Victoria Park Summer Program Print Form
Registration Form

Reset Form
Please indicate program registering for:

[~ Kids Program (ages 5-12) [ Junior Counselor Program (ages 13 - 15)
Program run times: Kids program Depending on interest and registration numbers
Wednesday July 6th to Wednesday August 24th, 2011 the Friends of Victoria Park may offer a Junior
Times: 9 am to 4 pm (supervised lunch is available) Counselor Program for Teens between the ages of

13 and 15. If there is sufficient interest you will be
Fees: Suggested donation is $70.00 per child and $120.00 per family contacted.
Participants Name: Phone #:
Birth Date: Age: [~ Male [ Female  MCP#:
Address: Postal Code:
Emergency Contact: Phone #: Email

Can your Child Swim? [~ ves [~ No Comments:

Medical Information: (Allergies;
asthma; disabilities; behaviour
issues; medications; fears; etc

The FOVP Summer Program often requires permission for certain activities please review the following list and indicate your preference:

1. For to participate in off site field trips (including swimming) (GEO Centre, Science

Centre, Salmoniar Nature Park etc) These trips require the use of both private and public buses. [ Yes [ No
2. For to participate in water activities and swimming at Bowring and Bannerman Park [~ Yes [~ No
3. For picture / image via digital or video to be used for public relations purposes

only? (i.e. local paper, association website , brochures etc..) [ Yes [ No
If no, please

comment:

Other comments or
issues we should be
aware of:

Parent / Guardian Signature: Date:

Please Note: The FOVP does not charge any fees for its programs. We however, ask you to support the continuation of this
program by providing a donation in lieu of registration fees. Please return the attached envelope to Ms. Ashley Barrett, Head
Counselor FOVP. We ask all parents and caregivers to return an envelope even if no contribution is made. For 2011 a suggested
donation is $70.00 per child or $120.00 per 2 or more children from the same family. Receipts will be provided if requested.

Office Use Only ~ Date Received: Authorized Signature:

Notes:

Please help keep our programs "PEANUT FREE"
No peanuts or products containing nuts may be brought to any of our programs.



	form1[0].#subform[0].TextField1[0]:  


