2026-2027 UNATTACHED PARTICIPANT REGISTRATION FORM

Gymnastics Ontario

GYMNASTICS HST # 12212 5131 RT0001
O N TA R I O 2950 Keele Street, Suite #202
Toronto, ON M3M 2H2

Phone: (647) 598-1915
Fax: (647) 344-4816
Email: membership@gymnasticsontario.ca

Website: www.gymnasticsontario.ca

Unattached Coach registrations are reserved for individuals who will be attending an NCCP Education Course but are
not associated with a member club. Unattached coaches that are later registered by a member club may be required to
pay the membership fee for their first registration by a club.

Fill in the form below and send to Gymnastics Ontario (membershipship@gymnasticsontario.ca) with payment for the
Membership Insurance Fee. Please ensure to read and sign the Assumption of Risk. Any registration form not
accompanied with payment or signed Assumption of Risk will NOT be processed.

Once registered, membership will be active for the 2026-2027 season, beginning July 1, 2026 and ending on June 30,
2027.

Membership Insurance Fees are non-refundable. Thank you.

Membership Insurance Fee
PLEASE CHECK APPROPRIATE BOX:

Category Fee

OUnattached Coach  $62.15 ($55.00 + HST)

FIRST NAME LAST NAME GENDER (M/F/X)

MAILING ADDRESS

‘CITY ‘ |F’ROV | |POSTAL | ‘AREA CODE & PHONE NUMBER
DATE OF BIRTH ‘ EMAIL ADDRESS
DAY MONTH YEAR

NCCP # ‘ *Coaches taking an NCCP course can obtain their NCCP# from The Locker at coach.ca.

Payment Information (Gymnastics Ontario accepts Visa, MasterCard, Pre-Authorized Debit and cheque)

Card # Expiry Date: CVD:

Cardholders Name: Signature:

To pay by Pre-Authorized Debit, please complete the Pre-Authorized Debit Agreement on the next page.
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GYMNASTICS
ONTARIO

Pre-Authorized Direct Debit (PAD) Agreement

| authorize Gymnastics Ontario, and the financial institution designated (or any other financial
institution | may authorize at any time) to withdraw funds from my bank account.

This authority is to remain in effect until Gymnastics Ontario has received written notification from
me of its change or termination.

Today’s Date

Type of Service: O Personal [ Business

FINANCIAL INSTITUTION NAME

FINANCIAL INSTITUTION ADDRESS

CITY PROV  POSTAL

Pre-Authorized Debit Payment Information

FI Branch Number (5 digits) FI Number (3 digits)

FI Account Number

Signature:

Account Holder's Name:

Please note that once | complete checkout, there is no way to make any changes to the amount or account number. Please ensure
you have the correct amount of funds in your bank account and have correctly entered your bank information.

All declined Pre-Authorized Debit payments will be charged an NSF fee.

2950 Keele Street, Suite 202
North York, Ontario, M3M-2H2
www.gymnasticsontario.ca
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GYMNASTICS ONTARIO

PARTICIPANT INFORMED CONSENT AND ASSUMPTION OF RISK AGREEMENT
2026-2027
WARNING! Please read carefully

By signing this document, you will assume certain risks and responsibilities

Participant’s Name:

1. Thisis a binding legal agreement. Clarify any questions or concerns before signing. As a participant in the sport of gymnastics
and the spectating, orientation, instruction, activities, competitions, programs, and services of Gymnastics Ontario and Member
Clubs (collectively the “Activities”), the undersigned, being the Participant and the Participant’s Parent/Guardian (if Participant is
under 18years old), (collectively the “Parties”), acknowledge and agree to the terms outlined in this document.

2. Gymnastics Ontario, Member Clubs, and their respective Directors, Officers, committee members, members, employees,
coaches,volunteers, officials, participants, agents, sponsors, owners/operators of the facilities in which the Activities take place,
and representatives (collectively the “Organization”).

[ we have read and agree to be bound by paragraphs 1 and 2
Description and Acknowledgement of Risks
3. The Parties understand and acknowledge that:
a) The Activities have foreseeable and unforeseeable inherent risks, hazards, and dangers that no amount of care, caution or
expertise can eliminate, including without limitation, the potential for serious bodily injury.
b) The Organization may offer or promote online programming (such as webinars, remote conferences, workshops, and online
training) which have different foreseeable and unforeseeable risks than in-person programming.
c) The Organization has a difficult task to ensure safety and it is not infallible. The Organization may be unaware of the
Participant’s fitness or abilities, may give incomplete warnings or instructions, may misjudge weather or environmental
conditions, and the equipment being used might malfunction.

4. The Participant is participating voluntarily in the Activities. In consideration of that participation, the Parties hereby acknowledge
that they are aware of the risks, dangers and hazards and may be exposed to such risks, dangers, and hazards. The risks, dangers
and hazards include, but are not limited to:

a) Privacy breaches, hacking, technology malfunction or damage.

b) Executing strenuous and demanding physical techniques and exerting and stretching various muscle groups.

c) Vigorous physical exertion, strenuous cardiovascular workouts, and rapid movements.

d) The failure to properly use any piece of equipment or from the mechanical failure of any piece of equipment or apparatus.

e) Failure to follow instructions or rules.

f) Serious injury to virtually all bones, joints, ligaments, muscles, tendons, and other aspects of the Participant’s body or to the
Participant’s general health and well-being.

g) Abrasions, sprains, strains, fractures, or dislocations.

h) Concussion or other head injuries, including but not limited to, closed head injury or blunt head trauma.

i) Physical contact with other participants, spotters, spectators, equipment, and hazards.

j) Collisions with walls, any gymnastics apparatus, floors, or mats.

k) Falling, tumbling, or hitting any gymnastics apparatus, the floor, mats, or other surfaces.

I) Failure to act safely or within the Participant’s ability or designated areas.

m) Negligence of other persons, including other spectators, participants, or employees.

n) Travel to and from competitive events and associated non-competitive events which are an integral part of the Activities.

o) Contracting COVID-19 or any other contagious disease.

|:| We have read and agree to be bound by paragraphs 3 and 4

Updated 2026-04-13 Page | 3 of 4



Terms
5. In consideration of the Organization allowing the Participant to participate in the Activities, the Parties agree:
a) That when the Participant practices or trains in their own space, the Parties are responsible for the Participant’s surroundings
and the location and equipment that is selected for the Participant.
b) That the Participant’s mental and physical condition is appropriate to participate in the Activities and the Parties assume all
risks related to the Participant’s mental and physical condition.
c) That the Participant may experience anxiety while challenging themselves during the Activities.
d) To comply with the rules and regulations for participation in the Activities.
e) To comply with the rules of the facility or equipment.
f) The risks associated with the Activities are increased when the Participant is impaired, and the Participant will not participate
if impaired in any way.

6. In consideration of the Organization allowing the Participant to participate, the Parties agree:
a) That the Parties are not relying on any oral or written statements made by the Organization or their agents, whether in
brochure or advertisement or in individual conversations, to agree to participate in the Activities.
b) That the Organization is not responsible or liable for any damage to the Participant’s vehicle, property, or equipment that
may occur as a result of the Activities; and
c) That this Agreement is intended to be as broad and inclusive as is permitted by law of the Province of Ontario and if any
portion thereof is held invalid, the balance shall, notwithstanding, continue in full legal force and effect.

Jurisdiction
7. The Parties agree that in the event that they file a lawsuit against the Organization, they agree to do so solely in the Province of
Ontario.

|:| We have read and agree to be bound by paragraphs 5 to 7
Acknowledgement
8. The Parties acknowledge that they have read this Agreement and understand it, that they have executed this Agreement
voluntarily, and that this Agreement is to be binding upon themselves, their heirs, their spouses, parents, guardians, next of kin,
executors, administrators and legal or personal representatives.

Name of Participant (print) Signature of Participant Date of Birth
Name of Parent or Guardian (print) Signature of Parent or Guardian
Date
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