Participant Name: __________________________________________ Age: ____ Brigade Ticket #_____________
Address:______________________________________________ Email:__________________________________
Home Phone: ___________________________________ Other phone: __________________________________
Medical conditions: (ie: allergies, immunizations, medications, significant illnesses, dietary restrictions or any
limitations which would affect participation in activities):
________________________________________________________ Care Card # _________________________

Activities and focus include canoeing (approximately 3 hours) and may include helping to unload, load and
carry voyageur canoes, introducing participants to environmentally friendly activities which are
complimented by this regions natural wonders and outdoor recreational opportunities. Safety will be a
major emphasis of the program.
Fort Langley Canoe Club
Address: PO Box 1098, Fort Langley BC V1M 2S4
Selah Outdoor Explorations
Address: 3834 Brown Rd., Westbank, BC V4T 2J3

Email: brigade@fortlangleycanoeclub.ca
Phone: 250-768-4961

Email: selahoutdoors@hotmail.com

RELEASE
In consideration of acceptance of this application for my son/daughter being able to take part in these
activities, I hereby release, remise and forever discharge Fort Langley Canoe Club and Selah Outdoor
Explorations, their organizers and their respective agents, officials, servants and representatives from and
against all claims, actions, costs, expenses and demands of whatever nature in respect to death, injury, loss
or damage to my person or property, howsoever caused, arising out of or in any way connected with his/her
taking part in any program, or attendance at any location, operated by Fort Langley Canoe Club and/or
Selah Outdoor Explorations. I further understand that this release is binding upon myself, my heirs,
executors and assigns.
In the event that my son/daughter is injured, ill or in need of medical attention and I am unable to be
consulted, I authorize members and/or staff of Fort Langley Canoe Club and/or Selah Outdoor Explorations
to seek medical attention on my behalf.
I authorize Fort Langley Canoe Club and/or Selah Outdoor Explorations to use any images taken of our
son/daughter while participating in their programs for their promotional materials and/or media.
Due to the nature of the activities, alcohol and drugs are prohibited on all Fort Langley Canoe Club’s and
Selah’s programs. Fort Langley Canoe Club and Selah Outdoor Explorations reserve the right to deny or
limit access to these programs to anyone who is deemed unfit due to the use of alcohol or drugs.
I confirm that I am nineteen (19) years of age or older and that I have read the above release and agree to
abide by those conditions.
Parent/Guardian Name (please print) _______________________________________________________________

Parent/Guardian Signature: ________________________________________ Date:________________________

PRINT, COMPLETE and SIGN
BRING WITH YOU or EMAIL TO brigade@fortlangleycanoeclub.ca
If emailed successfully, you should receive confirmation of receipt within 24 hours.

