BLOOD TRIBE RECREATION & PARKS

Box 209 Phone: 403-737-3868
Standoff, AB TOL 1Y0 Fax: 403-737-2713
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Blood Tribe Recreation & Parks Registration/Waiver Form
After School Program 2026/2027
Monday to Friday’s Afterschool Program to 5:00 PM

Child’s Information

Name Date of Birth

School Grade Treaty #

Alberta Health Number #

Allergies/Medical Issues

Mother’s Information

Name Cell #
Mother’s Workplace Work Phone
Father’s Information
Name Cell #
Father’s Workplace Work Phone
Emergency Contact:
Name Phone Relationship

Waiver of Liability Release Form
I understand that there are certain risks of injury inherent in the participation in sports as well as in travelling, and other related
activities that my child(ren) will be participating in, and I hereby assume responsibility for my child(ren) to participant and to be
photographed for publicity purposes. I hereby certify that my child(ren) is healthy enough and has no physical or mental
disabilities that would restrict full participation. I will not hold Blood Tribe Recreation and Parks, staff and volunteers responsible
for theft, accident or injury as a result of this participation.

Parent/ Legal Guardian Signature Date




