55 PLUS GOAN ASSOCIATION – West GTA

Registered in the Province of Ontario – Ontario Corporation # 1696509

Membership Application/Renewal Form

( New Member Enrolment    ( Membership Renewal (see Note 1)

	Name 1
	Name 2

	Surname
	
	Surname
	

	Given Name(s)
	
	
	

	Address 1
	
	Address 2
	( Check Box if same as  1

	Street#/City/ Province
	
	
	

	Postal Code
	
	
	

	Home Phone Number
	
	
	

	Cell Phone Number (optional)
	
	
	

	E-Mail
	
	
	

	Declaration: (See note #3)
	( I am over  55 Years 
	
	( I am over  55 Years (See note #3)

	Emergency Contact Name(s)
	1)
	2)
	

	Relationship
	
	
	

	Phone/Cell Number
	
	
	


Notes:

1. All  new members irrespective of age, pay a $10/person enrolment fee. The membership renewal fee is $10/person. 

2. Cheques should be made in the name of 55 Plus Goan Association-West GTA

3. Spouses/Partners under 55 are eligible to enroll.

4. Please sign and date the Waiver below.

Events &  Activities Waiver

___________________  & ______________________ recognize that events, activities, and programs of the 

          (Please print name) 


(Please print name)

55 Plus Goan Association  I will be participating in may  have some inherent risks. I knowingly and voluntarily assume the risks of engaging in the activities of the 55 Plus Goan Association  . I acknowledge that it is my responsibility to be aware of the risks associated with the activities of the 55 Plus Goan Association and to safeguard my person by ensuring:

1. That I am physically able/capable of the activities

2. That I exercise safety measures appropriate to the activities.

3. That I do not participate beyond my capabilities.

I  understand that the 55 Plus Goan Association endeavors to provide the best possible leadership and instruction, and to provide a safe environment for the events/activities  I am joining.

I acknowledge that the 55 Plus Goan Association only organizes activities, and does not necessarily possess any special skill or knowledge in relation to the activity itself.

I hereby release the 55 Plus Goan Association from any liability arising out of my participation.

1. Signature:_____________________________  Date: _________________

2. Signature:_____________________________  Date: _________________

	Form & Cheques can be mailed to:

Hon. General Secretary

55 Plus Goan Association-West GTA
100 City Centre Drive P.O.Box 2097 

Mississauga,Ontario L5B 3C6

E-mail:  55PGA@goanseniors.net

	OFFICE USE ONLY:

1 Membership entry #1_______________Rec#______

2 Membership entry #2_______________Rec#______

By: __________________

Date: _________________








