
Westview Fitness - Spring 2024 

Thursdays 7:00 pm: April 4 to June 20 (no class on June 13)  

“Be joyful always, pray continually, give thanks in all circumstances”  1 Thessalonians 5:16 
 

 

(please print clearly)  

Family Name: __________________________________________ 

Given Name: ___________________________________________ 

Address: _____________________________________________________________   

City: ________________________   Postal code: ___________________________  

Phone: ___________________________ 

Email: ___________________________________________  

 
 

Is this your first time at Westview Fitness? Yes / No  
 

Cost: $25.00  

• Payment can be made by e-transfer to: jeff@westviewmontreal.org,  
by cheque payable to Westview Bible Church, or by cash.  
 

 

 

________________________________________________________________________________ 

Westview Bible Church, 16789 boul. Pierrefonds, Pierrefonds, QC, H9H 4T3, 514-626-5460 



Westview Fitness 
Thursdays 7:00 pm: April 4 to June 20, 2024 (no class on June 13) 

 

Parental waiver form 
For those registering who are under 18 years old: 

	
 

Participant’s Family Name: ____________________________ 

First Name: _________________________________ 

Phone: _________________________________ 

Age: ______ 
 

Purposes	and	Extent:	 
Westview	Bible	Church	is	collecting	and	retaining	this	personal	information	for	the	purpose	of	
enrolling	your	child	in	our	programs,	to	assign	the	student	to	the	appropriate	classes,	to	develop	
and	nurture	ongoing	relationships	with	you	and	your	child,	and	to	inform	you	of	program	updates	
and	upcoming	opportunities	at	our	church.	This	information	will	be	maintained	permanently	as	it	is	
a	requirement	of	our	insurance	company	and	legal	counsel.	If	you	wish	Westview	Bible	Church	to	
limit	the	information	collected,	or	to	view	your	child’s	information,	please	contact	us.	 

Parental	Consent:	 
I/We,	the	parents	or	guardians	named	above,	authorize	the	ministry	staff	of	Westview	Bible	Church	
to	sign	a	consent	for	medical	treatment	and	to	authorize	any	physician	or	hospital	to	provide	
medical	assessment,	treatment	or	procedures	for	the	participant	named	above.	 

I/We,	named	above,	undertake	and	agree	to	indemnify	and	hold	blameless	the	ministry	staff,	
Westview	Bible	Church,	its	Pastor,	Directors	and	Board	of	Elders	from	and	against	any	loss,	damage	
or	injury	suffered	by	the	participant	as	a	result	of	being	part	of	the	activities	of	Westview	Bible	
Church,	as	well	as	of	any	medical	treatment	authorized	by	the	supervising	individuals	representing	
the	church.	This	consent	and	authorization	is	effective	only	when	participating	in	or	traveling	to	
events	of	Westview	Bible	Church.  
 

Parent’s name (please print): __________________________________________  
 

Parent’s signature: __________________________________________  
 

Date: ____________________________ 


