
 

FOR OFFICE USE ONLY:                            Please  Initial: __________                                          Date : ______________________ 

REGISTRATION 
 
___________________________________________        _______________________________________________ 
First Name       Last Name 
____________________________        _________             _______________________________________________ 
Birth Date     Age        Gender Identity 
        
____________________________________________     _______________________________________________ 
Stree t Address       City 
 
_____________________                (______) _______________________     ________________________ 
Postal Code                  Phone  #                       Grade 
          
___________________________________________________________                                           _________________________ 
Parent/Guardian Email Address*            School 
*If you would not like  to re ce ive  occasional update s (including closure s) from  
the  Eva Rothwe ll Ce ntre , ple ase  le ave  blank. 
 
Noted Medical Conditions/Allergies 
 
__________________________________________________________________________________________________________ 
 
PICKUP INFORMATION 

Child Leaves Independently: ☐                    Cannot Leave  on Their Own: ☐    

Please  list approved pickup names if child cannot leave independently: ___________________________________________________ 
 
 
Emergency Contact   Emergency Phone  Number   Relationship 
 
1.______________________________         (______) ________________________ __________________________________  
 
2._____________________________ (______) ________________________          _________________________________ 
 
WAIVER 
 
I,____________________________________________ am the  pare nt or guardian of ____________________________________________ 
            (Print Full Name )                 (Child/De pe nde nt’s Full Name ) 
and agre e  to le t my child/re n and/or de pe nde nt participate  in programs through the  Eva Rothwe ll Ce ntre , re pre se ntative s and volunte e rs from all 
re sponsibility and liability for injurie s or damage s re sulting from my child/re n and/or de pe nde nt unde r my guardianship participation in and activitie s  
of said e ve nt, including transportation to  and from the  program and the  Eva Rothwe ll Ce ntre .  I also unde rstand that the  supe rvisors  of the  program 
have  se ve ral participants to supe rvise  and must have  coope ration to ke e p all participants  safe .  I take  re sponsibility for all my actions as we ll as any 
actions of child/re n and/or de pe nde nts that I am the  le gal guardian of, and unde rstand that uncoope rative  and dange rous be haviour will not be  
tole rate d at any time .  This may include  the  e xclusion of my child/re n and/or de pe nde nt’s  participation in future  e ve nts and or possible  transportation 
home  from the  e ve nt a t my own e xpe nse .  All participants act appropriate ly for a safe  trip, and the  re pre se ntative s of the  Eva Rothwe ll Ce ntre  are  
working to ke e p the  e ve nt a safe  and re warding succe ss.  I agre e  to le t my child/re n and/or de pe nde nts participate  in said programs.  I unde rstand 
the  risks associate d with participation and he re by re le ase  from liability the  Eva Rothwe ll Ce ntre  and all officials, e mploye es, re pre se ntative s, and 
volunte e rs the re of.  
 
____________________________________     ______________________ 
Signature  of Parent/Guardian       Date 
 
PHOTO PERMISSION 
I grant the  Eva Rothwe ll Ce ntre  pe rmission to take  and/or use  photographs (including still picture s, digital picture s and vide o) of my child/re n and/or 
de pe nde nt during programs for promotional purpose s including our social me dia page s, we bsite s, organization brochure s and othe r mate rials. I 
will have  acce ss to se e  all image s of my de pe nde nt(s) upon re que st.  I unde rstand that I may withdraw my pe rmission at any give n time  with writte n 
notice .  
_______________________________________________    __________________________ 
Signature  of Parent/Guardian       Date 


