
NSAH MEMBERSHIP REGISTRATION FORM - 2011 Received (for office use only) 

YOUR PERSONAL INFORMATION 
First Name  Last Name  

Address  

Home phone  Cell  Email  

WHO SHOULD WE CONTACT IN CASE OF AN EMERGENCY 
First Name  Last Name  

Address  

Home phone  Cell  Email  

YOUR INTERESTS (check those that apply) 
Hiking  Kayaking  Camping  Weight Training  

Other Interests (explain): 
 
What are your barriers to participation? 

 
YOUR NEEDS 
Do you require assistance with transfers? Yes No 

Do you have major seating issues?  Explain: Yes  No 

Will you have a caregiver, friend, or family member with you? Yes No 

Do you require financial assistance?  (Please complete bursary application) Yes No 

MEMBERSHIP ENTITLEMENT 
1. Unlimited access to scheduled hikes (Hikes should be booked a week or two in advance) 
2. First hike free  
3. Hikes are on a FIRST COME FIRST SERVE basis and should be cancelled at least 12 hrs prior 
4. 1 YEAR Membership card  
5. Receipt of direct mail-outs about InterFit activities and other events of relevance on an occasional basis. 
6. Voting rights at AGM 

 Your Signature  
 
 

Parent/Guardian  

(if under 18 years of age) 

 
 

 
Adapted Hiking Fees 
$15 Initiation 
$5 per hike 
$10 hikes for non members 

 
If possible please print, sign and email to info@interfit.ca  or  

return to the hike leader along with your fees  
 

NS ADAPTED HIKING      2011 
MEMBERSHIP CARD 
                                         
Name: ______________________ (print)  
 
Expiry Date: _____________________                                  
This card recognizes the holder as a member of InterFit in good 
standing and is not transferable. 

WAIVER: I, the undersigned, for myself, my heirs, executors, administrators 
and assigns release The Integrated Fitness Society, it’s respective servants, 
agents, or employees from any claims, demands, damages, actions or causes of 
actions arising out of or in consequence of any loss, injury or damage to my 
person or property incurred while attendant at or participating in any activity of 
The Society notwithstanding any such loss, injury or damage that may have 
arisen by reason of the negligence of The Society, its respective servants, agents 
or employees. Without limiting the generality of the foregoing, I further release any 
recourse, which I may now or hereafter have resulting from any decision of The 
Society. I confirm that I have read and understood this waiver of liability and 
being of sound mind and of legal age, I hereby acknowledge my acceptance of 
the above Disclaimer Clause by my signature below  
(Parent or guardians please sign below for minors). 

 
Signature: 
___________________________________ 


