
COMMUNITY OUTREACH PROGRAM 
REGISTRATION FORM 

 
NAME:         
ADDRESS:         
         
PHONE:       
EMAIL: __________________________ 
GRADE:    (if applicable) 
 
 

PROGRAM NAME: _________________________ SESSION 1  SESSION 2  COST: ______ 

PROGRAM NAME: _________________________ SESSION 1  SESSION 2  COST: ______ 

PROGRAM NAME: _________________________ SESSION 1  SESSION 2  COST: ______ 

PROGRAM NAME: _________________________ SESSION 1  SESSION 2  COST: ______ 

 

 

TOTAL AMOUNT PAID: $    
 
 

Please submit completed registration form and full registration fees to Clearwater Secondary’s main office. 
 
 

MEDICAL INFORMATION (fitness programs only) 
Do you have any health concerns that should be noted by the instructor? 

YES    NO  If yes, explain:          
               
                
 
 

PARENT PERMISSION (if applicable): 
On   (date), I,     (parent or guardian) give permission for my child,    , to 
participate in (name of program)      offered after school. I understand that students 
are expected to arrange their own transportation home. 
 

Parent/Guardian Signature:        Date:      
 
 

REGISTRATION CHECKLIST: 
REGISTRATION FORM:    

REGISTRAION FEE:     

PAR-Q FORM: (fitness programs ONLY)  

 
 
 



 


