Spl’ing Fling P.A. Da)’ (forages6to I 1)
Registration Form

Yes, | would like to enroll my child in the CRCAs May 25, 2012 PA. Day Program.
(For ages 6 to | |. Hours are 8:30 a.m. to 4:30 p.m. at the Little Cataraqui Creek Conservation Area Outdoor Centre.)

Child’s Name Age Date of Birth

Address

Postal Code Telephone (home) (work)

E-mail Address Parent’s/Guardian’s Name (please indicate the name of those who are
authorized to pick up your child)

Emergency Contact Name Relationship

Emergency Contact Phone Running shoe size

Special Needs and Medical Information

Does your child have an Ontario Health Card? Please check one: [_] yes [_] no

Does your child have any allergies? [_] yes [_] no Please check all that apply : [_] nut [_] bee [_] seafood
(U drug (please specify) [ other (please specify)
Does your child require any of the following: (please check all that apply) (L] asthma [_] inhaler [_] epi-pen (] other
Is your child on any medications? [_] Yes [_] No If yes, please specify
Does your child require special assistance now or during the school year? [_] yes [_] no
If yes, please specify
If your child has a helper at school, you will need to provide one for the PA. Day program.

Payment

$40.00 per child

Please make cheques payable to the Cataraqui Region Conservation Authority. You must pay to be
registered. A receipt will be issued.

(J Cheque [ Cash (in person only) (] Visa () Mastercard (] Debit (in person only)
Card Number Name on Card
Expiry Date Authorized Signature

Refund Policy

If there is a voluntary withdrawal and a refund is requested, the refund will be given minus 25 per cent of the

registration fee. To qualify for this refund, the CRCA must receive notification no later than one week (seven working
days) before the day of the program. No refunds will be issued without the required notice. If your child is asked to leave
because of their behaviour, no refund will be issued.

Photo Waiver

() I give permission for the Cataraqui Region Conservation Authority to take photographs of my child
participating in the Winter Sports PA. Day, and to use these photos for information and promotional purposes.
(U I give permission for the media to take photos or video of my child participating in the Winter Sports PA. Day.

Signature (of parent or guardian): Date:

Liability Waiver

| understand that there are risks involved in participating in an activity or program and | acknowledge that my choice to
register my child in the above-named activity or program brings with it the assumption by me of those risks. | also re-
lease the Cataraqui Region Conservation Authority and its staff of any claim arising from such risks. Permission is hereby
granted to the CRCA and its representatives to transport participant(s) to a local doctor or hospital for medical treat-
ment, if necessary.

| also understand that staff will be dealing with a variety of children and that there may be some disciplinary action taken
if staff deem it necessary. Such actions will consist of making sure the child realizes that they may be distracting other
participants, sitting a child out of activities for a short period of time, and in extreme circumstances, asking the parents to
remove the child from the program.

Signature: (of parent or guardian) Date:
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What To Bring (please label everything with your child’s name):

Indoor shoes

Rain boots

Outdoor running shoes

Rain coat, rain pants

Sun hat

Sunglasses

Sunscreen

Bug spray

Wear light coloured, long thin pants and shirt for bug and sun protection
Full change of clothing: shirts, short and long sleeve, pants, shorts and two pairs of socks
3 full reusable water bottles (we have no drinking fountains)

Two healthy, nut free, litterless snacks

Healthy nut free, litterless lunch

VONO U A WN —

wN =0

CATARAQUI REGION CONSERVATION AUTHORITY

PO. Box 160 & 1641 Perth Road 4 Glenburnie ON ¢ KOH 150

Phone: (613) 546-4228 Fax: (613) 547-6474

* ¥ E-mail: crca@cataraquiregion.on.ca Website: www.cataraquiregion.on.ca

What To Bring (please label everything with your child’s name):

Indoor shoes

Rain boots

Outdoor running shoes

Rain coat, rain pants

Sun hat

Sunglasses

Sunscreen

Bug spray

9. Wear light coloured, long thin pants and shirt for bug and sun protection
10. Full change of clothing: shirts, short and long sleeve, pants, shorts and two pairs of socks
I'l. 3 full reusable water bottles (we have no drinking fountains)

2. Two healthy, nut free, litterless snacks

I3. Healthy nut free, litterless lunch

ONO U hWN —

CATARAQUI REGION CONSERVATION AUTHORITY

PO. Box 160 & 1641 Perth Road & Glenburnie ON ¢ KOH 1S0

Phone: (613) 546-4228 Fax: (613) 547-6474

* ¥ E-mail: crca@cataraquiregion.on.ca Website: www.cataraquiregion.on.ca

What To Bring (please label everything with your child’s name):

Indoor shoes

Rain boots

Outdoor running shoes

Rain coat, rain pants

Sun hat

Sunglasses

Sunscreen

Bug spray

Wear light coloured, long thin pants and shirt for bug and sun protection
Full change of clothing: shirts, short and long sleeve, pants, shorts and two pairs of socks
3 full reusable water bottles (we have no drinking fountains)

Two healthy, nut free, litterless snacks

Healthy nut free, litterless lunch

VONO U WN —

wN =0

CATARAQUI REGION CONSERVATION AUTHORITY

PO. Box 160 & 1641 Perth Road 4 Glenburnie ON ¢ KOH 150

Phone: (613) 546-4228 Fax: (613) 547-6474

* ¥ E-mail: crca@cataraquiregion.on.ca Website: www.cataraquiregion.on.ca




