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The PLACE for Laughter, Learning and Living! The PLACE for Laughter, Learning and Living! 

NORTH EDMONTON SENIORS ASSOCIATION 
MAIL-IN REGISTRATION 

 

Simply mail the completed form (please print clearly) with payment 
(cheque payable to North Edmonton Seniors Association) to: 
NESA Program Registration 
Northgate Lions Seniors Recreation Centre 
7524 – 139 Ave. 
Edmonton  AB   T5C 3H7 
 

First Name: _______________________ Last Name:_________________________ 

Address: 

______________________________________________________________ 

City: ______________________  Prov: ____________  Postal Code:____________ 

Phone: __________________________ 

Membership # (if applicable): ___________________ 

If you are not a member you must pay the Non-member fee shown for the class. 
For information on NESA memberships see page 3. All participants must have 
signed a program waiver form prior to start of the program.  
  

 
 
Payment: Payment in full must accompany registration.  Please do NOT send cash. Cheques must 
be made payable to: North Edmonton Seniors Association. 
 

Important – Mail-in registrations: 
♦ will be processed the day following the first day of registration, and as received after that. 
♦ are accepted on a space availability basis and a place in class is not guaranteed   
 

Confirmation: Registrants will receive a confirmation receipt by mail. If you do not receive a   
confirmation prior to the first day of class, please call to confirm receipt of registration. 
 

Class 
# 

Class Name Start Day/
Date 

Time Fee Office 
Use 

            
            

            

            

     
TOTAL 
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 Become a member of the North Edmonton Seniors Association (NESA)! The fee is $30.00 
a year (Jan.-Dec.), for persons 55 years and older. Non-senior Seasonal passes for 
$30.00/season or Annual passes for $60/ year are also available for persons under 55 
years of age. With these memberships enjoy reduced rates on programs. Please complete 
the form and sign the waiver. 

NORTH EDMONTON SENIORS ASSOCIATION—PROGRAM WAIVER 
 

 I ___________________________recognize that the activities of the club/program  
              (please print name)  
I will be participating in may have some inherent risks.  I knowingly and voluntarily assume 
the risks of engaging in this activity. I acknowledge that it is my responsibility to be aware of 
the risks associated with the activity and to safeguard my person by ensuring: 
That I am physically able/capable of the activity 
That I exercise safety measures appropriate to the activity, and  
That I do not participate beyond my capabilities.   
 

 I understand that North Edmonton Seniors Association endeavors to provide the best      
possible leadership and instruction, and to provide a safe environment for the club/program I 
am joining.  I acknowledge that the Association only organizes activities, and does not     
necessarily possess any special skill or knowledge in relation to the activity itself. 
 
 I hereby release North Edmonton Seniors Association from any liability arising out of my 
participation. 
Signed:_____________________________________   
Date:___________________________ 
 
 This Waiver is effective for the duration of the pa rticipant’s Membership. 

Please make 
cheques payable to 

  
NORTH  

EDMONTON   
SENIORS   

ASSOCIATION 
 

 and mail to 
7524-139 Avenue 

Edmonton, AB 
T5C 3H7 

 
  

PERSONAL INFORMATION PROTECTION ACT (2004) 
“The personal information collected from you is pro tected under the Personal Information Protection Ac t of Alberta (2004).  
The information will be used to administer registra tions and memberships, to provide information to me mbers and may be 
used for satisfaction  surveys.  Data will also be used for program planning and evaluation.  If you h ave any concerns about 
the collection of personal information they should be directed in writing to the President, North Edmo nton Seniors Associa-
tion at Northgate Lions Seniors Recreation Centre, 7524-139 Ave, Edmonton, T5C 3H7.”   

SURNAME:   
FIRST NAME:   
ADDRESS:   
CITY, PROVINCE:   

POSTAL CODE:   
PHONE:   
DATE OF BIRTH: 
Gender: _________ 

  
DAY             MONTH               YEAR 

VOLUNTEER YES                                     NO 

CONTACT FOR          
ILLNESS: 

  




