
Membership Registration  

                                      April 1, 2025 – March 31, 2026 

 

 

 

 

Welcome to the Port Dover Senior Centre 
 

Name: _____________________________________________________________________ 

Street Address: _____________________________________________________________ 

City: ______________________________________        Postal Code: _________________ 

Phone: ______________________ Age (optional, but helpful to us): ________  

Email Address: _____________________________________________________________   

Emergency contact name: _____________________ 

Emergency contact phone: __________________   Relationship to you: _______________________ 

In the event of an emergency, do you have any significant medical issues we should know about? 

____________________________________________________________________________________ 

Release: 

I recognize that risk of injury or potential health risk may occur by participating at the Port Dover Senior Centre (PDSC), 
and that the PDSC cannot be held responsible for risk willingly assumed. I hereby release and forever discharge the 
PDSC for all actions, claim, damage, and demands arising by reason of participation in a PDSC program or any of its 
associated activities. 

Permission is granted to the PDSC, its representatives, program coordinators and/or Emergency Medical Services to 
transport me to a local doctor or hospital for medical treatment if necessary. I realize I will be held financially responsible 
for all transport and medical cost incurred. 

Conditions of participation: 

The PDSC board and management team reserves the right to dismiss any participant who is, in their opinion, a hazard to 
the safety and rights of others, or who appears to have rejected the reasonable controls of a program. 

The constitution, by-laws, and policies of procedure - including organizational operations, membership expectations, 
obligations, dispute resolution, requirements, and Code of Conduct are understood, as posted on portdoverseniors.ca.  
 

Signature: ____________________________________           Date: _____________________ 

Fees:       Basic:                                                            
                           Yoga:        
                    Fitness:     

Unlimited    
 

Mailing Address:  PO Box 983 
                               Port Dover, Ontario 
                               N0A 1N0 
 
Web:                      https://portdoverseniors.ca 
  

Location:   Port Dover Community Centre 
                   801 St. George Street, 
                   Port Dover, Ontario 
 
Email:         info@portdoverseniors.ca 
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  Cash    
  Cheque (to Port Dover Senior Centre) 
  Credit Card 
   Debit 
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$ 50 
$170 
$170 
$250 
 

mailto:info@portdoverseniors.ca

