
CENTRAL	TECH	STADIUM	
Facility	Use	Registration	Form	

	
	
	
PART	I:	PARTICIPANT	INFORMATION	
	
*First	Name:	 *Last	Name:	 Sex:	(M	|	F)	

Street	Address:	

City:	 Postal	Code:	 Phone	Number:	

*Email	:	 Date	of	Birth:	
(dd/mm/yyyy)	

 
 

PART	II:	FACILITY	RULES	
1) Please	enter	and	exit	the	facility	at	the	main	entrance.		
2) Please	be	alert	for	flying	objects	on	the	track	and	field.	
3) The	following	is	not	permitted	in	the	stadium:	food,	drink,	bikes,	coffee,	spitting,	pets,	smoking	and	alcohol.	
4) Central	Tech	Stadium	is	not	responsible	for	any	lost	or	stolen	items.	

 
All		Central	Tech	Stadium	users	agree	to	abide	by	the	aforementioned	Facility	Rules.	Should	a	user	not	
follow	the	facility	procedures,	Central	Tech	Stadium	reserves	the	right	to	revoke	access	to	the	facility	for	
any	period	of	time.	
	
PART	III:	WAIVER	
In	acceptance	of	my	application	for	registration	as	a	member	or	daily	user	of	Central	Tech	Stadium,	I,	for	myself,	
my	heirs,	executors,	administrators,	 successors	and	assignees	 HEREBY	RELEASE,	WAIVE	AND	FOREVER	
DISCHARGE	Razor	Management	Inc.,	Raizenne	Inc.	and	Central	Tech	Stadium	staff	and	its	respective	agents,	
officials,	owners,	employees,	contractors,	representatives,	successors	and	assignees	of	and	from	all	claims,	
demands,	damages,	costs,	expenses,	actions	and	causes	of	action	whether	in	law	or	equity,	in	respect	of	death,	
injury,	loss	or	damage	to	my	person	or	property	HOWSOEVER	CAUSED,	arising	or	to	arise	by	reason	of	my	
registration	as	a	member	of	Central	Tech	Stadium,	whether	prior	to,	during	or	subsequent	to	any	such	event	at	
the	facility	AND	NOTWITHSTANDING	that	same	may	have	been	contributed	 to	or	occasioned	by	the	NEGLIGENCE	
of	any	of	the	aforesaid.	IF	THIS	WAIVER	IS	ALTERED	YOUR	REGISTRATION	WILL	BE	REJECTED.		
	
	
PARTICIPANT	
Name:	

Signature:																																																																																								Date	(dd/mm/yyyy):	

___________________________________________________________________________________________________________________________________	
	
LEGAL	GUARDIAN	(if	participant	is	under	18	years	of	age)	
Name:	

Signature:																																																																																								Date	(dd/mm/yyyy):	

	

 


