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 REGISTRATION
 

 
Author’s Last Name: 
________________________________________________________________________ 
 
Author’s First Name: 
________________________________________________________________________ 
 
Date of Birth: ___________________________________________________________ 
 
Age: _____________________     Male:                 Female: 
 
Address:___________________________________ City:________________________ 
 
Province: ___________________________________ Postal Code:________________ 
 
Parent(s)/Guardian(s) Names:______________________________________________ 
 
________________________________________________________________________ 
 
Home Phone: (     )__________________ Contact Number: (     )__________________ 
 
E-mail Address:  _________________________________________________________ 
 
 

MEDICAL INFORMATION 
Please identify any medical conditions/allergies: 

 

 

 

 

 

DATE:________________________________________________________________ 
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