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Please print clearly and fill out all sections  

 
Participant’s Full Name ____________________________________________________________________ 

Birth Date _______________________ Age ______________________    Male    �        Female    � 

Mailing Address___________________________________________________________________________ 

Parent/Guardian’s Name ___________________________________________________________________ 

Home # _____________________________________ Cell # _______________________________________ 

Email Address ____________________________________________________________________________ 

Alberta Health Care # ______________________________________________________________________ 

Alternate Emergency Contact Name _________________________ Phone # _________________________ 

Other Pertinent Information (allergies, disabilities etc.)  

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
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I am aware that it is a condition of participation in any educational, sports, recreational or other activity or program pro-
vided by or on behalf of the BCCA, it’s directors, agents, servants, volunteers or employees, that the participant does so at 
his/her sole risk and I hereby agree that the BCCA, it’s directors, agents, servants, volunteers or employees, are not liable 
for any loss, damage, injury, costs (including ambulance service), of any nature whatsoever, resulting from or incurred di-
rectly or indirectly in connection with such participation, including negligence and I hereby indemnify the BCCA, it’s di-
rector, agents, servants, volunteers or employees, from any loss, damage, injury or costs that I may incur.  
 
X _______________________________________________ Date: ______________________________________________ 
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I hereby give permission for the BCCA to use any photograph, video taped footage, or audio  
recording of myself for BCCA purposes only, without limitation as to time and frequency of use. I understand that this 
photograph, videotape, or audio recording will be used solely for promotional and/or educational use of the BCCA and 
that it will not be used for commercial reasons. 
(Parent/Guardian to sign if participant is under 18 years of age): 
 
X _______________________________________________ Date: ______________________________________________ 

*Flip page for program options and prices* 
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Tots’n Tow       � $140   � N/A 
 
Star Performers (age 7-12)     � $80   � $100 
 

Art On The Brain (Age 7-9)    � $70   � $80 
Art On The Brain (Age 10-12)    � $70   � $80 
 
Indoor Soccer (age 5-9)     � $60   � $80 
 

Kids Basketball (age 6-11)    � $60   � $80 
 

Living & Playing With Dogs (Oct 24)    � $25   � $35 
 
Connecting With Your Canine     � $75   � $85 
 

No refunds on programs unless program is cancelled by the BCCANo refunds on programs unless program is cancelled by the BCCANo refunds on programs unless program is cancelled by the BCCANo refunds on programs unless program is cancelled by the BCCA    
 
 
Office use only   
Payment Info:  BCCA Member   �   Non-Member �  
 

Cash: Cheque #: Visa: M/C: Debit: 

Receipt #: Total Paid $: Initial: Date: 


