
Port Alice Community Centre General Registration Form 

 
 Child Name: _______________________________________________________________ 
  
 Birthday: ________________________Current Age: ________________________ 
 
Child Name: _______________________________________________________________ 
  
 Birthday: ________________________Current Age: ________________________ 
 
Parent(s) Names: _________________________________________________________________ 
 
Street Address: ___________________________________________________________________ 
 
Phone Numbers: 1) _____________________________(Mom/Dad/__________________, H/W/C) 
 
  2) _____________________________(Mom/Dad/___________________, H/W/C) 
 
  3) _____________________________(Mom/Dad/___________________, H/W/C) 
 
Emergency Contact: ______________________________ Phone: ___________________________ 
 
Medical Concerns: _________________________________________________________________ 
 
Allergies: _________________________________________________________________________ 
Additional information or Behavioural Concerns (PLEASE NOTE: Community Centre staff are not trained 
to work with children who have disabilities or severe behaviour problems, therefore an attendant for 
these children will need to be onsite with the child) 
 
 
I give permission for photos of my child, with or without his/her name, to be displayed by the Village of 
Port Alice: 
       Within the Community Centre (posters, displays, etc.) 
       On Community Centre publications (posters in and out of the Community Centre, RumbleSheet, etc.) 
       On social media sites such as Facebook 
       Please do not display my child’s photo. 
 
The Village of Port Alice offers programs and services to Port Alice residents in an effort to enhance the 
quality of life in our community. 
Our staff is committed to provide a safe and fun environment, and will work within the boundaries of 
the Recreation Department Discipline and Suspension Policy. 
In the event that your child does not comply with this policy, you or your emergency contact will be 
contacted and asked to pick up your child.  If you or your emergency contact cannot be reached, the 
RCMP will be contacted to escort your child home. 
This form is to be completed for children ages 5 years and older. Children under 5 years must be 
accompanied by a parent/caregiver. 
 
I have read the Discipline and Suspension Policy and agree to the terms therein. 
 
_______________________________________  _____________________________ 
Parent/Guardian Signature    Date 

***It is parent’s responsibility to update form if information changes.*** 


