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	PROGRAM REGISTRATION

	     
	Tiny Toes                      ZAP                    WaveLengths                  Jr. Miss       
Christmas Camp             Spring Camp           Summer Camp



	



Member Information
Child’s Full Name:          Click here to enter text.		
Date of Birth:      Click here to enter text.  	  Age:        Click here to enter text.	
Parent/Guardian Name(s)          Click here to enter text.	
         Click here to enter text.	
Street Address           Click here to enter text.		
☐ Fort McMurray  ☐ Saprae Creek  ☐ Anzac  ☐ Fort McKay        Postal Code:          Click here to enter text.	
Primary Phone:           Click here to enter text.	  Cell Phone:           Click here to enter text.	
Emergency Contact 1:           Click here to enter text.	  Phone:          Click here to enter text.	
Address:           Click here to enter text.		
Emergency Contact 2:          Click here to enter text.	  Phone:            Click here to enter text.	
Persons authorized to pick up your child:            Click here to enter text.	

Medical Information
Alberta Health Care Number:           Click here to enter text.		
Physician’s Name:            Click here to enter text.	  Immunizations up to date?_☐ yes_____
Allergies:            Click here to enter text.		
Medications:            Click here to enter text.	
Other Health/Behaviour Concerns:            Click here to enter text.	

Release Information/Waivers/FOIP
The purpose of gathering the information on this form is to provide the information needed to facilitate the activities of the Fort McMurray Boys and Girls Club and to be able to respond in the event of an emergency. Please note that Fort McMurray Boys and Girls Club is committed to respecting the privacy of our members, their families, and our volunteer staff and contract employees, by adhering to the privacy principles set forth in the Personal Information Protection and Electronic Documents Act. 
I have been advised of the program activities and am aware that there are certain inherent risks in my child’s participation. There is the potential of illness or accidents that require immediate medical attention. This is your permission for the leader in charge, or designate, to make arrangements for qualified medical attention for your child/ward in the event of an emergency without necessity of your prior approval. You will be notified by the quickest means possible if this authority is exercised and you accept financial responsibility for the costs.

I hereby agree to give the Fort McMurray Boys & Girls Club permission to take pictures of my child while participating in the various programs and activities for the purpose of advertisement, promotion, and publicity. I also agree to give the Fort McMurray Boys and Girls Club permission to take my child on supervised walking field trips off of the property.

I understand that my child must be signed in and out on the appropriate program sheet and agree to adhere to Club policies regarding program open and close times and lateness.

Consent to ParticipateOFFICE USE:
Date Received: 	
Start Date: 	

I understand that participation in the Fort McMurray Boys and Girls Club is voluntary, and may involve some risk when participating in program activities. After carefully considering the potential risks involved, and having full confidence that reasonable precautions will be taken to ensure the safety and well-being of my son/daughter/ward, I grant permission for my child/ward to become a member of the Fort McMurray Boys and Girls Club and participate fully in its activities.



Date:	  Parent Signature:	
Fort McMurray Boys and Girls Club     20 Reidel Street, Fort McMurray, AB  T9H 3E1      T  780-791-7775      F  780-743-9359
We are a United Way Funded OrganizationForm authorized for use by AB Childcare Services Licensing 04/28/11
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