
            DBYLC Registration Form 2019-2020 

 

                                 

Participant or Parent Signature: ________________________________________Staff Initials: ________ 
Consent to any first aid procedures or decisions made.  I understand that the organization is not responsible for any accidents or personal injury 
that may occur during the activity or service.  We are also not responsible for any damages, lost or stolen items.  No partial refunds after 1st 
session is completed.   

 

Gymnasium Registrations – Adults 

 

 

Participant’s Information 

 

FIRST Name: ____________________________________  LAST Name: ___________________________ 

Home Phone: _____________________________________________________________________________ 

Address: __________________________________________________________________________________       

City: _____________________________ Province: __________   Postal Code: ___________________  

Medicare #: ________________________________________ Expiration: __________ / ______________  

Age: _______________ Health Concerns: ____________________________________________________ 

_____________________________________________________________________________________________ 

 

Sponsorship 

Can you or anyone you know sponsor goods or items for our fundraisers at the YLC this year?____________ 

(Financial contribution or gift.  Income tax receipt available for 100$ or more donation; other publicity 

incentives as well)  

How did you hear about this activity or service?  (school, friends, website, past participant, etc…)  

_____________________________________________________________________________________ 

Monday  - Basketball – Mixed - LDV   

Tuesday - Futsal - Mixed - LDV   

Wednesday – Sports – Women - LDV   

Thursday – Ball Hockey – Men - Michelangelo   
 

Payment 
30$ November to December  

80$ January to May  
Pay as you go  5$/night/activity 


