
                                         Program Registration Form 
 

                                      Program: Breakfast  - No Fee 
 

             Dates: School Days 7:45 – 8:15 
 

Facility: Skyline            □ Devon           □ Estey’s Bridge           □ 

Member Information  

Child’s Name: Home Phone: 

Birth date (d/m/y)       /        / Age: Grade: Sex:   Male  □        Female   □ 

Home Address: 

School: 

Medicare #: Family Doctor: 

Guardian Information 

Parent/Guardian #1: Relationship: 

Phone #’s    Home:                            Work:                              Other: 

Email:  

Parent/Guardian #2: Relationship: 

Phone #’s    Home:                            Work:                               Other: 

Email: 

Emergency Contacts (we must be able to get in touch with someone at all times) 

Contact #1:  Relationship: 

Phone #’s           Home:                                Work:                                 Other: 

Contact #2:  

Phone #’s           Home:                                Work:                                 Other: 

Additional Information 

Child’s Method of arrival: 
 

Child’s Method of Departure and with whom: 
 
 

To better assist us with meeting your child’s needs, are there any areas of their physical, behavioural 
or emotional well being that we should be aware of? – to be kept confidential  
 
 
 
Any allergies? 
 
 
 
 
 
 
 
 
 
 
 



Statutory Holidays 
This program will be closed for statutory holidays and for school closures.  
 
Illness and/or injury  
Parents should not send a child to the club if s/he is ill. Due to new Public Health illness tracking forms, parents 
must also inform the Club of what type of illness caused their absence, eg: cold, flu, diarrhea, etc. Parents 
must inform the Club if a child contracts a contagious disease as soon as the diagnosis is made. A parent must 
complete a medication administration form before Club staff can administer any medicine to a child.  Parents 
will be expected to pick up, as soon as possible, a child that has become ill or injured at the Club.  
 
Emergency Transportation Policy: 
If at any time, due to circumstances such as an injury or sudden illness, medical treatment is necessary, I(we) 
authorize the operator, administrator or staff of Fredericton Boys’ And Girls’ Club, Inc. to take whatever 
emergency measures are necessary for the protection of (our) my child while in their care.  I understand this 
may involve applying first aid, calling a physician or nurse, carrying out the instructions given, and/or 
transporting my(our) child to a hospital, including the possible use of an emergency vehicle. I understand that 
this may be done prior to contacting me (us) and that any expenses incurred for such treatment, including 
emergency transportation is my (our) responsibility. 
 
Publication Consent 
I (we) give permission to the Fredericton Boys’ and Girls’ Club to use pictures of my child and/or his or her first 
name for purposes of advertising or promoting the Club’s activities. I (we) understand that all other personal 
information about my (our) child will be kept private and confidential, and that photos and first names will only 
be used in good faith by the Fredericton Boys’ and Girls’ Club. Parents will be notified when pictures will be 
used for Television or Newspaper purposes.  
 
Service Agreement 
By signing below you are indicating that you are registering your child in a Fredericton Boys’ and Girls’ Club 
Program.  In consideration of the Fredericton Boys’ and Girls’ Club Inc. accepting the above minor as a 
member and/or permitting him/her to enjoy the facilities of the said, the undersigned parent or guardian on 
behalf of himself/herself and on behalf of the minor applicant, do waive and release each and every right or 
claim for negligence we and each of us have or may have against the Fredericton Boys’ and Girls’ Club Inc. its 
agents, employees, servants or representatives for all and any injuries, accidents or mishaps occasioned by or 
to above named minor while participating in the activities of or in the care of the said Fredericton Boys’ and 
Girls’ Club, Inc. 
 
 
 
 
 
Signature of Parent/Guardian: _________________________________    Date: ______________________ 


