PILOT BUTTE PARKS & RECREATION BOARD


Summertime Fun- Children’s Program
Registration Form

*Please read and fill out the informed consent form on the reverse

Date Submitted: ____/____/2010
       (DD) (MM)

Last Name: __________________ First Name: ___________________ 

Date of Birth: ____/____/____ 
□Male □Female (as of July 1st, 2010)
                            (DD)  (MM)  (YY)

Address: _________________ City/Town: ______________ Postal Code: ____________
Home Phone: _____________ Work Phone: _______________
Hospitalization: ____________________

Emergency Contact Name & Number: ________________________________________

Week/Days attending the Summer Activity Program: 
□ July 5, 7, 9

$15.00
□ July 13, 15

$10.00
□ July 19, 21, 23 
$15.00
□ July 27, 29 
$10.00

□ Drop In (Per Day) 
$5.00
Days Attending:__________________________________

Total


$__________
(Please make cheques payable to the Town of Pilot Butte)
If not attending a full week, please list the days your child will be attending the program:

________________________________________________________________________

Are there any allergies/medical conditions that the Instructor should be aware of? 
□ Yes □ No

If yes, please explain. ________________________________________________________________________


For Office Use Only

□ Cash 

□ Cheque 

Receipt #: _____________________ 

Amount Paid: $_______________

Date Received: ______________

