
2011 Summer   
Programs of Choice Registration Form 

 
Name: ________________________________________   Birth Date: ____/___/___ 
 
Child’s Address:______________________________________________________ 
 
City:______________ Postal Code:__________ Phone Number:_______________ 
 
Custody:        Mother        Father        Both Parents     Guardian 
 
Mother/Guardian’s Name: __________________ 
 
Business Name: _________________________ 
 
Business Address: _______________________ 
 
Day Phone Number: ______________________ 

 
Father/Guardian’s Name: __________________ 
 
Business Name: _________________________ 
 
Business Address: _______________________ 
 
Day Phone Number: ______________________ 
 

Name of person(s) authorized to pick up child other than parents: 
 

(1) __________________________________________ Phone: _______________ 
 
My child has permission to walk home by him/herself.    

 

Health and Medical Information 
Emergency Contact (Other then parent or guardian) 
 
(1)Name:___________________________________ 
 
Address: ___________________________________ 
 
Phone Number: _____________________________ 
 
(2)Name:__________________________________ 
 
Address: ___________________________________ 
 
Phone Number: _____________________________ 
 
Family Physician: ____________________________ 
 
Phone Number: _____________________________ 
 

Please indicate if your child has had any difficulties with the following: 
Seizures                        YES       NO  
 
Vision/Hearing               YES       NO  
        
AD/HD                           YES       NO  
 
Mobility                          YES       NO 
 
Asthma             YES       NO  Inhaler        YES       NO 
 
Dietary Restrictions       YES       NO 
 
Allergies           YES       NO  EPI Pen       YES      NO 
 
Is there any other information you feel we need to know about 
your child? 
__________________________________________________ 
 
 

If at any time emergency medical treatment is necessary for my child, I give my consent for treatment to be given. Every effort will be made to 
contact parent/guardian(s) and or emergency contacts.  The Program may decline a participant due to physical and/or verbal abuse towards staff 
and other participants.  I understand and give consent that any photographs taken at the Summer Programs of Choice may be used for 
promotions.  HWDSB is committed to protecting your personal information. 
 

Signature of Parent/Guardian: __________________________________________ 

 
Child’s School Grade and Class #:_________________________________________ 



 

    
2011 HWDSB Summer Programs of Choice Registration 

Please indicate which session(s)you would like to attend in order of preference (1, 2, 3, 4). 

 Session #1 Literacy Skill Building Basketball  
July 18th to 22nd, 2011 
9:00 am to 1:00 pm 
Glendale Secondary - 145 Rainbow Drive, Hamilton ON, L8K 4G1 

   Session #2 Literacy Skill Building Basketball 
July 25th to 29th, 2011 
9:00 am to 1:00 pm 
Glendale Secondary - 145 Rainbow Drive, Hamilton ON, L8K 4G1 

 Session #1 Literacy Skills and Floorball 
July 18th to July 22nd, 2011 
9:00 am to 1:00 pm 
Sherwood – 25 High Street, Hamilton ON, L8T 3Z4 

 Session #2 Literacy Skills and Floorball 
July 25th to July 29th, 2011 
9:00 am to 1:00 pm 
Sherwood – 25 High Street, Hamilton ON, L8T 3Z4 

    
About Our Summer Programs of Choice 
Join us this summer for fast paced, action filled, literacy based sports programs for students entering 
Grade 7 to Grade 10.  Join our amazing team for a week or weeks of Literacy Building Basketball or 
Literacy Skills and Floorball. Polish up your basketball skills or learn the fastest growing sport in North 
America Floorball, while improving your literacy skills at the same time. 
About Floorball 
Floorball is a fast-paced, exciting, safe and low-cost type of indoor hockey. It resembles floor hockey or 
ball hockey but is played with light-weight plastic composite sticks and rules that promote safety and 
skill. Floorball can be played practically anywhere and is ideal for schools, community centres or for 
hockey teams as off-ice training. Come out and practice your stick-handling, shooting and passing skills.  
If you love hockey you will love Floorball. 
 
What To Bring 
Program participants need to bring with them to the Summer Programs of Choice everyday:  
   A Lunch 

Summer Hat 
Water Bottle 
Sunscreen 
Running Shoes 

Contact Us. 
To find out more information about our program call Rob Blunsdon at 905-527-5092 ext. 
2497  robert.blunsdon@hwdsb.on.ca 

mailto:robert.blunsdon@hwdsb.on.ca�

