
                                                      
    
 
 
 
 
 
 
 
 
 
 
NAME OF PARTICIPANT(SURNAME)_____________________________(FIRST NAME)____________________________________________ 
 
MALE:_______  FEMALE:________ ___             BIRTHDATE (D/M/Y)________________________________________AGE:  ______________ 
 
PHONE #:____________________________  CELL #_____________________________WORK #______________________________________ 
 
ADDRESS:________________________________________________________CITY/TOWN__________________________________________ 
 
POSTAL CODE:_________________________NAME OF PARENT/GUARDIAN:___________________________________________________ 
 
EMAIL ADDRESS:_______________________________________________________________________________________________________ 
 
HOW DID YOU HEAR ABOUT US?  _______________________________________________________________________________________ 
 
ARE YOU A RETURNING CLIENT?          YES ______________             NO                                                        DISIPLINE:___ARTISTIC    
 

 
 

DOES THE PARTICIPANT HAVE ANY PHYSICAL, MENTAL OR MEDICAL CONDITIONS THAT, FOR SAFETY REASONS, SHOULD BE DISCLOSED? 
 
NO___________     YES____________ SPECIFY______________________________________________________________________________________________ 
 
HAS THE PARTICIPANT EVER HAD AN INJURY OR ACCIDENTREQUIRING MEDICAL ATTENTION? 
 
NO___________   YES_____________SPECIFY______________________________________________________________________________________________ 
 
HAS THE PARTICIPANT EVER HAD SURGERY? 
 
NO___________  YES_____________ SPECIFY______________________________________________________________________________________________ 
 
NAME OF FAMILY DOCTOR____________________________________________________PHONE#_________________________________________________ 
 
HEALTH CARD # (OPTIONAL) ____________________________________________________________ 

 
_______________________________________________________________________________________________________________________________________ 
 

IN CASE OF EMERGENCY INVOLVING THE PARTICIPANT, PLEASE CONTACT THE FOLLOWING INDIVIDUAL 
 IF THE PARENT/GUARDIAN IS NOT AVAILABLE. 

 
NAME________________________________________________________________  RELATIONSHIP_______________________________________________ 
 
PHONE #_____________________________________________________________  CELL #_________________________________________________________ 
 

 
 

 
 
CLASS________________________________DAY____________________________TIME______________________GO#_________________________________ 
 
 

 

OTHER PAGE TO FILLED OUT IN THE OFFICE 

 
 

Recreational & Special Needs  
Participant Consent & Medical Data Record 

Note: If the information is not provided, the applicant will not be permitted to participate in the activity. 


