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Registration

Name of Participant:______________________________________________________      AGE: ____

Contact information (Caregiver and/or Parent): ____ ____________________________________

Phone (home, cell, Emergency):________________________________________________________  
Email: ____________________________________________
Program of Interest: ________________________________________________________________

Location of program OR Virtual SERVICES (circle one): ________________________________________________________________

Please circLe payment Type:

 * Email transfer: payments@recrespite.com    
 * Cheque: Payable to Recreational Respite Inc.

Special needs: _______________________________________________________________________

Recreational interests: ______________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Expectations and goals: _____________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Allergies or medical conditions to be aware of: ______________________________________
_____________________________________________________________________________________
www.recrespite.com 
1-877-855-7070


