NODC | NEPEAN OTTAWA DIVING CLUB SINCE 1973 REGISTRATION FORM |
Office located at Nepean Sportsplex | 1701 Woodroffe Ave, Nepean, ON, K2G 1W2 '\l/l:a|r(l:\l:\5 Ir\i:ﬁlfgrlz
T: 613-228-9270 F: 613-580-2717

www.NODC.CA | nodc@nodc.ca email to nodc@nodc.ca [_] Returning Member

Diver Information

First Name: Last Name: Birthdate: (MM/DD/YY)
Phone (home): Phone (cell):
Home Address: City: Postal Code:
Parents/Guardians

First Name Last Name: Phone (work):

First Name Last Name: Phone (work):

MARCH BREAK CAMP | Nepean Sportsplex Pool | MARCH 12-16, 2012

MORNINGS (5 DAYS)
MONDAY - FRIDAY I:' 11:00 am —12:00 pm (1 hr) $135.00

AFTERNOONS (5 DAYS)

VLIS BLY | ] 4:00 pm —6:30 pm (2 % hrs) $235.00

Payment Please make cheques payable to “Nepean Ottawa Diving Club”
D VISA Number: ____/____/____/____ Expiry: Month _ _ Year _ _ CVC: Cardholder Name:
D Master Card Number: _ _ _ _ /_ — /_ . /_ _ _ _ Expiry: Month _ _ Year _ _ CVC: _ _ _ Cardholder Name:

General Waiver: The applicant acknowledges that diving is a sport with physical demands and inherent risks which are beyond the control of NODC. The Nepean Ottawa Diving Club has
tried to create a safe and controlled environment for safe participation for all our programs. Incidents may occur and cause injury. Participants will assume the inherent risks. Following all rules
and procedures can reduce the risk of injury. Failure to follow the rules will result in missing class instruction. The applicant declares to be in proper physical condition and good health to
participate in the diving program. |:| I accept the general waiver and all risks involved.

Refund Policy: No refunds will be granted except for medical reasons, or within the first two classes. Refunds are minus 10% service charge or admin fee.

Rescheduling Policy: If for reasons beyond the control of the diving club a class is cancelled, we will try to reschedule, however, no refund will be made for classes that cannot be
rescheduled. The diving club reserves the right to cancel any class if the minimum participants required are not met.

email to nodc@nodc.ca
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