
REGISTRATION FORM 
 

PA DAY PROGRAM AT BURNS CHURCH, ASHBURN 
February 15, May 16, June 6, 2008 

Our program is for children of elementary school age and it runs from 9:00 a.m. to 4:00 p.m. 
(Drop off from 8:30 a.m. and pick up by 4:00 p.m.).  There is no cost to the participants.  This 
innovative PA Day program is supported and fully subsidized by the congregation of Burns 
Presbyterian Church as we reach out to families in our community!  Please pre register by a 
week before PA day.  To register contact Marilyn Gannon 905-649-1385 
(gayle.gannon@sympatico.ca) or leave a message at our church office (905-655-8509).  Please 
have this form filled out and bring it with you on PA day.   
 
Burns Church is located at 765 Myrtle Rd. in Ashburn.   
 
Treasure seeker’s name: __________________________________________________ 
 
Gender: (M F) _______   Age_______   Grade ________Birthday (dd/mm/yy)__________  
 
Address: _______________________________________________________________ 
 
City: __________________________________________     Postal Code____________ 
 
Telephone: (Res.)________________________  Telephone: (other)_________________ 
 
Any special information of which staff should be aware: __________________________ 
 
(Health needs, medication, physical limitations, food allergies) _____________________ 
Health card number: ________________ 
 
In case of emergency, please contact: _____________________   Telephone: _________ 
 
Your child will be cared for as if (s)he were our own child.  It is understood that caution will be 
taken by  the persons in charge to prevent injury, but neither those in charge nor the church will 
be held responsible in case of an accident.  In the event of injury requiring medical attention, I 
authorize treatment and/or transportation to hospital for the participant and understand that 
reasonable attempts will be made to contact me (and the emergency contact listed above) should 
such situation occur.  I understand that any medical costs incurred involving the participants are 
my responsibility.  The participant must be covered by provincial health insurance or equivalent 
medical coverage.  
Full name of Parent/Guardian:  ____________________________________________ 
 
Parent’s signature of permission:  __________________________________________ 
 
Registering for February 15________________ 
                         May 16th__________________ 
                         June 6th____________________ 


