
 

 
 
 

Program Registration Form  
2008 

 
Please use a separate form for each child.  PLEASE PRINT. 
 
 
_____________________________________________________________________________________________ 
Participant’s Name       Birth Date (day/month/year) 
 
 
_____________________________________________________________________________________________ 
Parent or Guardian Name     Name of person accompanying child / dropping off  
 
 
_____________________________________________________________________________________________ 
Home Address   Street   City    Postal Code 
 
 
_____________________________________________________________________________________________ 
Home Phone Number     Family Email Address 
 
 
Would you like to be placed on our electronic mailing list?   (circle one)   YES     NO     ALREADY ON! 
 
Gamiing Centre for Sustainable Lakeshore Living respects your privacy.  We adhere to all legislative requirements with respect to 
protecting your privacy.  We do not rent, sell or trade our mailing lists without your permission.  The information you provide will be 
used to deliver services and to keep you informed and up to date about Gamiing Centre activities.  If at any time you do not wish to 
receive information, please call us at 705-799-7083 and we will accommodate your request. 
 
 
Please list two individuals who can be contacted in case of emergency (include mother/father/guardian): 
 
 
1.____________________________________________________________________________________________ 
Name   Home Phone  Business/Cell Phone  Relationship to Child 
 
 
2. ___________________________________________________________________________________________ 
Name   Home Phone  Business/Cell Phone  Relationship to Child 
 
 
MEDICAL INFORMATION (Must be Completed) 
 
Does your child have any drug, food and/or insect sting allergies, pre-existing conditions, physical, behavioural and/or 
emotional concerns?  Please describe below: 
 
Allergies: _____________________________________________________________________________________ 
 
Special Needs: ________________________________________________________________________________ 
 
Other:________________________________________________________________________________________ 
 
Does your child carry an EpiPen or other medication? Please list.  ________________________________________ 

Office Use Only: 
 
_____  Paid 
 
_____ Confirmed 
 



 

 
REGISTRATION INFORMATION 
 
How did you hear about the Centre’s programs? _______________________________________________ 
 
 
Please fill out the following table:  
 

Program Name Start Date Time Fee 
    
    
    
    
YES!  I would like to make a donation to help support environmental education and stewardship programs at 
Gamiing!  Tax receipts will be issued for all donations over $10.  

GRAND TOTAL  
 
METHOD OF PAYMENT 
 
______Cheque  (made payable to Gamiing Inc.)           _____Cash 
 
Payment can be mailed to the address below, along with your registration form.  Fax in your registration form early – payment 
must follow within two weeks. 
 
Mail: Gamiing Centre for Sustainable Lakeshore Living, 1884 Pigeon Lake Rd, Lindsay, ON,  K9V 4R5 
Fax: 705-799-7083 
 

Space in programs is limited, and will be filled on a first come, first served basis. A letter confirming 
registration and a Program information package will be emailed or mailed to registrants. 

 
 
CANCELLATION POLICY  
 
Summer plans can change quickly.  For a refund, please email or call in your request at least 10 business days prior 
to the start of camp.  An administration fee of 10% will be charged for early cancellations.   
 
For requests received less than 10 business days prior to the start of camp, an administration fee of 50% of the camp 
fee will apply.  A full refund will be issued if a program is cancelled by GAMIING. 
 
 
 


