REGISTRATION

Complete the form in its entirety before submitting.
Registrant Status (Check corresponding category)

❑ Student ❑ Academic Staff ❑ NASA ❑ Alumni ❑ Public ❑ Family

Registrant Information
Last Name 




First Name
Parent / Guardian Name (needed only if child under 18 is being registered for a course)
Street Address Town / City Postal Code
Date of Birth ( MM / DD / YY) Gender ( M / F )
Telephone Fax Number ONEcard #
E-mail Address (only include if you wish to be contacted by e-mail)

Method of Payment

❑ CASH ❑ VISA ❑ MasterCard ❑ DEBIT

❑ CHEQUE (make payable to University of Alberta. Include with registration form. No post-dated cheques will be accepted.)

Credit Card Number Expiry (MM/YY)

Name of credit card holder if different from registrant

If mailing your registration, send this form (with payment in the form of cheque or credit card

number) to:
Activity Registration Zone, W-79 Van Vliet Centre, University of Alberta, Edmonton AB T6G 2H9

course code course name cost

course code course name cost

course code course name cost

course code course name cost

For office use only:

Date and Time received Processed by
Course Withdrawal / Credit / Refund Policy (See Page 69)

Assumption of Risk: The Faculty of Physical Education & Recreation at the University of Alberta strives to provide awareness of risks associated with each program/activity it offers. It should

be understood that there are risks associated with participation in our programs/activities and that there are risks/dangers which are inherent to each specific activity. These risks include, but

are not limited to the loss of personal property, the possibility of personal injury and physical injury to others such as muscle strains, broken bones, concussions, soft tissue damage, infectious

diseases, cardiac arrest, etc. including the possible risk of severe or fatal injury. It is each individual’s responsibility to ascertain whether he/she has any health conditions which make it inadvisable

to participate in that activity. We strongly recommend an annual physical exam prior to the start of any program or activity and that additional information is sought at any time a person’s

health status is changes. Such actions are designed to ensure that participation is within one’s health status/limitations. It should also be understood that the individual is responsible for any

medical treatment costs which may occur as a result of participation.

Freedom Of Information and Protection of Privacy: The personal information on this form is collected under the authority of Section 32(c) of the Alberta Freedom of Information and Protection

of Privacy Act, Section 17(1) of the Alberta Universities Act. The information will enable us to process your registration and contact you in the future regarding programming information, growth

& development. If you have any questions about the collection of this information, please call 780-492-2231.
