
First Name Last Name

Home Address City Postal Code

PhoneEmail Address Date of Birth:

Month   Day              Year

First Name Last Name

Spouse / Family / Friend

 ($150.00)

 ($50.00)

1. Upon completion of this form, please email a copy to our email address
register@run21calgary.ca2. Complete the WAIVER and return a copy to our email address

3. Complete the GET ACTIVE QUESTIONNAIRE, and return a copy to our email address
4. Payment can be sent via e-transfer to our email address.

Your Signature or Initials: Date:

Province

EMERGENCY CONTACT Information:

Run21 Club (Calgary)

2024 Membership Registration

MEMBERSHIP Information:

Relationship to Registrant

Running Experience  and Health Notes   5k    10k  21k    42k

 Running History / Experience  

Running Goals

 Preferred Running Distance

 Any Current or Recent Injuries ?

 Any Health Issues or Allergies ? 

 Program Waiver Completed  ?

 Get Active Questionnaire Completed  ?

  Yes    No

  Yes    No

Yes  
  No

  Yes  No

 FULL Access Membership

  SOCIAL Membership

I asked Siri where all the fun people hang out ?

Phone Number

Notes or Comments:

Access to All Programs and Training Materials

Come for a RUN or Walk, or Come for the Fun

How Did You 
Find Us ?

Program Alumni

Referral

Social Media

Run21 Web Site

Google Search

Running Store or Running Event

Just Stumbled Upon Us
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NAME OF PARTICIPANT:    

ADDRESS OF PARTICIPANT: 

ACTIVITY NAME :        Sporting Activities 

COURSE / ACTIVITY DATE: 

ASSUMPTION OF RISK 

Participation in any and all Sporting Activities carries with it certain inherent risks. I am aware that, while participating in the activity(s), 

I may be exposed to any manner of harm, injury, illness, death or property damage resulting from such risks, including but not limited to 

the following: 

General: 

- Loss or damage to personal property by any means including, but not limited to, theft, vandalism, fire, or water damage; and travel

by motor vehicle, bus, traffic accidents, poor road conditions, water craft, airplanes or any other means of transportation to, from, or

during the activity(s).

NOTE:  Please consult with your physician prior to participating in any physical activity(s) or using any equipment if you have 

any pre-existing conditions which may be affected by your participation in sporting activity(s). 

Outdoor Activities/Travel: 

- Terrain: Slips, trips or falls on steep, icy, slippery or uneven terrain or injuries arising from impact or contact with trees, rocks, or 

obstructions, visible or non-visible;

- Animals: Contact with domestic or wild animals that may be aggressive or curious, birds, reptiles or rodents including the risk of

exposure to viruses, parasites or bacteria they may carry;

- Weather: Severe or varied exposures to cold, wet or windy weather, hail, lightning, snow, sleet, reduced visibility or the effects of 

heat or strong sunlight, along with weather/extreme conditions that change rapidly without warning or can occur at any time; and

- Other Outdoor Risks: Dehydration, exposure to ticks, insects, flea or water borne illnesses/diseases.

Sporting Activities: 

- All manner of muscular and skeletal injuries, bruises, scrapes, cuts, strains, sprains, leg cramps, dislocations, or bone injuries;

- Head, facial, dental and neurological injuries such as concussions and traumatic brain injuries (TBI);

- An increased load on the heart that may result in dizziness, shortness of breath, fainting, chest pain or discomfort, nausea, and in

extreme circumstances may result in a heart attack;

- Being struck with projectiles;

- Falling against, impacting, entanglement or impairment on apparatus, equipment or other natural or man made obstacles (visible or 

not visible), or against the ground, floors, walls or other surfaces;

- Contact with participants, officials, spectators, or other people or sustaining injuries arising from their actions;

- My participation and/or use of equipment beyond my own skills and abilities;

- The use, misuse, failure or malfunctioning of equipment; and

- Contact with motor vehicles, curbs, posts, water, mud, animals, pedestrians, cyclists, participants, or other people.

TO:  The DIRECTORS and OFFICERS of RUN21 CLUB (CALGARY)

RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RISKS AND INDEMNITY AGREEMENT 

WARNING:
BY SIGNING THIS DOCUMENT YOU WAIVE CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE.

PLEASE READ CAREFULLY ! 
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NOTE: Must have medical clearance to participate in Sporting Activities. 

I freely accept and fully assume all such risks, dangers and hazards and the possibility of personal injury, death, property damage or loss, 

resulting therefrom. 

RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT 

In consideration of the Directors and Officers of Run21 Club (Calgary) permitting my participation in the Sporting Activities, I agree 

as follows: 

3. TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES from any and all liability for any damage to the property of, or

personal injury to, any third party, resulting from my participation in the Sporting Activities.

4. THAT if I am supplying my own equipment, I am responsible for ensuring that it is safe and well maintained and up to the requisite

standards for the activity(s) in which I am participating. I understand that the Releasees accept no responsibility for any incidents

or accidents occurring out of the use or misuse of my equipment.

 (Initial here that you have read paragraph 4.) 

5. This agreement shall be effective and binding upon my heirs, next of kin, executors, administrators, assigns and representatives in 

the event of my death or incapacity.

6. This Waiver shall be governed by and construed in accordance with the laws in force in the province of Alberta and the federal 

laws of Canada, as applicable. The courts of Alberta shall have exclusive jurisdiction over all claims, disputes and actions arising

out of and related to the Sporting Activities and this Waiver and the parties hereby attorn to the jurisdiction of Alberta courts.

In entering into this Agreement, I am not relying upon any oral or written representations or statements made by the Releasees, other than 

what is set forth in this Agreement. 

I CONFIRM THAT I AM 18 YEARS OF AGE OR OLDER, THAT I HAVE READ AND UNDERSTAND THIS 

AGREEMENT AND THAT I AM AWARE THAT BY SIGNING THIS AGREEMENT I AM WAIVING CERTAIN 

LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE, WHICH I OR MY HEIRS, NEXT OF KIN, EXECUTORS, 

ADMINISTRATORS AND ASSIGNS MAY HAVE AGAINST THE RELEASEES.

Signed this  day of ,  , in the City of Calgary, Province of Alberta. 

SIGNATURE OF PARTICIPANT WITNESS SIGNATURE (Non Family Member) 

WITNESS NAME (please print) 

This Agreement must be completed in full, without alteration, signed, dated and witnessed, and paragraphs 2 and 4 must be 

initialed before the participant may participate in any and all of the Sporting Activities. 

1. TO WAIVE ANY AND ALL CLAIMS that I have or may have in the future against Run 21 Club (Calgary) and its directors,

officers, members, employees, students, agents, volunteers and independent contractors (all of whom are hereinafter collectively

referred to as "the Releasees");

2. TO RELEASE THE RELEASEES from any and all liability for any loss, damage, injury or expense that I may suffer, or that my

next of kin may suffer as a result of my participation in the Sporting Activities due to any cause whatsoever INCLUDING

NEGLIGENCE, BREACH OF CONTRACT, OR BREACH OF ANY STATUTORY OR OTHER DUTY OF CARE,

INCLUDING ANY DUTY OF CARE OWED UNDER THE OCCUPIER'S LIABILITY ACT, RSA 2000 c. 0-4 AS AMENDED

ON THE PART OF THE RELEASEES;

(Initial here that you have read paragraph 2.) 
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 YES NO 

For almost everyone, the benefits of physical activity far outweigh any risks. For some individuals, specific advice from a 
Qualified Exercise Professional (QEP – has post-secondary education in exercise sciences and an advanced certification in the 
area – see csep.ca/certifications) or health care provider is advisable. This questionnaire is intended for all ages – to help move 
you along the path to becoming more physically active.

Physical activity improves your physical and mental health. Even small amounts of physical activity 
are good, and more is better.

YES to any question: go to Reference Document – ADVICE ON WHAT TO DO IF YOU HAVE A YES RESPONSE

The following questions will help to ensure that you have a safe physical activity 
experience. Please answer YES or NO to each question before you become more 
physically active. If you are unsure about any question, answer YES. 

1 Have you experienced ANY of the following (A to F) within the past six months?

A A diagnosis of/treatment for heart disease or stroke, or pain/discomfort/pressure 
in your chest during activities of daily living or during physical activity?

B A diagnosis of/treatment for high blood pressure (BP), or a resting BP of 160/90 mmHg or higher?

C Dizziness or lightheadedness during physical activity?

D Shortness of breath at rest?

E Loss of consciousness/fainting for any reason?

F Concussion?

2 Do you currently have pain or swelling in any part of your body (such as from an injury, 
acute flare-up of arthritis, or back pain) that affects your ability to be physically active?

3 Has a health care provider told you that you should avoid or modify certain types of physical activity?

4 Do you have any other medical or physical condition (such as diabetes, cancer, osteoporosis, 
asthma, spinal cord injury) that may affect your ability to be physically active?

NO to all questions: go to Page 2 – ASSESS YOUR CURRENT PHYSICAL ACTIVITY

P R E PA R E  T O  B E C O M E  M O R E  A C T I V E

PAGE 1 OF 2

Get Active Questionnaire
CANADIAN SOCIETY FOR EXERCISE PHYSIOLOGY –  
PHYSICAL ACTIVITY TRAINING FOR HEALTH (CSEP-PATH®)

I am completing this questionnaire for myself.

I am completing this questionnaire for my child/dependent as parent/guardian.
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G E N E R A L  A D V I C E  F O R  B E C O M I N G  M O R E  A C T I V E

Increase your physical activity gradually so that you have a positive experience. Build physical activities that you enjoy  
into your day (e.g., take a walk with a friend, ride your bike to school or work) and reduce your sedentary behaviour  
(e.g., prolonged sitting).

If you want to do vigorous-intensity physical activity (i.e., physical activity at an intensity that makes it hard to carry on a 
conversation), and you do not meet minimum physical activity recommendations noted above, consult a Qualified Exercise 
Professional (QEP) beforehand. This can help ensure that your physical activity is safe and suitable for your circumstances.

Physical activity is also an important part of a healthy pregnancy. 

Delay becoming more active if you are not feeling well because of a temporary illness.

A S S E S S  Y O U R  C U R R E N T  P H Y S I C A L  A C T I V I T Y

Answer the following questions to assess how active you are now.

1 During a typical week, on how many days do you do moderate- to vigorous-intensity aerobic physical 
activity (such as brisk walking, cycling or jogging)?

2 On days that you do at least moderate-intensity aerobic physical activity (e.g., brisk walking),  
for how many minutes do you do this activity?

For adults, please multiply your average number of days/week by the average number of minutes/day:

DAYS/ 
WEEK

MINUTES/ 
WEEK

MINUTES/ 
DAY

To the best of my knowledge, all of the information I have supplied on this questionnaire is correct.  
If my health changes, I will complete this questionnaire again.

D E C L A R AT I O N

PAGE 2 OF 2

Canadian Physical Activity Guidelines recommend that adults accumulate at least 150 minutes of moderate- to vigorous-intensity 
physical activity per week. For children and youth, at least 60 minutes daily is recommended. Strengthening muscles and bones at 
least two times per week for adults, and three times per week for children and youth, is also recommended (see csep.ca/guidelines).

Telephone (optional)

Name (+ Name of Parent/Guardian if applicable) [Please print]

Email (optional)Date

Signature (or Signature of Parent/Guardian if applicable) Date of Birth

Get Active Questionnaire

I answered NO to all questions on Page 1 I answered YES to any question on Page 1

Check the box below that applies to you:

I have consulted a health care provider or Qualified Exercise Professional 
(QEP) who has recommended that I become more physically active.

Sign and date the Declaration below
I am comfortable with becoming more physically active on my own 
without consulting a health care provider or QEP.

With planning and support you can enjoy the benefits of becoming more physically active. A QEP can help.

Check this box if you would like to consult a QEP about becoming more physically active.  
(This completed questionnaire will help the QEP get to know you and understand your needs.)
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