
                                                                                                                                                                                                                  
​
109, 1 Street South,​
Seba Beach, AB T0E 2B0 ​
Phone: 780-797-3087​
Email: info@sebaseniors.ca 
 
 

​ MEMBERSHIP APPLICATION            
​ VOLUNTEER APPLICATION ​

  
Date of Application (Month/Day/Year) 

First Name (Please print) ​
 

Last Name (Please print) 

Date of Birth (Month/Year)  
 
 

 Email  

Home Phone 
 
 

Cell Phone 

Mailing Address  Suite# or Apartment # 

City  Postal Code 

 

Partner:       
 

Yes            No 

Live Alone:      
 

Yes        No 

If you have a partner, are they a Seba Seniors member? 

Yes                 No  

 
 

VOLUNTEER PROGRAM 
The Seba Seniors Thrift Shop and our programs/activities are run by our volunteers! Please let us know if you’d be willing 
to give back a few hours to support all that we do for our community. Even a few hours a month can make a difference. 

Would you like to volunteer with Seba Seniors?  Yes                  No 

If yes, let us know what you’re interested in or what 
skills you have and are willing to share. 

Interests/skills: 

 

By signing this form you give consent to receive emails from 
Seba Seniors. You can opt out anytime.  

I agree to the sharing of my name, phone number, and email 
address with fellow members for Seba Seniors use only.  

Signature 

​
 

FOR OFFICE USE ONLY 

Date Entered (Month/Day/Year)  
 
 

Amount Paid  Payment Type 

mailto:info@sebaseniors.ca


 

PLEASE NOTE: ALL MEMBERS MUST SIGN OUR WAIVER FORM 

RELEASE AND WAIVER OF LIABILITY AGREEMENT   

ASSUMPTION OF RISKS AND INDEMNITY AGREEMENT  (HEREINAFTER “The Release Agreement”)   

BY SIGNING THIS YOU WILL WAIVE CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE PLEASE READ CAREFULLY   
THE ACTIVITIES BEING ATTENDED MAY INVOLVE RISKS, DANGERS AND HAZARDS, INCLUDING RISK OF DAMAGE, LOSS, PERSONAL 
INJURY AND DEATH. ALL PARTICIPANTS IN THESE ACTIVITIES ARE REQUIRED TO SIGN THIS RELEASE AGREEMENT, WHICH IS 
INTENDED TO PREVENT PARTICIPANTS FROM SUING IN THE EVENT OF AN ACCIDENT.   

PLEASE TAKE THE TIME TO READ THIS DOCUMENT CAREFULLY.   

DEFINITIONS   

The Seba Beach Seniors Golden Age Club shall be also referred to, from time to time as the “Operator.”   

In this agreement the term “Fitness Programs” shall include all activities, programs, events, classes and services provided, sponsored 
or organized by the Operator. Other programs incorporated within the meaning of “Fitness Programs” include card playing, arts, crafts 
and any and all programs that are put on by Seba Beach Seniors Golden Age Club.  

ASSUMPTION OF RISKS   

I am aware that my participation in programs involves risks, dangers and hazards, which could result in damage, loss or physical injury 
to me.  I FREELY ACCEPT AND FULLY ASSUME all such risks, dangers and hazards and the possibility of personal injury, death, 
property damage and loss resulting therefrom.   

In consideration of the Releasees allowing me to participate in Fitness Programs or Volunteering and permitting my use of 
their facilities and services, I hereby agree as follows:   

TO WAIVE ANY AND ALL CLAIMS that I have or may in the future have against THE RELEASEES AND TO RELEASE THE RELEASEES 
from any and all liability for any loss, damage, expense or injury including death that I may suffer or that my next of kin may suffer as a 
result of my participation in Fitness Programs or while Volunteering.   

1.​ TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES from any and all liability for any damage, loss, expense or injury 
to any third party resulting from my participation in Fitness Programs or while Volunteering.   

2.​ 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.   

INSURANCE: I am aware that the Releasees do not provide me with any disability, accident, liability or medical insurance or 
compensation should I become injured or cause personal injury or property damage to any third party while participating in Fitness 
Programs or while Volunteering.   

JURISDICTION: This agreement and any rights, duties and obligations as between the parties to this Agreement shall be governed by 
and interpreted solely in accordance with the laws of the Province of Alberta. Any litigation involving the parties to the Agreement shall 
be brought solely within the Province of Alberta and shall be within the exclusive jurisdiction of the Court of the Province of Alberta.   

While Seba Beach Seniors Golden Age Club endeavors to provide a safe environment for volunteers, competent leadership and 
program instruction for the club I am joining, it cannot guarantee the conduct or professionalism of its volunteers.  I 
acknowledge that Seba Beach Seniors Golden Age Club organizes activities only and does not necessarily possess any special skill or 
knowledge in relation to any of the activities. Volunteers may work in various areas of the facility and do so at their own risk.   

I HAVE READ AND UNDERSTOOD THIS AGREEMENT AND 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 ASSIGNEES, MAY HAVE AGAINST SEBA BEACH SENIORS GOLDEN AGE CLUB AND THE RELEASEES.    ​
 

First Name (Please print full name)  Last Name (Please print) 

Signature  Date 

This waiver is effective for the duration of membership and/or volunteer time with Seba Beach Seniors Golden Age Club. 


