
 

 

Active Living & Culture 
1800 Parkinson Way 
Kelowna, BC V1Y 4P9 
250 469-8800 
kelowna.ca/recreation 

Information Form 
Children’s Programs 

1620-01 

 

CONTACT INFORMATION  
 

This form is to help us provide a safe and enriching environment for children.     
Please complete all sections and return to the instructor on the first day of class. 

 

Name of Program:   Location:    
 

 

 
Are there any consistent behaviors your child expresses that you want to let the instructor know about?   
Example.  My child does not like talking in front of large groups and is quite shy.  
 
                                                                                                                                                                                                 
  
                                                                                                                                                                                                 

 

MEDICAL INFORMATION  
Doctor’s Name: Phone: 
  

Allergies:  
 

Disabilities:  

 

Medications:  

 

Authorization in case of emergency: 
In case of an accident (or serious illness), I authorize Active Living & Culture staff to contact a 
physician or ambulance if I, or any other specified guardian, cannot be contacted immediately. 

Parent/Guardian Signature   Date    
 

 

NOTICE OF COLLECTION OF PERSONAL INFORMATION  

All information you provide is collected under the authority of the Freedom of Information and Protection of Privacy Act and will only be used for City of 
Kelowna Recreation Programs and Related Activities. For more information, check out our Privacy statement. Any questions regarding the collection of 
personal information should be directed to the Active Living & Culture Manager - 1800 Parkinson Way, Kelowna, BC, V1Y 4P9, 250 469-8800 

Child’s Name: 
 

Phone: Date of Birth: 
  

Parent/Guardian Name(s): 
 

 

Contact in case of emergency: 
 

 

Phone: Cell: 
  

 

Name of person(s) authorized to pick up your child 
(including parents): 

 

 

 

 

 

 

 

Child will not be allowed to leave with anyone who is 
not on this list 

 



 
 

Active Living & Culture 
1800 Parkinson Way 
Kelowna, BC V1Y 4P9 
250 469-8800 
kelowna.ca/recreation 

Photo/Video Release 

 

 

RELEASE  
I hereby give my permission for my child/children to be photographed and/or video recorded. I am aware the images may be used for City 

of Kelowna or Regional Services purposes on the website, in brochures and other publications, to promote awareness of City or Regional 

programs and services. 

 
Dated this day of  , 20  . 

 

 

Notes: 

E.g. What was the reason for the photograph? 

 

NOTICE OF COLLECTION OF PERSONAL INFORMATION  
All information you provide is collected under the authority of the Freedom of Information and Protection of Privacy Act and will only 
be used for City of Kelowna Recreation Programs and Related Activities. For more information, check out our Privacy statement.  
Any questions regarding the collection of personal information should be directed to the Active Living & Culture Manager - 1800 
Parkinson Way, Kelowna, BC, V1Y 4P9, 250 469-8800 
 

 
 

Add your email address below if you would like to receive Active Living & Culture e-updates including registration 
date reminders, news & promotions: 
Email:   

 
 
 

Administrative use only 

 

Subject  description (e.g. 
little girl, red hair, blue 
jacket w/flower) 

 

Location 
 

 

General comments 
 

Photo ID 
 

 

Parent/Guardian Name: 

 

Signature: 

 

Witness Name: 

 

Signature: 

 

 

Child(ren) name(s) and age(s): 
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