
#EveryBodyWelcome

A sports, fitness and life skills facility for people of all abilities    |    varietyvillage.ca

DELEGATE REGISTRATION
Join us at Variety Village for the 21st annual  
Active Living Conference. This exciting one day event is 
popular with college and university students, educators, 
coaches, community organizations and families interested 
in increasing their awareness of inclusive and healthy active 
living opportunities for people of all ages and abilities. 

Registrants will enjoy speaker presentations, interactive 
recreation and sports and community resources. 
Please wear comfortable gym attire to enjoy the  
rotational activities.

Delegate Registration includes:
Guest Speakers  10:30 - 11:30am
Rotational Activities  12:30 - 3:45pm
Exhibitors and Resources  9:00am - 4:00pm
Introduction to Inclusion - Level One Certification

21st Annual
Active Living Conference
Friday, November 3, 2017
10:00am-4:00pm 
Variety Village

CONFERENCE SCHEDULE

9:00 – 9:45am Registration 

10:30am -11:30am  Motivational speakers

11:30am - 12:30pm Lunch (not provided)� 
Option: BBQ available at front entrance.	
Hamburger/Veggie Burger, Drink and  
Snack - $8.00

12:30 - 3:45pm	 Rotational Activities 
             • Sledge Hockey 
	 • 5 a side Soccer
	 • Run Jump Throw Wheel
	 • Sitting Volleyball
	 • Wheelchair Basketball
	 • Seated Fitness
	 • Curling 
	 • Facility tours

3:45pm Closing Remarks - Court 3

For more information:
Archie Allison 
Director, Access & Awareness
Phone: 416-699-7167 x236
Fax: 416-367-0028
aallison@varietyvillage.on.ca



 

A sport, fitness and life skills  
facility for people of all abiliƟes. 
 
varietyvillage.ca  DELEGATES REGISTRATION 

AcƟve Living Conference 2017  

Variety Village 3701 Danforth Avenue Scarborough Ontario Canada M1N 2G2  |  416 699 7167 
 

Variety Village is the flagship project of Variety – The Children’s Charity (Ontario)  Charitable RegistraƟon 123625618RR0001 

REGISTRATION 

Full Day Delegate $45 (Tax incl.) 

Cash     Cheque (make payable to Variety Village)     Visa     Mastercard     American Express  

Name on Card: 

Card #:  Expiry:                                                          CV Code: 

I authorize Variety Village to charge the total payment indicated. 

Signature:   Date: 

Presenter/Guest/AƩendant/VIP/CommiƩee member  

CONTACT INFORMATION   

First name:  Last name:  

OrganizaƟon/School: 

AƩendee 1:  AƩendee 2: 

Address:  

City:  Postal Code: 

Phone:  Fax: 

Email:  Permission to contact you by email?      Yes       No 

Please return completed form to:  OFFICE USE ONLY 

Date received: 

Signature: 

Archie Allison 
Director, Access and Awareness  
Phone: 416 699 7167 x236 
Fax: 416 699 0028 
aallison@varietyvillage.on.ca 

www.varietyvillage.ca
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