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Anacla Fitness Centre  
Fitness Centre Liability Form for Youth Ages 14-18 

 

Youth’s Personal Information:  

Name: _____________________________________________________ 

Address: ____________________________________________________ 

Phone number: ______________________________________________ 

Email: ______________________________________________________  

Emergency Contact: _______________________________ Phone Number: __________________ 

Relationship to contact_____________________ 

Parent’s Name (please print): _______________________________________________________ 

I authorize my child to use the exercise equipment including, but not limited to, the universal gym, 

treadmill, elliptical machine, exercise bike, weight bench with leg lift, leg press machine, multi press 

machine, and free weights. 

I specifically acknowledge that the Huu-ay-aht First Nations does not assume responsibility for any injury 

of the results of any injury during the use of said equipment. 

If any injury occurs during the use of the equipment, I assume financial responsibility for all emergency 

medical / dental services rendered. I furthermore release the Huu-ay-aht First Nations in the event of 

injury to my child while participating in the above-mentioned activity. I have carefully read this release 

and fully understand its contents. 

This authorization will remain in effect as long as my child is utilizing the fitness centre or until written 

notice of withdrawal is filed to the facilitator/ youth coordinator. 

Authorization and Waiver of Liability 

 

Parent’s signature____________________________ Date _______________________________ 

 

I do not authorize 

 

Parent’s signature _________________________Date______________________ 
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