
2010 CREATIVE CENTRE CLUB MEMBERSHIP FORM 
 

Applications must be filled out in full, signed and accompanied by the appropriate payment.  All fees are non-

refundable except with a physician’s certificate. Mail to: 177 Kehoe Street, Ottawa, ON, K2B 6A6 

 

Name:                                                  D.O.B.:                        Age:  

Name:                                                  D.O.B.:                        Age: 

Name:                                                  D.O.B.:                        Age: 

Name:                                                  D.O.B.:                        Age: 

Address:          City: 

Postal code:                     email: 

Tel. H)#:             Tel. W)#                           (ext.):      

Emergency contact tel#: 

Medical conditions:  

Notes: 

  

 

Please check the appropriate membership.  

 

The fees below include 5% GST, 7.5% QST, trail improvement fee. Please note that if you wish to ride a 
mountain bike on the trails you must be a LaRoccaXC Mountain Bike Club member. Please make cheque 

payable to Creative Wheel. 
 

  INDIVIDUAL for $169.31  

  FAMILY for $282.18 

  Adult 65+ for $112.87 

 

 
METHOD OF PAYMENT (post dated cheques option available). 

 
                          Cheque(s)             MASTER CARD, AMEX, VISA                  CASH                        

 
Card #:               Expiry  date:  

 

Name of cardholder in print:       Signature: 

 
Liability release – Please read carefully. 

I am aware of the inherent risks of bodily injuries and material damages possibly involved in the practice of this outdoor sport activity. I will follow 

the safety guidelines recommended in order to prevent any accident to myself and/or to the other participants. I hereby state that I am in good mental 

and physical health and I am not afflicted by any handicap that may endanger my participation in the activities proposed.  Having registered for the 

above program, I hereby authorize Creative Wheel Consulting Inc. director and all of her appointees, volunteers and instructors, in the event of 

accident or illness affecting the above registered, to authorize on my behalf all procedures, including admission to hospital and necessary treatment 

therein, as deemed essential for the care and well-being of myself.  Such action is to be taken only when immediate contact with myself, or emergency 

contact listed above, cannot be made.  I understand that the pictures/videos/slides taken at the camp may be used for promotion.  I have read and 

understood the refund policy and understand clearly that Creative Wheel Consulting Inc. will not be held responsible/liable for any lost, stolen or 

damaged belongings/ sport equipment used by myself during my participation in the program. 

 

 

Signature:         Date: 

 



 


