
Afterschool Excitement 
Mondays thru Thursdays     3:00 – 5:30 p.m. 
Offering children ages 5-18 an opportunity to get ACTIVE! 

Areas of Focus 
    ~ Physical Activity 
    ~ Healthy Snack 
    ~ Homework Help 
COST: $5.00/day which includes a healthy snack 

Register by Sept. 30 for: Register by O ct. 28 for:

October 4 -  Tuesday November 1 -  Tuesday December 1 -  Thursday
October 5 -  Wednesday November 2 -  Wednesday

October 6 -  Thursday November 3 -  Thursday December 5 -  Monday
Register by O ct. 7 for: Register by Nov. 4 for: December 6 -  Tuesday

October 11 -  Tuesday November 7 -  Monday December 7 -  Wednesday
October 12 -  Wednesday November 8 -  Tuesday December 8 -  Thursday
October 13 -  Thursday November 9 -  Wednesday
Register by O ct. 14 for: Register by Nov. 10 for: December 12 -  Monday

October 17 -  Monday November 14 -  Monday December 13 -  Tuesday
October 18 -  Tuesday November 15 -  Tuesday December 14 -  Wednesday
October 19 -  Wednesday November 16 -  Wednesday December 15 -  Thursday
October 20 -  Thursday November 17 -  Thursday
Register by O ct. 21 for: Register by Nov. 18 for: December 19 -  Monday

October 24 -  Monday November 21 -  Monday December 20 -  Tuesday
October 25 -  Tuesday November 22 -  Tuesday December 21 -  Wednesday
October 26 -  Wednesday November 23 -  Wednesday
October 27 -  Thursday November 24 -  Thursday
Register by O ct. 28 for: Register by Nov. 25  for:
October 31 -  Monday November 28 -  Monday

November 29 -  Tuesday
November 30 -  Wednesday

Register by Dec. 9 for:

Register by Dec. 16 for:

Register by Nov. 25  for:

Register by Dec. 2 for:

Spots are LIMITED – Please register EARLY 
Must register a minimum of 7 days prior! 

Return completed forms & payment to: 
  ~ Chantelle Dyck at the school or the Town Office 
  ~ Cheques made payable to: Community & Family Initiatives 

 
NO PROGRAM ON DAYS THERE ARE HALF/NO SCHOOL 

 
 

 



AFTERSCHOOL 
EXCITEMENT 

 

Beginning October 4, 2011 
until December 21, 2011 

 

 

 

 

 

 

 

 

 

 

I,	
  acknowledge	
  that	
  there	
  are	
  inherent	
  risks	
  associated	
  with	
  programs	
  where	
  I	
  or	
  my	
  child	
  (ren)	
  could	
  sustain	
  personal	
  injury	
  through	
  my	
  or	
  their	
  participation.	
  	
  I	
  
hereby	
  accept	
  the	
  risk	
  to	
  my	
  child	
  (ren)	
  or	
  self	
  and	
  save	
  harmless	
  and	
  keep	
  indemnified	
  the	
  Town	
  of	
  St.	
  Walburg	
  and	
  its	
  organizers	
  and	
  the	
  agents,	
  officials,	
  
volunteers,	
  servants	
  and	
  representative	
  from	
  and	
  against	
  all	
  claims,	
  actions,	
  causes	
  of	
  action,	
  cost,	
  expenses,	
  and	
  demands,	
  howsoever	
  caused	
  before,	
  during	
  or	
  after	
  
my	
  or	
  my	
  child	
  (ren)	
  participation	
  in	
  the	
  Afterschool	
  Excitement	
  program.	
  	
  This	
  includes	
  any	
  items	
  that	
  are	
  lost	
  or	
  stolen	
  during	
  the	
  program.	
  

I	
  consent	
  to	
  my	
  child(ren)	
  being	
  photographed	
  and/or	
  videotaped	
  by	
  facilitators	
  of	
  theAfterschool	
  Excitement	
  and/or	
  media	
  outlets(newspapers).	
  	
  The	
  Afterschool	
  
Excitement	
  will	
  be	
  using	
  photographs	
  of	
  the	
  participants	
  for	
  emergency	
  purposes.	
  	
  Any	
  images	
  obtained	
  may	
  be	
  reproduced	
  by	
  the	
  Afterschool	
  Excitement	
  and/or	
  
public	
  media	
  for	
  use	
  in	
  advertising,	
  publicity,	
  or	
  activities	
  such	
  as	
  advertisements,	
  banners,	
  posters,	
  bulletin	
  boards	
  and	
  other	
  public	
  relations	
  materials.	
  

Parent	
  Name:	
  ______________________________________	
  	
   Parent	
  Signature:	
   ___________________________________________________	
  	
  

	
   Date:	
   _____________________________________________________________	
  	
  	
  

PROGRAM	
  REGISTRATION(Please	
  complete	
  a	
  separate	
  registration	
  form	
  for	
  each	
  child)	
  

Participants	
  Name:	
  ___________________________________________________________________________________________________	
  	
  

Parent/Guardian	
  Name:	
  _______________________________________________________________________________________________	
  	
  

Address:	
  ____________________________________________________________________________________________________________	
  	
  

Birthdate:	
   _________________	
  	
   Age:	
   	
   Male	
   Female	
   Grade	
  Level	
  as	
  of	
  Sept.	
  2011	
  	
   __________________	
  	
  

Home	
  Phone	
  #:	
  ______________________________________	
   	
   Cell	
  Phone	
  #:	
   __________________________________________________	
  	
  

Emergency	
  Contact	
  Name:	
  _____________________________________________________________________________________________	
  	
  

Emergency	
  Contact	
  Home	
  Phone	
  #:	
  ______________________________________________________________________________________	
  	
  

Emergency	
  Contact	
  Cell	
  Phone	
  #:	
  ________________________________________________________________________________________	
  	
  

Family	
  Doctor:	
  _______________________________________________________________________________________________________	
  	
  

Hospitalization	
  #	
  :	
  ____________________________________________________________________________________________________	
  	
  

Allergies/Disabilities/Medical	
  Concerns:	
  __________________________________________________________________________________	
  	
  

	
  ___________________________________________________________________________________________________________________	
  	
  

	
  


