
McKEE HOUSE SENIORS SOCIETY 

MEMBERSHIP APPLICATION Membership No. _D__________

ANNUAL MEMBERSHIP 

Expires 365 days from date of purchase 

PLEASE COMPLETE THE FOLLOWING: 

 NEW   RENEWAL 

LAST NAME:_________________________FIRST NAME__________________ 

 MR.   MRS.   MS. 

Email:__________________________________________________________ 

Provision of my email constitutes agreement to receiving periodic emails from McKee 

concerning McKee business and news.  I may unsubscribe at any time. 

Phone:_(____)____________________ Cell:_(____)__________________ 

Street Address:____________________________________ 
Apt.______________ 

City:_______________________________ Postal Code:____________ 

AGE RANGE 

 50-54  55-59  60-64  65-69  70-74  75-79 

 80-84  85-89  90-94  95-100  100 plus 

IMPORTANT!!: 

IN CASE OF EMERGENCY, PLEASE NOTIFY: 

NAME:________________________________ 
PHONE:______________________ 

RELATIONSHIP:_________________________________________________ 

APPLICANT’S 
SIGNATURE:_____________________________________________ 

DATE:__________________________________ 
Year Month Day 

If you would like to volunteer, please complete a separate Volunteer 

Application at the Front Desk.    Thank you. 

Please  Fill  Out  Waiver  Form On Reverse Side 

OFFICE USE ONLY 

2024 
Invoice No. 
_________ 

2025 
Invoice No. 
________ 

2026 
Invoice No. 
________ 

2027 
Invoice No. 
________ 

2028 
Invoice No. 

________ 

2029 
Invoice No. 

________ 

2030 
Invoice No. 

________ 

2031 
Invoice No. 

________ 

2032 
Invoice No. 

________ 
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Last
First

Street

C
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Prov/State
C
ountry

C
ode

Telephone
Em

ail

TO
:

M
cK
ee

H
ouse

Seniors
Society

and
its

directors,
officers,

agents,
representatives,

em
ployees,volunteers,independentcontractors,subcontractors,sponsors,successors

and
assigns

as
w
ell

as
the

C
orporation

of
D
elta

and
its

elected
officials,

officers,
agents,

representatives,
em
ployees,volunteers,independentcontractors,sponsors,successors

and
assigns

(collectively
the

“R
ELEASEES”)

D
EFIN

ITIO
N
S

In
this

Agreem
ent

the
term

"seniors
program

s"
shall

include
all
activities,

program
s,
events,

classes,
and

services
provided,

sponsored
or
organized

by
the

R
eleasees

at
or
associated

w
ith

the
M
cKee

Seniors
R
ecreation

C
entre

including
butnotlim

ited
to:

field
trips;bicycle

rides;golfing;w
alks;law

n
bow

ling;yoga;
pilates;

aerobics;
w
eight

training;
personal

training;
exercise

classes;
use

of
strength

training
and

fitness
conditioning

equipm
ent,

m
achines

and
facilities;

nutritionaland
dietary

program
s;
w
oodw

orking
and

use
of

w
oodw

orking
equipm

ent
and

tools;
food

preparation
and

cooking;
pottery

and
use

of
pottery

related
equipm

ent;crafts;orientation
orinstructionalsessions

orlessons;and
allothersuch

related
activities.

ASSU
M
PTIO

N
O
F
R
ISK

S
I
am

aw
are

thatm
y
participation

in
seniors

program
s
involves

m
any

risks,
dangers

and
hazards,

w
hich

could
resultin

dam
age,loss

orphysicalinjury
to
m
e.

Som
e
ofthese

risks,dangers
and

hazards
include,

butare
notlim

ited
to:

•
H
ealth:

overexertion,dehydration,fatigue,lack
offitness

orconditioning
•

Prem
ises:

defective,
dangerous

or
unsafe

condition
of
the

facilities;
falls;

collisions
w
ith

objects,
equipm

ent
or
persons;

dangerous
or
unsafe

conditions
on

roads
or
trails;

naturalhazards
on

trails;
faulty

m
an-m

ade
bridges;w

ildlife
hazards

•
U
se

of
Equipm

ent
and

Tools:
m
echanicalfailure

of
the

equipm
ent

and
tools;

negligent
design

or
m
anufacture

ofthe
equipm

entand
tools;the

provision
ofor

the
failure

by
the

R
eleasees

to
provide

any
w
arnings,directions,instructions

orguidance
as
to
the

use
ofthe

equipm
entand

tools;failure
to

use
oroperate

the
equipm

entand
tools

w
ithin

m
y
ow
n
ability.

•
Advice:

negligentadvice
regarding

seniors
program

s
•

M
y
conductand

conductofotherpersons:
Iacknow

ledge
thatsuch

conduct,including
m
y
negligence

and
negligence

ofotherpersons,including
N
EG
LIG

EN
C
E
O
N
TH
E
PAR

T
O
F
TH
E
R
ELEASEES,m

ay
increase

the
risk

ofdam
age,loss,personalinjury

ordeath.
Iunderstand

thatthe
R
eleasees

m
ay
fail

to
safeguard

or
protectm

e
from

the
risks

dangers
and

hazards
ofseniors

program
s,som

e
ofw

hich
are

referred
to
above.

R
ELEASE

O
F
LIAB

ILITY,W
AIVER

O
F
C
LAIM

S
AN
D
IN
D
EM

N
ITY

AG
R
EEM

EN
T

In
consideration

ofthe
R
eleasees

allow
ing

m
e
to
participate

in
seniors

program
s,use

theirequipm
ent,

tools
and

facilities,and
providing

theirservices
and

consultation,Ihereby
agree

as
follow

s:

1.
TO

W
AIVE

A
N
Y
AN
D
ALL

C
LAIM

S
that

I
have

or
m
ay

in
the

future
have

against
TH
E

R
ELEASEES

AN
D
TO

R
ELEASE

TH
E
R
ELEASEES

from
any

and
allliability

for
any

loss,
dam

age,expense
orinjury

including
death

thatIm
ay
sufferorthatm

y
next-of-kin

m
ay
suffer

as
a
result

ofm
y
participation

in
seniors

program
s
D
U
E
TO

AN
Y
C
AU
SE

W
H
ATSO

EVER
,

including
butnotlim

ited
to:

•
negligence

on
the

partofthe
R
eleasees;

•
breach

ofcontractby
the

R
eleasees;

•
breach

of
w
arranty

on
the

part
of
the

R
eleasees

in
respect

of
the

design,
m
anufacture,

selection,installation,m
aintenance

oradjustm
entofequipm

entand
tools;

•
breach

ofany
statutory

or
other

duty
of
care

including
any

duty
of
care

ow
ed

under
the

O
ccupiers

Liability
A
ct,R

.S.B.C
.1996,c.303,on

the
partofthe

R
eleasees;and

•
the

failure
on
the

partofthe
R
eleasees

to
safeguard

orprotectm
e
from

the
risks,dangers

and
hazards

ofseniors
program

s,som
e
ofw

hich
are

referred
to
in
the

Assum
ption

ofR
isks

section
ofthis

Agreem
ent.

2.
TO

H
O
LD

H
AR
M
LESS

AN
D
IN
D
EM
N
IFY

TH
E
R
ELEASEES

from
any

and
all
liability

for
any

dam
age,

loss,
expense

or
injury

to
any

third
party

resulting
from

m
y
participation

in
seniors

program
s.

3.
D
espite

the
risks,dangers

and
hazards

ofseniors
program

s,and
fully

understanding
such

risks,
dangers

and
hazards,

I
w
ish

to
participate

in
seniors

program
s,
and

I
FR
EELY

AC
C
EPT

AN
D

FU
LLY

ASSU
M
E
allsuch

risks,dangers
and

hazards
and

the
possibility

ofpersonalinjury,death,
property

dam
age

and
loss

resulting
therefrom

.
4.

This
Agreem

ent
shall

be
effective

and
binding

upon
m
y
heirs,

next-of-kin,
executors,

adm
inistrators,assigns

and
representatives,in

the
eventofm

y
death

orincapacity.

SAFETY
I
am

fam
iliar

w
ith
the

proper
use

of
the

equipm
ent

and
tools.

I
am

aw
are

that
there

are
instructors,

volunteers
and/or

staff
available

to
answ

er
any

questions
I
m
ay

have
as

to
the

proper
use

of
the

equipm
entand

tools.
In
entering

into
this

Agreem
ent

I
am

not
relying

on
any

oral,
visual

or
w
ritten

representations
or

statem
ents

m
ade

by
the

R
eleasees

w
ith
respectto

the
safety

ofseniors
program

s
otherthan

w
hatis

setforth
in
this

Agreem
ent.

IN
SU
R
AN
C
E:

Iam
aw
are

thatthe
R
eleasees

do
notprovide

m
e
w
ith
any

disability,accident,liability
or
m
edicalinsurance

or
com

pensation,should
Ibecom

e
injured

or
cause

personalinjury
or
property

dam
age

to
any

third
party

w
hile

participating
in
seniors

program
s.

JU
R
ISD

IC
TIO

N
:This

Agreem
entand

any
rights,duties

and
obligations

as
betw

een
the

parties
to
this

Agreem
entshallbe

governed
by
and

interpreted
solely

in
accordance

w
ith
the

law
s
ofthe

Province
of

British
C
olum

bia,and
Iagree

to
attorn

solely
to
the

jurisdiction
ofthe

C
ourts

ofthe
Province

ofBritish
C
olum

bia.
Any

litigation
involving

the
parties

to
this

Agreem
ent

shall
be

brought
solely

w
ithin

the
Province

ofBritish
C
olum

bia
and

shallbe
w
ithin

the
exclusive

jurisdiction
ofthe

C
ourts

ofthe
Province

ofBritish
C
olum

bia.

Signature:
D
ate:

Please
PrintN

am
e:

W
itness:




