
 
 
 
 
 

401 First Ave W, North Bay, ON      705-474-4750 
 

Friday Evenings February 7- April 11, 2025. 
4:30 – 7:30pm 

Registration Form Winter/Spring 2025 
Please fill out one form for each child. 

 
Personal/contact Information: 
Child’s Name: __________________________________________ 
Date of Birth (m/d/y) _______________ Age: ______ 
Health Card Number: __________________________________ 
Parent/Guardian Name: ___________________________________________________ 
Address: _______________________________________________________________ 
E-mail: _________________________________________________________________ 
Phone: Home: ______________ Work: _______________ Cell: _____________ 
 
Photo/Video Release 
Images of my children, captured during Calvin Presbyterian Church’s LOGOS ministry activities will only be used as part 
of video presentations during LOGOS activities and Select Sunday Services as well as on www.calvinnorthbay.ca, 
Facebook or any Calvin Presbyterian Church-related publications for promotion and/or commemoration of events.  Calvin 
Presbyterian Church holds any rights of compensation or ownership thereto. ________________ (Parent/Guardian 
Initials) 
 
Medical Information: 
Please list or state “none” to the allergies below: 
Environmental Allergies: _______________________________________________________ 
Food Allergies: _______________________________________________________________ 
Medication required: yes____  no____  
If yes, who administers? ________________________ When___________________ 
Epipen: Yes _____ No ____ 
Medic Alert: Yes ____    No ____ What does the alert say? ___________________________  
 
In case of emergency, if I can’t be reached, I give my permission to contact: 
Name: _____________________________________Telephone: ________________________  
Name: _____________________________________Telephone: ________________________ 
All reasonable precautions for the safety and health of the participant will be taken. I understand that if I cannot be 
reached, the agent of Calvin Presbyterian Church may authorize medical treatment as needed _____ (Parent/Guardian 
Initials). I give permission to a licensed physician selected by this agent to administer such emergency treatment as said 
physician in his/her judgment deem necessary in the circumstances; and hereby absolve Calvin Presbyterian Church, its 
agents and employees from any and all liability. ____ (Parent/Guardian Initials) 
 
Parent/Guardian Signature: ___________________________________   Date: ____________ 
 
If known, please check which dates you will attend: 
 
___ Friday, February 7: It’s a Pirate Party 
___ Friday, February 14: Friendship 
___ Friday, February 21: Hockey Night at Calvin 
___Friday, February 28: FAMILY Winter Fun at Stonecroft (Home of Ken and Holly Smith) 
___ Friday, March 21: Green Night 
___ Friday, March 28: Table Games  
___ Friday, April 4: Backwards Night 
___ Friday, April 11: It’s a Treasure Hunt!


