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Registration Form for Primary Athletics Program
Please return this form to Laetitia Lo-Piccolo (PE Office) by August 25th  
Name of Child:   _________________________ 

Grade Level:      _________________________

Language:           _________________________

Please check which box applies (
( I would like my child to be involved in the After School Sports Program.

( I agree to pick my child up from the Primary Gym at 3.40pm on the day of the Activity.

( Please walk them to the Kaleidoscope program and I will coordinate payment.

( I allow __________________________________ to pick up my child in my absence.
Signature: ______________________________

