Variety-Peel Children/Youth in Motion . OFFICE USE ONLY

Process Date:

Registration Form s

If more space is required, photocopies of this form are acceptable.

Main Contact (18 years or older)

FIRST NAME, LAST NAME

Home Address: Postal Code:

City:

Home Phone: Email:

Business Phone: Ext:

Have you previously registered for our programs? QYes QO No

Has your address changed since your last registration? UYes UNo

Please indicate Session requested: Q Session 1 Q Session 2 Q Session 3

Children In Motion Youth In Motion

Session | Length Dates Times Fees Session | Length Dates Times Fees
1 11 Wks. | Oct 4 to Dec 13 |6:00 - 6:55pm | $132.00 1 11 Wks. | Oct 4 to Dec 13 |7:00 - 8:25pm | $198.00
2 11 Wks. | Jan 10 to Mar 27 | 6:00 - 6:55pm | $132.00 2 11 Wks. | Jan 10 to Mar 27 | 7:00 - 8:25pm | $198.00
3 11 Wks. | Apr 3 to June 12 | 6:00 - 6:55pm | $132.00 3 11 Wks. | Apr 3 to June 12 |7:00 - 8:25pm | $198.00

Programs will not run during March Break

1 Registrant’s Name:

LAST NAME FIRST NAME
Health / Special Needs Information:
Birth Date (month/day/year): / / U Male U Female
If class is full: O Waiting list 0 Return entire registration
2 Registrant’s Name:

LAST NAME FIRST NAME
Health / Special Needs Information:
Birth Date (month/day/year): / / 0 Male O Female
If class is full: 0 Waiting list U Return entire registration
Payment Method: Please make cheques payable to: Variety - Peel

Do not send cash in the mail

O Cash  Q Cheque Fax completed Registration Form and Participant Profile to 905.696.9020
H Receipt Requested PLEASE READ THE VARIETY - PEEL POLICY SHEET ON 2ND PAGE AND SIGN

WHERE INDICATED

Contact Variety - Peel
Phone: 416-699-7167 ext. 336

Email: votrpeel@varietyvillage.on.ca Registrant’s Signature

Parent/Guardian signature if registrant is under 18 years




Variety - Peel Administrative Policies

Consent & Waiver:

I recognize the risk of injury or potential health risk may be involved in participation in the named program /activity. | hereby willingly assume such risk
of injury or health risk for myself or for the above-named person(s) for whom | am in law responsible and assume full responsibility during and after
my/their participation in the program/activity.

In consideration of the acceptance of my application and the permission to participate in the program/activity, I, for myself, my heirs, executors,
administrators; successors and assigns HEREBY RELEASE, WAIVE, AND FOREVER DISCHARGE Variety — The Children's Charity (Ontario), Variety Village,
Variety — The Children’s Charity (Ontario), Tent 28, Variety Ability Systems Inc., all other organizations, associations, companies associated with any of
the programs offered by Variety Village, and all their respective agents, employees, officials, servants, contractors, representatives, elected and appointed
officials, successors and assigns OF AND FROM ALL claims, demands, damages costs and actions whatsoever and howsoever caused, arising or to arise
by reason of my participation in the program or any of its associated activities.

Behaviour:
Variety-on-the-Road/Peel reserves the right to request an additional support worker or withdraw a client from VOTR-Peel programs if the stated clients
behviour becomes a health and safety concern to staff. Clients withdrawn will have remaining sessions refunded.

NSF Cheques:
There will be a $30.00 charge for all returned cheques including Non-Sufficient Funds (NSF). Cash payment of any outstanding fees will be required
at the following weeks session.

Refunds:
Requests for refunds must be made in writing within the first 4 weeks of any session. All refunds are subject to a $30.00 administration fee.

Late Pick-up:
Please be aware of program finish times and ensure a responsible adult is present to pick up your child. Late pickups could lead to your child’s being
withdrawn from the program.

Multiple Registrations:
Siblings and friends of participants are encouraged to participate in the program but must be registered. Second and successive registrants will be accepted
at 50% of regular fees.

In adherence to the Personal Information Protection and Electronics Documents Act (PIPEDA) the information that Variety-Peel has collected on this
application is strictly for internal use only. This information will not be shared with any external parties.

I acknowledge to have read and agreed to the above Variety - Peel policies

Signature of Participant - 18 years or over OR Parent/Guardian:

Date:

Photo Release:
We/I hereby give Variety - The Children's Charity (Ontario), Variety Village and Variety - Peel, their legal representatives and assigns the right and
permission to publish/broadcast, without charge, photographs/images taken of the above listed participants during their participation in the

program/activity. These photographs/images may be used in publications, including electronic publications, during TV broadcasts, or in audiovisual
presentations, promotional literature, advertising, or in other similar ways.

a Accept Q Decline

Signature of Participant - 18 years or over OR Parent/Guardian:

Date:




Name:

Participant Profile

Guardian's Name:

Phone #:

Please fax completed Registration Form
and Participant Profile to 905.696.9020

Emergency Contact #:

Address:

Participant's Age & Sex:

Special Needs: Allergies:
Explain:

Asthma/Heart Condition/Diabetes:

Speech: verbal  non-verbal Sign Lang. PECS Talker echolaic

Hearing:

Vision:

Depth Perception:

Sensory Needs:

Flight or Wandering Risk?

Physical Needs & Interests

Gross Motor Skills: Balance is: Independent Assistance required
Walking is: Independent Assistance required
Running is: Independent Assistance required

Explain:
Fine Motor Skills:

Assistive Devices:

Favourite: Game(s):

Food(s):




Music/Songs:

Colour(s):

Hobbies or Activities:

How is the participant when it comes to socializing with others or a group?

Does the participant have any behaviours we should be aware of?

General Comments:




