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*Name of attendee:_________________________________________________________________ 

 

*Age:_______Health Card #:____________________Allergies/Health Issues:__________________ 

 

*Parent Name(s)/Guardian(s):_________________________________________________________ 

 

*Address/City:_____________________________________________________________________ 

 

*Phone number(s):    (home):_______________(cell):_________________(work):_______________        

 

*Email:_______________________________________________________________________ 

  

  

TTOOTTAALL::______________________                  ____________________________((PPlleeaassee  mmaakkee  cchheeqquueess  ppaayyaabbllee  ttoo  JJAANNEETT  LLAANNGGEE))  

MMaaiill  oorr  ddrroopp  ooffff  ttoo::          JJaanneett  LLaannggee  

                                                     2 Shoreview Court 

                                                     Bowmanville,ON 
                                                                       L1C 3V2 

Please note that Janet Lange and staff are not responsible for your child if any accident occurs and will not be held 

liable on Durham Christian High School premises.  Any personal items left behind by your child at the end of each 

week will be donated to charity. Also, if you choose to let your child be in any future pictures on Janet Lange’s 

website or for advertising purposes please sign below authorizing permission to release these pictures. 
 

I hereby give permission to authorize Janet Lange to use any pictures of_______________________for any future 

advertising purposes. I also understand Janet Lange and staff will not be held responsible if any accident occurs 

on Durham Christian High School Premises.   

 

Signature:_________________________________________Date:________________________________________ 


