
 

  
 
 

 
 
Meeting Location: For all trips, please meet at Crystal Pool & Fitness Centre 15 minutes 
early to allow for check-in and boarding 
 
If you wish to park your car at the Crystal Pool for the duration of the trip, please obtain a 
parking pass from the front desk that will allow you to park all day at the Royal Athletic 
parking lot on Caledonia and Vancouver (entrance off Caledonia). 
 
Please note, return times are approximate as occasionally things occur, beyond our 
control, which could affect our return times. 
 
Suggested items to bring/wear?  

 A wind/waterproof layer  

 Sturdy footwear 

 Hat, sunglasses, sunscreen 

 Water 

 Lunch or money for lunch,  
      if not included.  

 Camera and/or binoculars 

 BC Care Card for the trips on BC 
Ferries if you are a senior 

 
Meal Options: 
Meals are extra on all trips unless 
otherwise noted. 

 
What fitness level should I have? 
Participants should be comfortable walking on gravel trails and/or uneven terrain. 
 
Refund Policy:  Please notify Crystal Pool & Fitness Centre three business days prior to 
trip date for a full refund.  Some instances may occur where a full refund is not possible – 
such as when admission was pre-paid.  Where possible, we will offer a full refund if the 
spot can be resold to someone on the waitlist.  
 
Waiver 
Please complete the attached Informed Consent form and bring with you on the day of the 
trip.   We will ask you to fill out one waiver per calendar year. 
 

 
For more information please call Crystal Pool & Fitness Centre   

at 361-0732 or email OutdoorPursuits@victoria.ca   
 

 Thank you for choosing the City of Victoria. 

Day Trips  
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Thank you for choosing to use the facilities, services or programs of 
the City of Victoria.  We request your understanding and cooperation 
in maintaining both your and our safety and health by reading and 
signing the following INFORMED CONSENT. 
 
I, __________________________ (participant) declare that I intend 
to use some or all of the activities, facilities, programs and services 
offered by the City of Victoria  and I understand that each person, 
(myself included), has a different capacity for participating in such 
activities, facilities, programs and services.  I am aware that all 
activities, services and programs offered are either educational, 
recreational, or self-directed in nature.  I assume full responsibility 
during and after my participation, for my choices to use or apply, at 
my own risk, any portion of the information or instruction I receive. 
 
I understand that part of the risk involved in undertaking any activity 
or program is relative to my own state of fitness or health (physical, 
mental or emotional) and the awareness, care and skill with which I 
conduct myself in that activity or program.  I acknowledge that my 
choice to participate in any activity, service and program brings with 
it the assumption by me of those risks or results stemming from 
this/these choice(s) and the fitness, health, awareness, care and 
skill that I possess and use.  In addition, I understand that I am free 
to withdraw from, reduce or modify my involvement in any program 
activity and I realize that I should do so upon recognition of any 
signs of transient lightheadedness, fainting, chest discomfort, leg 
cramps, nausea, etc. 
 
I further understand that the activities, programs and services 
offered by the City of Victoria are sometimes conducted by 
personnel who may not be licensed, certified, or registered 
instructors or professionals.  I accept the fact that the skills and 
competencies of some employees and/or volunteers will vary 
according to their training and experience and that no claim is made 
to offer assessment or treatment of any mental or physical disease 
or condition by those who are not duly licensed, certified or 

registered and herein employed to provide such professional 
services. 
 
In addition, I acknowledge that I have inquired about the nature of 
any activity, program or services that I am not completely familiar 
with and I have been informed of any inherent risks. 
 
I declare that I have read, understood and agree to the contents of 
this INFORMED CONSENT AGREEMENT in its entirety. 
 
          
Participant Signature   Witness 
 (or parent if under 19 years of age) 
 
                     
Date     Date 
 
Program:           

 
 

Additional Information: 
 

Medical Information:  Describe any physical limitations, severe 
allergies, medical conditions or medications required: 

 

 

 
Emergency Contact:  
 
          
Name     Phone No. 
 
Picture Permission, Photo Release Form 
 

__________ 

Initial Here 

I hereby give consent for my picture to be taken for 
publicity or program advertising purposes.  

  INFORMED CONSENT   
This is not a Waiver of Your Legal Rights. 


