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REGISTRATION INFORMATION ... TELEPHONE: 905-335-7725 or 905-332-1996 ... FAX: 905-335-7837 or 905-336-9553

REGISTRATION SERVICES

City Hall:

SPECIAL NEEDS

REGISTRATION INFORMATION

Telephone: 905-332-1996 or Fax: 905-336-9558

Web site: www burlington.ca
Mailing Address: Parks & Recreation

. Give Telephone: 905-335-7725 or Fax: 905-335-7837
RecExpress: dial: 905-335-3131

us acall so that we can plan around any - Tansley Woods:

special support your son or daughter

may require,
Romeo Fabayo at 905-332-1996 %227

If your child has a disability and is
interested in any of our activities .
For more information call

or email: pabayor@burlington.ca

payable to City of Burlington. RecExpress - payment by Visa

or Mastercard.
4. Non-residents add $8.56 per child per program.

905-335-3131 or log on to www burlington.ca to register.
3. Fayment is required at time of registrations. Make cheques

form & forward to City Hall or Tansley Woods
2. Ifyou have access to P&R RecExpress services dial

1. Toregister by fax, mail or in person complete a registration

cITY OF

Burlington

PO Box 5013, Burlington, ON L7R 3X6

e e e T A T e e L

FAMILY INFORMATION (please print clearly)

AdulyGuardian's Family Mame Adult's First Name Birthdate MDY Sex M/F
Family Address Apl, # Gily/ Town Postal Gode

Home Phone # Business # Your Ward #
( ) i 28

Name:

GENERAL RELEASE - registrations will not be processed without a signature.

In consideration of permission o use the propery, facilities, staff, equipment and services of the Gorporalion of the Gity of Burlinglon, |, on behalf of myself, my heirs, personal representa-
tives, or assigns, or as the legal guardian of the minor registrant, do hereby release, indemnify and save harmless, waive, and forever discharge the City of Burlington its directors,
officers, employees, volunteers and agents from liability from any and all claims resulting in personal injury, accidents or ilinesses (including death) and property 1oss arising from, but not
limited to, participation in activities, classes, observation, and use offacilities, premises, or equipment. | further authorize the City of Burlington to obtain any medical care deemed necessary
in the event of an injury and agree to pay for any resulting medical expenses. By signing this form, | acknowledge having read, understood and agreed to this walver, release and indemnity.

Signature:

FAMILY MEDICAL INFORMATION pease iist any medical information i.e.; allergies, medications, special needs ete, Indicate partizipant's name.

ADDITIONAL INFORMATION Please check ene of the following:

1 lam indicating my 1st., 2nd., and 3rd. program choices OR [0 |wish to be registered in ALL of the programs listed below,
1.

| |
r 1
I |
| |
I 1
| |
i PARTIGIPANT'S FAMILY NAME First Name Birthciate M/D7Y Sex M/F i
| TR# Course Name Location Start Date M/DAY | Start Time Fee |
I w TTR# Gourse Mame Location Start Date M/DSY | Start Time Fee I
L5 I
Iy TTR# Course Name Location Start Dae M/D/Y | Start Time Fee |
| 2. PARTICIPANTS FAMILY NAME First Name Birthdate M/D/Y Sex M/F I
| | | I
| y TIR# Gourse Name Location Start Date M/O/Y | Start Time Fee i
|s TR Course Narme Localicn Slal Dae M/DY | Slarl Time Fee |
| y TTR# Course Name Localion Slat Dae M/D/Y | Start Time Fee |
L g [
I 3. FARTICIPANT'S FAMILY HAME First Name Birthdate M/D/Y Sex M/F |
I gy TIR# Course Mame Location Start Date M/DSY | Start Time Fee I
I ‘ ] '
Iy TTR# Colrse Narme Location Starl Date M/DSY | Slart Time Fee !
|2 I
|« TR# Course Mame Location Slart Date M/DAY | Start Time Fee |
| Method of Payment ® |fprogram is full please add applicant to wait list? I
| N O Ve O N |
d cAasH [ CHEQUES - Payable to the Gity of Burlington ® Areyouanew applicant?
| [ MASTERCARD (We recommend separale cheques per programj RS O Mo I
o wsa O AMEX TOTAL AMOUNT § g .
| @  Hasyour address changed since you last registered? |
| cawo LTI e e I
. @ MNon-residents please add an additional $8.56 per
| m program and applicant. |
I Expig Liete Personal information cantained on this form is collected under the autharity o the Municipal I
Act, R.5.0. 1990, C W 56 and will be used to facilitale registration for community programs
| Gard Halder Name (plesse print andto produce statistical reports. Questions about this callection should be directed o I
ReRep Supervisor of Administration,
I Signalure (ot vlid unless signed) 426 Brant Street, Burlington, Ontaric L7R 376  905-335-7725 I
| |
I 1

PLEASE SUBMITENTIRE FORM (DD NOT GUT)
TRY RecExpress ... log on to: www.burlington.ca or dial: 905-335-3131




