FIRST
athtng

FIRST NAME(S) LAST NAME

DATE OF BIRTH GENDER SCHOOL YEAR
PHONE EMAIL

EMERGENCY NAME EMERGENCY PHONE

ADDRESS

MEDICAL REQUIREMENTS

DIETARY REQUIREMENTS

REGISTRATION TYPE (CIRCLE ONE): Leader ($180) / Youth ($180)

O lam aware that photos and video will be taken at First Training for the use of future promotion of the event.

O If I withdraw from First Training | understand that:
Cancellations made 7 days or more prior to the events start date: 90% refund.
Cancellations within 6-3 days of the events start date: 50% refund.
Cancellations within 2 days of the events start date or after the event has started: no refund.

O |agree to not attend this event if experiencing symptoms related to Covid-19 (a full refund would be issued)

O | certify all information | have provided is true and correct

SIGNATURE DATE

Parent or guardian to sign if attendee is under 18 years old.
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