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2022 - 2023Registration form

Formula chosen : (tick the appropriate box and indicate the days you want if
necessary)

Thank you for wanting to find out about the program because some days only work in
full day.

1 Half-day morning without meals Date (s):
] Half-day afternoon without meals Date (S):
[ 1] Half day with lunch Date (s):
[ 1] Package 5 consecutive days Dates:

Warning ! We don’t do ski transfers anymore.

An email will be sent to indicate you whether registration is validated or not.

THE CHILD:
NAME: First name:
Sex: F/M Age: Date and place of birth:

THE PERSON RESPONSIBLE FOR:

IFather| Mother] [guardian]

Name / first name:

Home address:

Fixed phone: cell phone:

Mail:

Persons authorized to pick up my child:

| authorize my child to go out alone: Yes No

MEDICAL INFORMATION

Already contracted diseases:
Allergies to drugs and treatments: which?

Specific food allergies: which?

Children undergoing medical treatment: If yes which?



2022 - 2023


Enclosed pages of the vaccinations of health record or bring the health
record for your child for the 15 day.

Parent's recommendations for particular problems:

CONSENT :
I, undersigned Name: First name:

Authorizes my child to use the public transportation used for activities organized by
the " Loupiots".

YES NO

Authorizes the director to ask for help from the doctor at the station or the hospital the
nearest if needed.

YES NO

Authorizes the director to take photographs for publication or internal use.

YES NO

If time allows priority will be given to outdoor activities (tobogganing, walking,
snowshoes, igloo, sports games ...) so we ask parents to make sure to dress their

children accordingly.

Thank you to kindly provide a bag for each day of the week:

e Sunscreen / sunglasses

ﬁ ~ ® Spare clothing
e Ski suit, gloves, hat, snow boots

Thanks for them.

| acknowledge having read the rules of procedure of the Leisure Centre

Date and signature of responsible with the mention "read and approved"
Date:

Signature :





