/4 /4 EE&,@EHCONA Recreation Programs — Registration

Recreation, Parks and Culture, 2025 Oak Street, Sherwood Park, AB Phone 780-467-2211
Mail: Recreation Administration Office, 2001 Sherwood Drive, Sherwood Park, AB T8A 3W7

Family Contact Information

Last name First name Initial
Evening phone number Daytime phone number E-mail (required for “Forgot my PIN” option)
Street address (new customers or change in address only) | City Province Postal code

Registration

If family choices can not be coordinated ] Process individually [l Don’t process
Family member 1 - Last name First name Birth date if under 18 yrs (vvyv-mm-pD) [0 male
O female
Course number
Program 1% choice 2" Choice Program name Fee
1 $
2 $
3 $
Family member 2 - Last name First name Birth date if under 18 yrs (vyvy-vm-pp) O male
O female
Course number
Program 1™ choice 7 choice Program name Fee
1 $
2 $
3 $
Family member 3 - Last name First name Birth date if under 18 yrs (vyyy-mm-pp) O male
O female
Course number
Program 1™ choice ™ choice Program name Fee
1 $
2 $
3 $

To confirm your family’s registration; go to Click-it at www.strathcona.ca/registration visit or phone one of our facilities.

Payment Information — For Drop Off — cheque or prepayment only. Payment Information can be dropped off at the address listed above

[] Receipt required Total payment submitted $

To protect the security of your financial information, we will no longer accept drop off registration forms with credit card
information. Please refer to the registration information in the program guide for payment options.

Collection and Use of Personal Information
Personal information is collected under the authority of section 33(c) of the Freedom of Information and Protection of Privacy Act and will be used for
managing and administering program registrations. If you have questions about the collection, use or disclosure of this information, contact the Manager,
Finance and Business Operations, Recreation, Parks and Culture at 780-467-2211.
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