Managing Liability Risks for Pools and Recreational Facilities
Registration Form

BC RECREATION AND

PARKS ASSOCIATION 8:30am -4:30 pm, December 15, 2017

Richmond Olympic Oval

This workshop includes a University of Regina Case study and a Q & A panel made up of an aquatic expert, a
municipal liability lawyer, and facilitator Doug Wyseman.

Organization:
Name: Position
Email: Work Phone Number:

Cell phone (Day of):
Address:

City: Province: Postal Code:

Contact Name ( if different than name of attendee):

Position: Work Phone Number:

Email:

Will you be registering more than 1 person on behalf of your organization?: O Yes* [CINo

*If registering more than 1 participant, please fill out a separate registration form for each individual attending.

Lunch will be provided for participants. Please indicate any dietary preferences below:

|:| No restrictions |:|Vegetarian |:| Gluten Free
[ ] Dairy Free [ ] other (please specify)

Single Registration

$289.00 + GST (BCRPA Member Rate) $339.00 + GST (BCRPA Non-Member Rate)

3 or more Registrations

$239.00 + GST per person (BCRPA Member Rate) $289.00 + GST per person (BCRPA Non-Member Rate)

Billing
Billing will occur following registration cut off on November 27" at 4pm. Participants will not be confirmed until

payment has been received. Payment must be received no later than December 1% at 3pm, via online invoice and
credit card form.

Please submit your completed registration form no later than Monday November 27" at 4pm.
Submit completed forms to:

Stephanie Androsoff, Professional Development and Initiatives Coordinator
Email sandrosoff@bcrpa.bc.ca, fax (604) 629-2651, or call (604) 629-0965 ext 229 for further inquiries.

Thank you for registering for the BCRPA Managing Liability Risks from Pools and Recreational Facilities Course!

BC Recreation and Parks Association
#301-470 Granville Street, Vancouver, BC V6C 1V5
P: 604-629-0965 ext 229 E: education@bcrpa.bc.ca www.bcrpa.bc.ca
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