
 
 
 

 
Participant Information: Community and Inclusion Recreation Programming 

 
 

Name: _________________________________________________Age: ____________                                     
 
Date of Birth: ____________________________ Site:      
 
Parent/Guardian's Name: _________________________________________ 

Phone Number: ________________ (home) _______________ (cell) 

Second Parent/Guardian's Name: _________________________________________ 

Phone Number: ________________ (home) _______________ (cell) 

 

Emergency Contact (different from parent/guardian in case we cannot get a hold of you): 

______________________________________________________________________ 

Relationship: ____________________ Phone Number: _______________________ 

 

Important Information i.e.) dietary restrictions, allergies, asthma, medication, disability, pronouns, etc. 

______________________________________________________________________________________

______________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Lunch Break and After Program Instructions: 

        Participant can walk home alone or with friend/sibling (Identify who below) 

        Participant will be picked up 

Other arrangements listed below: 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

 
It is the parent/guardian’s responsibility to educate their children as to whether or not they can leave on 
their own  
 
 
       Parent/Guardian Signature: _________________________________________________ 
 
 
Date Received: __________________ Location: _____________________ 
 
Staff Initials: __________              

 
The information received on this form is confidential and will not be used for any other purpose than for which it 

has been obtained. 



City of Regina: Image Release 
 
 
 
__________________________________________________________________________ 
Date 
 
__________________________________________________________________________ 
Print Name (individual(s) being used in photography, video or audio recording) 
 
 
 
By completing this release form, I hereby consent to authorize the use and reproduction by 
the City of Regina any video or multimedia likeness taken during the (insert name of event 
here) on (insert date of event here) (including all photographs, pictures, video and audio 
recordings), for any purpose without further compensation or notice. All negatives and 
positives, together with the prints and other derivatives shall constitute the property, solely 
and completely, of the City of Regina. The City of Regina is able to share images with third 
party organizations at their discretion. 
 
 
If the individual being used in the photography, video, or audio recording is not 18 
years of age or older, their guardian must complete the information below, providing 
their own contact information. 
 
 
__________________________________________________________________________ 
Print Name 
 
 
__________________________________________________________________________ 
Phone Number      Email Address 
 
 
__________________________________________________________________________ 
Signature 
 
 
 
Personal information is collected and maintained in accordance with The Local Authority Freedom of Information and 
Protection of Privacy Act. The City of Regina's Privacy Policy is available on our website at Regina.ca 

 
 
 
For internal use only: 
 
Name or location of photo/video shoot: 
 
Description of attire in respective shoot: 

 


