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BLBC 2011 - Tennis, Sailing and Swimming Registration Form[image: image2.png]



Please print clearly and feel free to use the back of the paper to add any other information (
Child’s Information

Name_________________________________________________________________________________

Age______________________________________ Date of birth__________________________________

Grade completed in June 2011 ________________ Mother Tongue

English

French

Medicare number________________________________________________________________________

Conditions or Concerns

Allergies_______________________________________________________________________________

Medical conditions_______________________________________________________________________

Behavioral _____________________________________________________________________________

Swimming ability________________________________________________________________________

Parents are responsible for informing the BLBC manager before their child begins camp

If their child requires any special attention or precautions.

I would like to register my child for the following weeks (mark with an “X”)

	
	Tennis
	Sailing
	Swimming

	Week
	First Bounce & Rebound

(Age 4-6)
	Prelude & Advantage 1

(Age 6-8)
	Advantage 2

& Challenge

(Age 8+)
	Elite 1 & 2

(Age 12+)
	White Sail 1
	White Sail 2
	White Sail 3
	Bronze
	AQ 1 & 2

(Age 5-6)
	AQ 3 &4

(Age 5-6)
	AQ 5 & 6

(Age 7-8)
	AQ 7 & 8

(Age 7-8)
	AQ 9 & 10

(Age 9-12)

	1 June 27 to July 1
	
	
	
	
	
	
	
	
	
	
	
	
	

	2 July 4 to July 8
	
	
	
	
	
	
	
	
	
	
	
	
	

	3 July 11 to July 15
	
	
	
	
	
	
	
	
	
	
	
	
	

	4 July 18 to July 22 (No lessons Wed. - Picnic for the Blind)
	
	
	
	
	
	
	
	
	
	
	
	
	

	5 July 25 to July 29

(No lessons Fri - Regatta)
	
	
	
	
	
	
	
	
	
	
	
	
	

	6 August 1 to August 5
	
	
	
	
	
	
	
	
	
	
	
	
	

	7 August 8 to August 12
	
	
	
	
	
	
	
	
	
	
	
	
	


Parents’ Information

Name (s) ______________________________________________________________________________

Phone number to use during camp time______________________________________________________

City Address and phone number (home)______________________________________________________

Country address and phone number (home)___________________________________________________


Other phone numbers (cell, work)___________________________________________________________

Email_________________________________________________________________________________

Name and S.I.N. of parent (for tax purposes)__________________________________________________

Please provide the names and numbers of 2 other people (besides parents) to contact in case of emergency

	Name
	Relation
	Phone number

	
	
	

	
	
	


	I hereby authorize the BLBC staff to take all necessary steps to ensure my child’s well being and safety in case of an emergency. I also authorize the BLBC staff to accompany my child on outings.

Name________________________ Signature _________________________Date____________________


Payment must be made by Credit card upon reservation

Credit card number :




 Exp : 



Please send your registration form to: info@clublacbrome.com or at: Brome Lake Boat Club, 221 Lakeside, Knowlton, QC, J0E 1V0


For office use only:

Type of membership
Weeks
Fee

Type of membership:     Family      
Guest of:_____________     Other: _____________


