
Eastlink Centre Youth Spring Camp 2019
PARENTS

Does your teen get bored during spring break from school?
Do they sit around the house watching TV or playing video games?
Would you like a healthy, fun, free alternative for them?

The Community Foundation of Northwestern Alberta, the City of Grande Prairie and the Eastlink 
Centre have partnered up to provide a fantastic opportunity for local students. During spring break 
(March 25 - 29th, 2019) 100 students, ages 10-14 will be given a chance to participate in a week-long  
FREE spring camp that will take place at the Eastlink Centre from 1 -3 pm. The program is planned to 
give students from Grande Prairie and area the opportunity to participate in a variety of activities.

HOW MUCH DOES IT COST FOR MY CHILD TO PARTICIPATE?
NOTHING. If you received this letter from your child’s teacher, it costs nothing for them to participate.

HOW DO I SIGN MY CHILD UP?
Complete the form attached to this page and email bookings@eastlinkcentre.ca or drop off at the 
Eastlink Centre by 5:00 pm March 15, 2019. Your child’s spot will not be saved until the Eastlink Centre 
receives the enrollment form.

WHEN DOES THIS CAMP TAKE PLACE?
The camp runs every day, from Monday, March 25th to Friday, March 29th, at the Eastlink Centre, 
from 1:00 pm to 3:00 pm.

WHAT ACTIVITIES WILL MY CHILD GET TO TRY?
Past years the following activities were included for students to try:
kayaking, the FlowRider, indoor soccer, wheelchair basketball, squash, Taekwon-do and more!

WHAT SUPPLIES WILL MY CHILD NEED TO BRING?

• Clean indoor shoes
• Clothes to play and get active in each day
• A water bottle
• A swimsuit & towel

After the program is finished for the day participants will be given a wristband to stay at the Eastlink 
Centre and take advantage of the amazing facility!

Enrollment form is due at the Eastlink Centre, Attn: Tracie Gillis, by 5 pm March 15, 2019

Experience Fun Experience Fitness



Eastlink Centre Program Enrolment 

CHILD’S INFORMATION ***One form per child*** 

Child’s Full Legal Name:   _______________________________    School: ___________________ 

Date of Birth:  (MM/DD/YYYY) _____/_____/_____   Age:   _____         

Child’s Home Address: _____________________________________________ 

City ___________________________ Province ________________ Postal Code_____________ 

***ALLERGIES/MEDICAL ALERT CONDITION: ______________________________________________   

PARENT/LEGAL GUARDIAN INFORMATION: 

Legal Guardian 

First Name:   ____________________ Last Name:   _____________ Phone Number ____________ 

RELATIONSHIP TO CHILD: _________________ *E-mail address:   ______________________________ 

Home Address: _____________________________________________ � same as child 

City ___________________________ Province ________________ Postal Code _______________ 

EMERGENCY CONTACT: 
Name:   ____________________ Last Name:   ____________________ Phone Number ____________

RELATIONSHIP TO CHILD:   ___________________________________ 

EMERGENCY TRANSPORT AND TREATMENT RELEASE:   Emergency situations may occur very suddenly and require 

urgent treatment.  In some instances it may be in the child’s best interest to be transported to hospital or treated prior to contact 

being made with the parent/guardian as per the Emergency Contact information. 

I give consent for my child to be transported by ambulance and receive emergency care, to be treated by any 

licensed physician, surgeon or hospital to secure proper treatment at my expense when an emergency occurs:  
YES / NO 

Parent/Legal Guardian Signature _________________________

RELEASE:  I give my consent for my child, _______________ to be under the care of the Instructors & Staff of the City of Grande 

Prairie.  I understand my child will be cared for in a fun & safe learning environment.  My signature will also serve as a release and 

assumption of risk for any members of my family, including those under the age of eighteen (18). 

Parent/Legal Guardian Signature _________________________



City of Grande Prairie Community Recreation & Sport and Aquatics & Wellness:    Eastlink Centre Staff & The City of 
Grande Prairie will not be held responsible for your child outside of registered program hours. 

FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT (FOIP) Collection of personal information (FOIP) 

The information collected on the Enrolment form is personal information as referred to in the FOIP Act.  It is collected as 
per the Child Care Act and Section33 (c) of the FOIP Act.  The City of Grande Prairie believes this information is 
necessary and related to our obligations to provide children with a recreation program that meets their needs and the 
provision of a safe and secure environment.  FOIP recognizes that work produced by children at the City of Grande Prairie 
programs/camps is the property of the child.  

The City of Grande Prairie believes that the uses of personal information as listed below provides a vital, healthy, 
functioning place where participation of all children is important and encourages:  (Please circle your response and sign 
below) 

The use of the child’s name, photos, videos and comments in the City of Grande Prairie Community 
Recreation & Sport calendar, newsletter, website pages and other media publications YES / NO 

The use of child’s name on sign in/out sheets, group lists or other awards within City of Grande Prairie 
Recreation & Sport Programs 

YES / NO 

The use of child’s name, related contact information and telephone number for absenteeism verification YES / NO 
There are occasions at programs/camps where it is advantageous to record, display or reproduce child’s 
work or photos, such as recording children’s oral group presentations, or photos for educational or 
promotional reasons.  (e.g.:   City web page, Facebook, brochures) 

YES / NO 

The taking of individual, class, groups or photos for City of Grande Prairie Community Recreation & Sport 
purposes YES / NO 

The use of the child’s name on artwork, material of children, displays at program locations or at city 
sponsored displays in the community YES / NO 

I understand that I can withdraw revoke my consent to the uses listed above at any time, in writing, to the Child & 
Youth Programmer 

Parent Signature:   __________________________City of G.P. Instructor Signature:   ____________________ 

For questions in regards to the collection and use of this information, please contact the 
FOIP Coordinator at 780-538-0300 
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