
CABBAGETOWN YOUTH CENTRE 
2 Lancaster Avenue 
Toronto, ON   M4X 1C1 
Tel: 416-960-1032 
Fax: 416-960-0113 
www.cabbagetownyouth.ca 

650 Parliament Street 
Toronto, ON M4X 1R3 
 

240 Wellesley Street East 
Toronto, ON   M4X 1G5 
 

280 Wellesley Street East 
Toronto, ON   M4X 1G7 
Tel: 416-963-9528 

GENERAL PROGRAM REGISTRATION AND RELEASE FORM (double sided)          
A Please ����check the programs you want to join 
 PROGRAMS AT CYC 2 LANCASTER AVENUE & WINCHESTER P.S.                                

MONDAY - FRIDAY 
AFTER-FOUR (CYC) 
� Grades 1 – 6                                                                                                                      
   3:00 – 6:00 pm 
                                     

MONDAY  
(Winchester P.S., Gym) 
DANCE/HIP HOP 
� 9 – 10 yrs old 
   6:00 – 7:00 pm 
� 11 – 14 yrs old     
   7:00 – 8:00 pm                       

MONDAY 
(Winchester P.S., Rm 102B) 
CREATIVE WRITING 
� 9 – 10 yrs old 
 5:00 – 6:00 pm 
� 7 – 8 yrs old 
6:00 – 7:00 pm                       
� 11 – 14 yrs old 
7:00 – 8:00 pm                        
 

TUESDAY  
(CYC) 
DRAMA                                              
� 7 – 9 yrs old 
6:00 – 7:00 pm          
� 10 – 12 yrs old                                                       
7:00 – 8:00 pm        
 

FRIDAY  
(CYC) 
� ADULT DANCE 
6:00 – 7:30 PM 

PROGRAMS AT ROSE AVE. P.S. (ST. JAMESTOWN)                      

MONDAY - FRIDAY 
� AFTER-FOUR 
(Rm 311) 
Grades 1 – 6                                                                                                                            
3:00 – 6:00 pm                                      

WEDNESDAY 
DANCE/HIP HOP  
(Gym) 
� 7 – 8 yrs old 
    5:00 – 6:00 pm 
� 9 – 10 yrs old 
   6:00 – 7:00 pm 
� 11 – 14 yrs old     
   7:00 – 8:00 pm                       

WEDNESDAY 
CREATIVE WRITING  
(Rm 132) 
� 7 – 9 yrs old  
6:00 – 7:00 pm 
� 10 – 12 yrs old                             
7:00 – 8:00 pm        
  

THURSDAY 
DRAMA   
(Rm 132)                                           
� 7 – 9 yrs old 
6:00 – 7:00 pm          
� 10 – 12 yrs old                                                       
7:00 – 8:00 pm       

 

B 
 

Today’s Date:_________________________                                                 
                      Day     /    Month   /    Year 
 
Last Name:____________________________________         First Name:_________________________________________ 
 
Male/Female: __________________________________        Birth Date: ________________________________________ 
                                                                                                                     Day     /    Month   /    Year 
 
Address: _____________________________________________________________     Apt: __________________________ 
 
City:____________________________    Province:_______________________  Postal Code: ________________________ 
 
Home Phone:_________________________________          Email:  _____________________________________________ 
 
Parent / Guardian Name:________________________ Relationship _________________ Work Phone: __________________    
 
Parent /Guardian Name:_________________________ Relationship _________________ Work Phone : _________________    
 
Emergency Contact Name 1: _____________________ Relationship: _____________________ Phone ____________________ 
 
Emergency Contact Name 2: _____________________ Relationship: _____________________ Phone ____________________ 
  
Is this child allowed to go home alone? (Child must be 10 years old)                     Yes     �                        No  �   
 
Who is authorized to pick-up your child? ______________________________________________________________________ 
      
Name: ______________________________________ Relationship: _____________________ Phone ____________________ 
 
Name: ______________________________________ Relationship: _____________________ Phone ____________________ 
 
I give permission for _______________________ to participate in the outings, which have been scheduled for the program. 
Please make sure your child brings the appropriate items for an outing (e.g. Lunch, hat, bathing, suit, towel, sunscreen, etc) 
 
Signature of Parent or Guardian_____________________________________  Date: _______________________________   
   

(Turn Over) 

mailto:cabbagetownyouthcentre@on.aibn.com


 
C 
 

School :_____________________________________  Grade: ___________ Teacher: ___________________________________   
 
Does your child have ANY ALLERGIES, MEDICAL CONDITIONS and DIET RESTRCTIONS, which may affect their 
participation in CYC programs? 
 
Yes  �  No � If you have checked yes, please explain in the space provided below. 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Doctor’s Name: __________________________________________________ Phone #: ______________________________ 
                    

D 
 

Donation Received $______________________  Date: _____________________    � Cash      � Cheque # ___________  
 
Tax Receipt Requested   �  Yes   �  No  
 
Tax receipts will be issued for unrestricted donations of $20.00 or more.     
 

E 
 

Cabbagetown Youth Centre Release of Liability and Assumption of Risk 
 
In consideration of my participation in this_________________ program, I hereby waive, release and discharge any and all claims 
for damages I may have, or which may hereafter accrue to me, as a result of my participation in this activity.  
 
This release is intended to discharge in advance the instructors, promoters, sponsors, organizers, project managers, of this activity 
and any involved public school entity (and their respective agents and employees) including but not limited to the Cabbagetown 
Youth Centre, their employees, agents and directors, from and against any and all liability, which may arise out of negligence or 
carelessness on the parts of the persons or entities mentioned above.  
 
____________________________________________________              _______________________________   ___________ 
Print Name of Participant or Parent/Guardian if Participant is under 18 yrs.               Signature                                   Date 
 
I understand that this ________________ Program may be photographed videotaped, and the Cabbagetown Youth Centre does 
have my permission to use the photographs, videotapes, and/or audiotapes for the purpose of promoting the work and mission of 
our organization.   
 
I have carefully read this agreement and fully understand its contents. I am aware that this is a release from liability regarding the 
parties listed above and assumption of risk by me. 
 
________________________________________________________         _____________________________   ____________ 
Print Name of Participant or Parent/Guardian if Participant is under 18 yrs.            Signature                                      Date      
               
 FOR CYC USE ONLY 
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