
 
South West District for Culture, Recreation and Sport 

Cultural Sports Extravaganza Registration Form 

Saturday June 25, 2011 

 

   Participant Activities: 12:30pm-3:30pm 

Location: Moose Jaw Field House 

 

**Everyone must fill out an individual registration form** 

 **Registration on first come first serve basis until capacity is reached**  

 

Participant Information  **Participants must be between 8-15 years of age** 

First Name: _________________________Last Name: _____________________________ 

Address: ____________________________________Home Phone:___________________ 

Town: _______________________ Birth Date: _____  / _____ / __________  Age: _______  

              day            month          year 

Email address:  _______________________     Gender:    □ Female  □ Male 

Relevant Medical History/Allergies:________________________________________________ 

 

 

 

 

 

 

 

 

Parent/Guardian Information 

First Name: ________________________ Last Name: _____________________________ 

Address (Check [   ] if same as Participant): ______________________________________ 

Phone: ___________________                         Cell:________________________ 

Program Participation, Photo Release and Waiver 

I give my permission for ____________________ to participate in the South West District for 

Culture, Recreation and Sport, Saturday June 25, 2011, Cultural Sports Extravaganza. 

Also, I allow/ do not allow (circle) photographs or images of me/my child for appropriate 

publications and/or promotional materials. I will not hold South West District for Culture, 

Recreation and Sport or any event staff or volunteers liable for any injury or incident, major or 

minor, which may occur during the June 25, 2011 Cultural Sports Extravaganza. 

Parent/Guardian Signature: _______________________________ Date: ______________ 

*Remember to bring indoor shoes appropriate for use inside the Field House* 

**Please return all registration forms electronically by email to** 

**j.dyck.swdcrs@sasktel.net** 
 

For more information contact:  

Josh 

at (306) 694-1314 

Fax: (306) 694-1315 

Email: j.dyck.swdcrs@sasktel.net 
Website: www.swdcrs.ca  

 

In Case of Emergency Notify: 
Name: ____________________________________________________ 

  Relationship:________________________________________________ 

  Phone: _____________________ Cell: ___________________________ 

 

mailto:j.dyck.swdcrs@sasktel.net
http://www.swdcrs.ca/

