

In consideration of my participation or attendance at activities, I release the 
PSP Recreation Centre from liability for any damages, losses, injuries, serious 
accidents or costs caused by my presence in the PSP Recreation Centre 
facilities. 

 

Description and acceptance of risks  

Although SBMFC implements safety measures related to the activities and 
services offered, safety is not infallible. I UNDERSTAND AND ACCEPT that 
activities and services may involve risks that could result in personal injury. I 
am responsible for my behavior and will follow the organization's 
recommendations. 

 

My use of the recreation center premises and equipment is voluntary. I 
hereby acknowledge that I am aware of the risks and health hazards 
associated with recreation center activities. 

 

Terms and conditions  

I assume full responsibility for evaluating whether any activities are too 
difficult and/or may be dangerous for me or family members.  

If I am 18 years of age or older, I confirm that I have completed a Live a More 
Active Life Questionnaire and that I will follow its recommendations before 
increasing my physical activity. 
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I have READ, UNDERSTAND and ACCEPT all the rules and regulations of the 
Bagotville PSP recreation center. The recreation center rules are posted at 
the entrance to the center and QR codes leading to the rules are available at 
the entrance to each of the center's training rooms. Here is the web link to 
the rules: Center récréatif | CFMWS (sbmfc.ca) 

 

Liability waiver and disclaimer  

I ASSUME FULL RESPONSIBILITY for my safety. If I am a family 
representative or guardian/parent, I authorize a family member(s) to use the 
PSP recreation center training rooms in compliance with the facility's safety 
rules and regulations. 

 

 
I FREELY ACCEPT AND FULLY ASSUME all risks and possibilities of injury, 
death, property damage, expenses and related losses, including loss of 
income, arising from my participation in the activities. 
 

 

I INDEMNIFY AND HOLD HARMLESS the organization from any and all 
lawsuits or other legal proceedings of whatever form or nature to which it 
may be subject, directly or indirectly, as a result of my participation in the 
activities even if the claim is based on negligence. 

 

I, ________________________________________________, acknowledge that I have read 
this document and understand that it is intended to be very broad and inclusive in 
order to prevent any claim, and that I have the legal capacity to sign, or if I am a 
minor or representative of my family, that I have discussed it fully with my parent or 
legal guardian or family members. 

 

Signature of customer or family representative  Date 

Full names of all family members (if applicable) 

1. 2. 3. 

4. 5. 6. 

   

Signature of guardian/parent (required if under 18)  Date 

https://sbmfc.ca/bagotville/installations/centre-de-conditionnement-physique

