
2010 KIDZ ZONE REGISTRATION FORM 
 

 

 
 

NAME ____________________________________________   PHONE   ________________ 
 

COMMUNITY _______________________   BIRTHDATE _____________    AGE ______ 
 

S  E  S  S  I  O  N  S – Tuesdays, Wednesdays & Thursdays 
 

  
 

CHECK √ SESSION YOU ARE REGISTERING FOR.  YOU MAY REGISTER FOR ONE OR BOTH 
 

Lil Kidz: Big Kidz: SESSION 1 July 6th to 29th  
(4 weeks)   

DEADLINE TO REGISTER:  
Sunday, June 20th

    

Lil Kidz: Big Kidz: SESSION 2 August 3rd to 19th   
(3 weeks)   

DEADLINE TO REGISTER:  
Sunday, July 25th

 

R E G I S T R A T I O N    F E E S 

RECREATION MEMBERS NON-RECREATION MEMBERS 
• $50.00 person – Session 1 (4weeks) 
• $37.50 person – Session 2 (3 weeks) 

• $58.50 person – Session 1 (4 weeks) 
• $44.00 person – Session 2 (3 weeks) 

 

DROP-IN Fees: Weekly Rate  $15.50 Member $18.50 Non-Member 
 Daily Rate $5.00 Member $6.00 Non-Member 
 

G E N E R A L    I N F O R M A T I O N 
• Full Payment must be received with registration 
• Late Registrations will be charged a $10.00 fee per person provided space is available.  No Exceptions! 
• Cancellation Policy:  A $10.00 Cancellation Fee will apply unless participant is under doctor’s care or moving out of town. 

PARTICIPANTS WAIVER & RELEASE FORM 
 
I, ____________________________ am aware of the details of the Kidz Zone Program.  I agree to free the instructors, Terrace Bay 
Recreation Department, Township of Terrace Bay and all those involved in the Program from any responsibility for accident or injury 
incurred by participating.  IN CASE OF EMERGENCY, THE FOLLOWING MEDICAL CONDITION(S) SHOULD BE NOTED: 
 
 
_____________________________________    _____________________________ 
Signature of Parent/Guardian                                                        Date 
 
PLEASE NOTE:   Children’s registration forms will not be accepted without signature of Parent/Guardian. 
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