
TWIN BROOKS COMMUNITY LEAGUE 
11341 - 12Ave NW 
EDMONTON, AB - T6J 6W8   

 
 

 

 

T W I N B R O O K S . C A  

TBCL SPONSERED PROGRAM REGISTRATION FORM  

General  
Detail 

Participant’s Name: 
Date of Birth: AHC #:  

Participant’s  
Contact  
Detail: 

Address: 
Ph No: Email: 
Medical Concerns/ Injuries: 

 
Emergency Contact: Ph: 
Community League: 
Membership # 

Program  
Details: 

Programs 

(Please 
check): 

☐ HIIT (Tuesdays 9am, 45 minute class)  
☐ HIIT (Thursdays 730pm, 45 minute class) 
☐ HIIT (Fridays 9am, 45 minute class) 

Instructor: Christy Van Vliet with i AM fitness 
Session 
details: 

Session runs from April –June. There are a few dates where we 
will need to hold class outdoors as the hall is not available*. If 
weather does not permit us to be outside, we will determine 
makeup class arrangements.  
 
Multi class discounts are available – discount of $25 for taking 

any two classes. 
Save on registration with ANY community league membership 
Children/babies are welcome at all daytime classes 
Makeup classes are permitted (within this session only) 
Space is limited to 15 participants, please register early! 

Payment:  
 

Reg. Fee: $ 

Circle all 
fees and 
discounts 
applicable 
and include 
total 
amount paid 

 
Classes Registered for 

Regular 
price 

With CL 
Membership 

Tuesdays 9am – 12 weeks 
April 2 – June 18 

$140 $130 

Thursdays 730pm – 10 weeks 
April 18 – June 20 (*May 23 
outside) 

$120 $110 

Fridays 9am  - 11 weeks 
April 5 – June 21 (omit April 19. 
*April 12 & 26 outside) 
 

$130 $120 

Discount for any two classes ($25) ($25) 
One time cash drop in $15 $15 
Total fees included Cash/Chq  



 
Please be sure to include your signed waiver (page 2) in your registration package 
 
 
 
Important Notes for Participants:  
 
Please notify your instructor of any health concerns or injuries.  
 
All fees must be paid at the time of registration. Classes will only commence if there is a minimum required enrollment of 6 
for this program. Payments accepted only by cheque, payable to Twin Brooks Community League. Your cheque will not be 
cashed by TBCL if the number of registrants falls below the minimum required enrollment. Unused checks can be picked by 
the issuer upon request. TBCL, their instructors and volunteers are not liable for any and all claims of losses, or actions of legal 
proceedings arising from participants, parents or legal guardians named on this registration document, and where the location 
of the scheduled activity is within TBCL’s boundary limits. 
 
 
Participant Declaration: 
 
I, _________________________________________ hereby agree that I will honor this Code of Conduct in relation to my 
participation in the aforementioned program and other activities of organized by Twin Brooks Community League. 
 

• I shall at all times respect the instructor, supervisor, director and other persons in charge of the activity and   
   abide by the rules and reasonable requests set by these persons. 
 
• I shall at all times respect all equipment and the facility used in the course of the activity. 
 
• I shall practice good citizenship at all times which shall include acceptable behavior, respect and courtesy  
  shown towards others.  
 
• I understand that failure to abide by the above provision of this Code of Conduct could lead to warnings  
  and, if necessary, suspension from or permanent removal from the program. 
 
• I have obtained a doctors approval to begin or continue an exercise program and have informed my instructor of 
any existing injuries or conditions which may impact this exercise program. 
 
• I understand that exercise programs can be a potentially hazardous activity. I am voluntarily participating in this 
program and thereby accept the potential risk of injury as such. I hereby release the instructor (Christy Van Vliet, i 
AM fitness) and Twin Brooks Community League from any and all liability that may occur as a result of my 
participation in this program by way of damages, demands, claims, or rights of action, including any type of personal 
injury or death resulting there from. 
 
 
 
 

__________________________             _____________________________________          __________________  
Participant Name   Participant Signature          Date:  

*Please note: There will be no cancellation or refund after the commencement of classes.  


