
 

   

Office: Anacla Government Office, 170 Nookemus Road, Anacla, B.C., V0R 1B0  

Phone: 1.888.644.4555  |  250.728.3414  |  Fax: 250.728.1222 

Mail: Port Alberni Government Office, 4644 Adelaide Street, Port Alberni, B.C., V9Y 6N4  |  Phone: 250.723.0100  |  Fax: 250.723.4646 

Anacla Fitness Centre  
Fitness Centre Liability Form 

 

Personal Information:  

Name: _____________________________________________________ 

Address: ____________________________________________________ 

Phone number: ______________________________________________ 

Email: ______________________________________________________  

Emergency Contact: __________________________________ Phone Number_____________________ 

Relationship to contact_______________________________ 

 

 

Liability Waiver 

 

I, the undersigned, being aware of my own health and physical condition, and having knowledge that my 

participation in any exercise program may be injurious to my health, am voluntarily participating in the 

physical activity. 

Having such knowledge, I hereby acknowledge this release, of Huu-ay-aht First Nations from liability for 

accidental injury or illness which I may incur because of participating in the physical activity. I hereby 

assume all risks connected therewith and consent to participate in said program. 

I agree to disclose any physical limitations, disabilities, ailments, or impairments which may affect my 

ability to participate in this fitness program. 

 

Signature________________________________________Date____________________________ 
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