
 

 
                     S I N G     F A I     S P O R T S     C L U B 
 
                700 Bay Street, Suite 404, Box 138, Toronto, Ontario M5G 1Z6 
                            Tel :  (416) 593-6060     Fax :  (416) 595-1745 

 
MEMBERSHIP  APPLICATION  FORM 

 
 
First Name   Last Name  Chinese Name  

 
Sex  Age  Name of Parent/Guardian – if applicant is under 18    

 
Occupation  Employer  

 
Home Address  

 
  Postal Code  

 
Telephone -  Home  -  Office   -  

 
 Fax  -  Mobile   -  

 
 Pager  -  E-Mail   -  

 
Program/Group Interested – Please  x  all that apply 
 
 Badminton  Basketball  Dragon Boat  
 Scouts  Tai Chi  Volleyball  
 Fishing & Hunting  Other Interest  

 
Emergency Contact Name  Chinese  
Telephone No                 - Relationship  
Family Doctor  Telephone No                  -  
OHIP Card No  Province  

 
……………………………………………………………………………………………………………………… 
While Sing Fai Sports Club will provide every safeguard for the health and welfare of the members and 
participants. I will release Sing Fai Sports Club, its offices, directors & staff of and from all actions, damages, 
claims and demands for death or injury arising out of my participation in any activities organized by Sing Fai 
Sports Club. 
 
Signature of Applicant or Parent / Guardian  (if under 18)           _____________________________________ 
 
                                                                                         Date       _____________________________________ 
 
===============================================================================  

FOR SING FAI OFFICE USE ONLY 
 
Date received  ________________  Received by ________________  Approved by ________________ 
 
Membership fee _______________ Received by ________________  Date _______________________   



W A I V E R 
 
 
 
 The participant named below wishes to participate in a sports activity or event (the “Activity”) 
organized by Sing Fai Sports Club (the “Club”). The participant and his or her parent or guardian if he or she is 
under 18 years of age (the participant and his or her parent or guardians, if applicable, are referred to in this 
Waiver as the “Participant”) agree with the Club as follows: 
 

1. The Participant understands that the Activity may involve risks of personal injury to the Participant or 
to other players in the Activity or other persons (such other players or other persons are referred to in 
this Waiver as “Third Parties”) and/or damage to property of the Participant or of Third Parties and the 
Participant agrees to accept those risks. 

 
2. The Participant understands that the Club is a volunteer non-profit organization and that the Club 

cannot assume financial responsibility for injury or damage that may occur in the course of activities 
or events that it organizes. 

 
3. The Participant agrees to release the Club (which for purposes of this Waiver includes its directors, 

officers and members) from any claims in respect of any injury of damage to the Participant or the 
Participant’s property arising in the course of or as a result of the Activity and waivers any right to 
pursue any claims against the Club for such injury or damage. 

 
4. The Participant agrees to indemnify the Club and Third Parties in respect of any injury or damage 

caused by the Participant to Third Parties or their property arising in the course of or as a result of the 
Activity. 

 
5. The Participant understands that the giving of this waiver is required by the Club as condition of 

permitting the Participant to engage in the Activity. 
 

 
 
 

DATED  __________________________  ___________________________________ 
       Name of Participant (please print): 
 
 
       ___________________________________ 
       Signature of Participant: 
 
 
       ___________________________________ 
       Name of Parents or Guardian, if 
       Participant is under 18 (please print): 
 
 
       ___________________________________ 
       Signature of Parent or Guardian, if 
       Participant is under 18: 


