
Kids On Track ACTIVE FAMILIES Registration Form 

First Name: _____________________________________ 
Last Name: _____________________________________ 
Relationship to child: _____________________________ 
Phone: __________________Cell: __________________ 
Alternate: ______________________________________ 
Street Address: _________________________________ 
______________________________________________ 
City: ___________  Prov: ____  Postal Code: __________ 
E-mail: ________________________________________ 
Alberta Health Care #: ____________________________ 
Health concerns/medications/allergies/other information: 

______________________________________________ 
______________________________________________ 
______________________________________________ 

ALL LEGAL Parent/Guardian Information: 

Child’s Information: 

Child’s LAST Name: __________________________ Child’s FIRST Name:______________________________  
   
Male □ Female □             Birthday: MM/DD/YEAR  Alberta Health Care #: ___________________________ 
  

Health Concerns/Medications/Allergies/ Other information (attach another page if necessary): 
____________________________________________________________________________ 
____________________________________________________________________________ 

Emergency Contact– must be different from parents/guardians listed above 

First Name: ______________________________________ Last Name: _________________________________________ 
Relationship to child: _________________________________________________________________________________ 
Phone: ___________________________________________Cell: ______________________________________________ 

Child’s LAST Name: __________________________ Child’s FIRST Name:______________________________  
   
Male □ Female □             Birthday: MM/DD/YEAR  Alberta Health Care #: ___________________________ 
  

Health Concerns/Medications/Allergies/ Other information: 
____________________________________________________________________________ 
____________________________________________________________________________ 

Child’s LAST Name: __________________________ Child’s FIRST Name:______________________________  
   
Male □ Female □             Birthday: MM/DD/YEAR  Alberta Health Care #: ___________________________ 
  

Health Concerns/Medications/Allergies/ Other information: 
____________________________________________________________________________ 
____________________________________________________________________________ 

Child’s LAST Name: __________________________ Child’s FIRST Name:______________________________  
   
Male □ Female □             Birthday: MM/DD/YEAR  Alberta Health Care #: ___________________________ 
  

Health Concerns/Medications/Allergies/ Other information: 
____________________________________________________________________________ 
____________________________________________________________________________ 

Please list any people other than legal parent or guardian allowed to bring/pick up my child from Kids On Track 
programs: __________________________________________________________________________________ 
___________________________________________________________________________________________ 

For safety reasons, who will bring/pick up your child to the Active Families Event  

First Name: _____________________________________ 
Last Name: _____________________________________ 
Relationship to child: _____________________________ 
Phone: __________________Cell: __________________ 
Alternate: ______________________________________ 
Street Address: _________________________________ 
______________________________________________ 
City: ___________  Prov: ____  Postal Code: __________ 
E-mail: ________________________________________ 
Alberta Health Care #: ____________________________ 
Health concerns/medications/allergies/other information: 

______________________________________________ 
______________________________________________ 
______________________________________________ 



Office Use Only:    Date Received ______________    Date Entered into Database _________________   

 
PLEASE READ CAREFULLY 

Release of Liability, Waiver of Claims and Assumption of Risks Agreement 
 

On behalf of all members of my family, including those under the age of 18, I hereby acknowledge that I 
have voluntarily registered in the Active Families Program offered by Kids On Track Association of Edmon-
ton (hereinafter referred to as Kids On Track). I am aware of the risks that may arise out of participation in 
the sport or recreation activities  being offered. I agree on my behalf and on the behalf of my family that 
Kids On Track shall not be liable for any personal injury, death, or property loss, and I indemnify Kids On 
Track from any such claims for negligence, or breach of statutory duty of care on the part of Kids On Track 
or its directors, officers, employees, or volunteers, and I waive the right to make any claim with respect 
thereto.  
 
_________________________________   __________________________________________  _____________________ 
Printed Name                                                                          Signature of Parent/Guardian                       Date (dd/month/yyyy)  

I would like to receive e-mail updates about — ALL OF THE FOLLOWING OR PLEASE CHECK ALL THAT APPLY:         
 Programs & Special Events         Monthly Newsletters         Fundraising Events & Campaigns         Volunteer Opportunities 

We do not give out your e-mail to any other businesses or organizations.  
You will only be contacted for Kids On Track purposes.                                     

Initials:____ 

Kids On Track Association of Edmonton 
Consent to Participate in the ACTIVE FAMILIES Program 

 
Understanding that the purpose of the Active Families program of Kids On Track Association of 
Edmonton ( hereinafter referred to as Kids On Track) is to provide opportunities for  
parents and their children to engage together in active recreational activities, I acknowledge 
the  following conditions of enrollment: 

Initials:____ 
I acknowledge that participants are subject to reasonable behavior that ensures safety, respect and  
consideration of others.  

I agree to follow all rules, guidelines and instructions provided by the activity leaders.  Initials:____ 

In the event of an emergency, I give the designated leader of Kids On Track permission to obtain any  
medical treatment for myself, my child(ren)/family member and will cover the full cost of an ambulance  
and any other costs entailed. Initials:____ 

I understand that Kids On Track does not carry accident insurance for individual participants. It is my  
responsibility to obtain personal coverage from the provider of my choice. Initials:____ 

I acknowledge that Kids On Track is not responsible for lost, damaged or stolen personal property brought 
to the program. Initials:____ 

I give Kids On Track Association of Edmonton permission to take photos or videos (digital or otherwise) of 
myself, my child(ren)/family members for use in educational materials, publications, promotional materials, 
our Kids On Track website, Facebook and other social media sites and/or other materials and release Kids 
On Track and all persons acting under its authority from any claims I might have due to the initial or  
subsequent publication of such materials.  Participant’s names will not be used.                     Yes         No ____   

Initials:____ 

I affirm that the information on the registration form is accurate and correct and have received and agree 
to follow the program guidelines provided. Initials:____ 



Kids On Track ACTIVE FAMILIES Program Information and Guidelines 

1. A parent must attend and stay with their child(ren) throughout the activity 
time. This program provides an opportunity for parents to share recrea-
tional experiences with their children. 
 

2. Children must be Kindergarten and up to participate in the activities. 
 

3. All participants attending the Kids On Track Active Families Program must 
have a registration form and consent to participate signed by the parent/
legal guardian the first time they attend. 
 

4. Busing is available for Kids On Track Active Families Programs leaving from 
People’s Church (15641-96 Ave) to the event location prior to the start of 
the event. Bus pick up at school sites is not available for Active Family 
Events.  
 

5. Families must pre-register by in advance. This program gets full early! We 
will confirm receipt of your registration by e-mail. You can register the fol-
lowing ways: 
- Using the online form on our website Active Families page: 
www.kidsontrack.org/programs/active-families  
- Calling 780-481-2942  
- E-mailing activefamilies@kidsontrack.org 
 

6. Please come prepared with adequate clothing to participate outside for the 
entire time of the event. We will cancel an event only in the severe cold  
(-15°C or –20°C with wind chill).  
 

7. Please check the Active Families page on our website prior to the event to 
check for clothing and equipment recommendations. 

 
 


