ROTH ESAY'

HIVE Ace Fuenowr
Community CeNTRE
—————

Rothesay HIVE Membership Form

Membership Dues: $25.00 —- NO REFUNDS | CASH OR CHECK ONLY

Membership Duration: JANUARY 15T, 2023 — DECEMBER 318T, 2023
The membership dues are prorated so that the member pays only for the
remaining months of the year (-$2 each month that has passed).

Please print clearly and complete the entire form. Submit your completed form:
e By email to: kirstinduffley@rothesay.ca
¢ In person at the Rothesay HIVE, 70 Hampton Road, Rothesay NB E2E 5L5
e By mail to: 70 Hampton Road, Rothesay NB E2E 5L5

PAYMENT: Only cash or check accepted. Please make checks out to the town of “Rothesay”.

CONTACT INFORMATION

Full Name: Email Address:
Address:
Community: Postal Code:

Phone Number:

Cell Phone Number:

In what way(s) may we contact you: Home Phone Cell Phone Email Mail

EMERGENCY CONTACT INFORMATION

Full Name:

Relation to Member:

Phone Number:

Cell Phone Number:

VOLUNTEER

Would you like to help by Volunteering at the Rothesay HIVE?| |YES OR| |NO

WAIVER

In consideration, and as a condition of my use of the facilities and my patrticipation in the activities and
programs available at the Rothesay HIVE, | do hereby waive, release and forever discharge the
Rothesay HIVE and its respective operators, directors, employees and program facilitators from any
and all responsibility and liability for injuries or damages resulting from any use or participation by me.
| understand and acknowledge that no element of care-giving services is available at the Rothesay
HIVE or provided as part of any of its programs or activities.

| voluntarily sign this waiver and release liability on behalf of myself and my personal representatives,
heirs and next of kin unless gross negligence can be proven.

Signature:

Date: / /

DD MM YYYY

CONFIDENTIALITY: All information will remain confidential. The Rothesay HIVE will not share or
release any personal information with businesses, telemarketers, individuals, etc.
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