CANADIAN TAI CHI ACADEMY
Unit 203B, 1220 Stellar Drive, Newmarket, Ontario L3Y 7B9

2026 CTCA WINNIPEG WORKSHOP REGISTRATION FORM

Home Class Location: St. Peters [_] Oakbank [_] River East [_] Other [_] where:

Name:

Address:

City: Province: Postal Code:
Phone: E-mail:

Emergency Contact Name: Phone:

How did you hear about our Workshop?

- PLEASE ADVISE YOUR INSTRUCTOR OF ANY SIGNIFICANT MEDICAL CONDITIONS -

You must register in advance of the Workshop. Deadline to register is September 30.

To register: This form will be available at all CTCA Winnipeg classes for you to fill out and give directly to one of
our CTCA Instructors. OR you can scan and email it to: ctcawpg.inquiries@gmail.com.

ATTENDANCE
Please indicate the session(s) you plan on attending, check each that apply:

Instructor, Friday, October 16 [_]  General, Saturday, October 17 [_] Instructor, Sunday October 18 []

DIETARY REQUIREMENTS
Workshop fees include a catered lunch on Saturday with tea, water and snacks provided on each day.

Do you have any dietary requirements? No [_] Yes[_] Ifyes, please indicate:

ACCOMODATIONS
If you require billeting or hotel information, email a request to ctcawpg.inquiries@gmail.com and state

“Accommodations” in the subject line.

PAYMENT OPTIONS: Ideally, we prefer e-transfer at the time you email or hand in your registration.

Workship Fee: CTCA Members: $30 Non- Members: $40
Please check box, indicating how you would like to pay:

1. E-Transfer: CTCAWINNIPEG@GMAIL.COM Password: taichi (if req’d) ]
(Please indicate your name and workshop in the e-transfer notes section) [_]

2. Cheques: Payable to: CTCA Winnipeg; Please pay in advance of workshop

3. Cash: Please pay with exact cash in advance of workshop 1]
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Voluntary Release & Waiver — Must Sign

In consideration for being permitted by Canadian Tai Chi Academy to participate in the Academy’s Activities, |,

(print name), for myself, my spouse, heirs, legal representatives and
assigns, hereby assume all risks for such involvement, and release and discharge the Canadian Tai Chi Academy, its
affiliates, agents, officers, and employees, from all liability, claims, demands, actions and causes of action whatsoever,
whether known or unknown, arising out of or relating to any loss or damage that may occur either directly or indirectly
from my participation in such activity. | enter into this VOLUNTARY RELEASE & WAIVER willingly and with full knowledge
and understanding that by my signature below, | am expressly releasing the Canadian Tai Chi Academy from any liability
arising from instruction or use of facilities and equipment while engaging in the Academy’s activities.

Signature* Date

*Signature of Parent or Legal Guardian Required if Student Is Less Than 18 Years of Age

Photo Release

1, , give the Canadian Tai Chi Academy (CTCA), permission to

print and use photos from the 2026 CTCA Winnipeg Workshop for social media purposes (e.g. Facebook, and the CTCA
website).

By signing this form, | agree to the release of my photos for social media purposes.

Signature Date

Email Permission

Canada’s Anti-Spam Legislation (CASL) Consent: The undersigned consents to receiving by e-mail or other form of
electronic contact the Canadian Tai Chi Academy's (the “Academy”) publications, event invitations, announcements and
other commercial electronic messages ("CEMSs"). The undersigned understands that this consent to receiving the
Academy's CEMs may be withdrawn at any time by e-mail at [support@canadiantaichiacademy.org].

Signature Date




