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STUDENT REGISTRATION FORM 
 
Club Information (Please type or print information legibly on this form) 
 
Rotary Club of:  ___________________________________________________________ 
 
Rotary Club Individual Contact Name:  _________________________________________ 
 
 
Mailing Address of Student 
 
Student Name:  ___________________________________________________________ 
 
Gender:  M ___  F ___  Date of Birth (dd/mm/yy):  ____________________ 
 
Address:  ________________________________________________________________ 
 
City/Town: _____________________ Province/State: _________ PC/Zip:  ____________ 
 
Home Phone #: ________________________ Cell Phone #:  _______________________ 
 
Student E-Mail:  __________________________________________________________ 

 
 
Parent/Guardian Information (please include a fax number if e-mail is not available) 
 
Father:  _________________________________________________________________ 
 
Mother:  ________________________________________________________________ 
 
Home Phone #: ____________________ Work/Cell Phone #: ______________________ 
 
Home E-Mail:  ____________________________________________________________ 
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Allergies/Nutritional Information (food or environmental, including pets), vegetarian 
or other nutritional requirements): 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 

NOTE:  It is very important that you carefully complete the above section 
regarding ANY allergies and nutritional requirements to ensure 
you are properly matched with a suitable host family. 

 
 
Health Information 
 
Canadian Provincial Health Care Card #:  ______________________________________ 
(Not required if an International Student) 
 
Prescription Medication (if any required during the program) 
 

________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Medical Issues/Concerns (including health, social and emotional) 
 

________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
In case of emergency 
 
Notify:  __________________________________________________________________ 
 
Ph. (Work/Cell) _______________________ (Home)  _____________________________ 
 
E-mail _______________________________   (Fax)  _____________________________ 
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Transportation 
 
 
Arrival Date: March _______, 2018 
 
Arrival Time: __________ AM __________PM  
 
Flight Number: __________________ Airline:  __________________________________ 
 
Bus: ___________________________ Automobile:  ______________________________ 
 
Departure Date: March______, 2018 
 
Departure Time: _________AM  _________PM  
 
Flight Number: __________________ Airline:  __________________________________ 
 
Bus: ___________________________ Automobile:  ______________________________ 
 
 
Photo Release 
I hereby grant the Rotary Club of Kelowna Ogopogo the right to take photographs or video of me 
in connection with Adventures in Tourism related events.  I authorize the Rotary Club of Kelowna 
Ogopogo, its assigns and transferees to copyright, use and publish the same in print and/or 
electronically without compensation to me. I agree the Rotary Club of Kelowna Ogopogo may use 
such images of me or my likeness with or without my name and for any lawful purpose, including 
for example such purposes as publicity, illustration, advertising, and web content relating to 
Adventures in Tourism or the Rotary Club of Kelowna Ogopogo. 
 
I have read and understand the above: 
 
__________________________________________ 
Student Name (please print) 
 
__________________________________________ 
Student Signature 
 
__________________________________________ 
Student Parent or Guardian (please print) 
 
__________________________________________ 
Date 
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WAIVER 
READ CAREFULLY 

 
1. I/We, the undersigned, agree that the Rotary Club of Kelowna Ogopogo, in its sole discretion, has the right 

to refuse my entry to the Adventures in Tourism program or any part thereof. 
 

2. I/We hereby waive, release, and forever discharge the Rotary Club of Kelowna Ogopogo , its members,  
officers, directors, sponsors, volunteers, staff, administrators, contractors, property owners whose property 
and or personnel are in any way being used to facilitate the Rotary Club of Kelowna Ogopogo and all other 
persons participating in or otherwise contributing to the Rotary Club of Kelowna Ogopogo (the “Released 
Parties”) from any and all claims, losses, costs, expenses, and liabilities of every nature or kind including but 
not limited to claims, costs, expenses, losses or liabilities for death, personal injury, partial or permanent 
disability, property damage, medical or hospital bills, theft or damage of any kind, including economic loss, 
which may howsoever exist, or arise in the future, or be alleged to have arisen out of, or relating to my/our 
participation in programs directed or facilitated by the Rotary Club of Kelowna Ogopogo including, but not 
limited to whether the same is alleged to have been caused by negligence of the Released Parties. 

 
3. I/We hereby covenant and agree not to sue or claim against any of the Released Parties for any of the 

claims, costs, expenses, legal fees, losses or liabilities that I/We have waived, released or discharged in this 
document or for any other reason related to the Rotary Club of Kelowna Ogopogo. 

 
4. I/We hereby  indemnify and hold harmless the Rotary Club of Kelowna Ogopogo, its members, officers and 

directors, from all liability or claims made for loss or injury, and any loss or expense, including legal fees,, 
arising out of or resulting from, directly or indirectly, in whole or in part, my actions or inaction, the actions, 
inaction or negligence of others including the Released Parties, the Rotary Club of Kelowna Ogopogo, the 
equipment or facilities used by the Rotary Club of Kelowna Ogopogo, or any other cause arising from or 
related to the Adventures in Tourism program.  

 
5. I/We agree that any dispute, claim or cause of action whether based upon this Waiver, any alleged breach 

of contract or alleged negligence shall not be commenced in any jurisdiction outside of British Columbia and 
hereby submit to the jurisdiction of the courts of the Province of British Columbia. 

 
6. If any provision of this Waiver is deemed unlawful, void or for any reason, unenforceable, then that 

provision shall be deemed severable from this Waiver and shall not affect the validity and enforceability of 
any remaining provisions. I/We hereby commit, with the Rotary Club of Kelowna Ogopogo, to replace any 
such invalid or unenforceable provision (or the invalid or unenforceable part thereof) by such valid and 
enforceable provision that comes closest to the intent and purpose of such invalid or unenforceable 
provision (or the invalid or unenforceable part thereof). 

 
7. I/We CERTIFY that I/we are the parent/legal guardian of the Adventures in Tourism participant.  

 
 

_______________________________  ______________________________ 
Student Participant Name (Please Print)  Parent/Legal Guardian Name (Please 
Print) 
 
________________________________  ______________________________ 
Student Participant Signature    Parent/Legal Guardian Signature 
 
E-mail: ROTARY.AIT@GMAIL.COM  
 
Cheques can be mailed to:  Rotary Club of Kelowna Ogopogo 

c/o Gus McLeod 
2172 Chilcotin Cres. 
Kelowna B.C. V1V 2M8 


