
WWee’’rree  bbaacckk……..  
SSuummmmeerr  FFuunn  iinn  tthhee  KKiittcchheenn!!!!!!  

******FFoorr  cchhiillddrreenn  33--55  yyeeaarrss  ooff  aaggee******  
******SSppaaccee  iiss  lliimmiitteedd  ttoo  1100  cchhiillddrreenn******  

  

  
  

WWhhaatt::  
HHaavvee  ssoommee  ffuunn  aanndd  lleeaarrnn  ccrreeaattiivvee  eeaassyy  ccooookkiinngg  tteecchhnniiqquueess..    

YYoouurr  cchhiilldd((rreenn))  ggeett  tthhee  ooppppoorrttuunniittyy  ttoo  mmaakkee  aa  ssnnaacckk  aanndd  bbrriinngg    
iitt  hhoommee  eeaacchh  wweeeekk  aalloonngg  wwiitthh  tthhee  rreecciippee  ttoo  sshhaarree  wwiitthh  ffaammiillyy  aanndd  ffrriieennddss..    

TThhiiss  pprrooggrraamm  tteeaacchheess  bbaassiicc  ccooookkiinngg  sskkiillllss  aanndd  pprroommootteess  ffuunn  iinn  tthhee  kkiittcchheenn!!  
  

WWhheerree::  
7700  MMaaiinn  SSttrreeeett,,  MMaarrkkhhaamm  

  
WWhheenn::    

FFrriiddaayy,,  JJuullyy  1177tthh,,  22000099  ttoo  FFrriiddaayy,,  AAuugguusstt  1144tthh,,  22000099  
1100::0000  ttoo  1111::3300aamm  

  
CCoosstt::  

$$4400..0000  ffoorr  sseessssiioonn    
((PPaayymmeenntt  sseeccuurreess  yyoouurr  ssppoott  aanndd  mmuusstt  bbee  ppaaiidd  bbeeffoorree  ssttaarrtt  ddaattee!!))  

  
RReemmiinnddeerr::  

TThhiiss  pprrooggrraamm  rreeqquuiirreess  pprree--rreeggiissttrraattiioonn..  
TThhiiss  iiss  ffoorr  cchhiillddrreenn  aaggee  33  ttoo  55  yyeeaarrss..  

  
FFoorr  mmoorree  iinnffoorrmmaattiioonn::    CCaallll  BBeessssiiee  aatt  990055--447711--11662200  

  
TToo  rreeggiisstteerr::  

1.1.  Fill  out  the  form  attached,  print  then  sign.  Fill out the form attached, print then sign.
2.2.  Scan  then  email  to  Scan then email to reception@pathwaysyorkregion.orgreception@pathwaysyorkregion.org  

OOrr  ffaaxx  ttoo  990055--447711--77994499  
3.3.  Then  call  Nicole  at  905-471-7877  to  process  credit  card  payment.  Then call Nicole at 905-471-7877 to process credit card payment.

mailto:reception@pathwaysyorkregion.org


                                                         
 

Pathways Summer Fun in the Kitchen 2009 
Registration Form 

 
Date:__________________ 
 
Participation Information: 
 
Child’s First Name:_______________ Child’s Last Name:________________ 
 
Date of Birth:_____________________ 
 
Address:_________________________________________________________ 
 
Postal Code:_______________      Tel:_____________________ 
 
Does the child have any food allergies or preferences? (religious, vegetarian, etc) 
Yes____    No____  
 
If Yes, please specify:_______________________________________________ 
 
OHIP Number (optional):_________________________ 
 
 
 
Adult Information: 
 
Adult’s First Name:__________________  Adult’s Last Name:_______________ 
 
Tel:___________________ 
 
Emergency Contact: (if the child at the program should become ill and we need 
an alternate contact) 
 
Name:__________________________  Tel:_________________________ 
 
                                                   
 



Health Policy: 

ature, pink eye, vomiting. 
ronchitis, rashes, diarrhea, or a contagious disease. 

aiver:  

 
Please keep your child at home if he/she has a temper
b
 
W  

 result 
activity pertaining to any program of the Family Resource 

to 
ation of closures, 

to 
the activities of the Centre or to assist in raising fund for the 

’ staff member to seek medical 
attention for my child if necessary. 

our child misses a session we will not be able to refund/make up that 
ay. 

OHIP # (optional):________________________ 

_____________________ 
arent/Caregiver Signature                          Date 

______________________ 
taff Signature                                               Date 

  

 
1. I agree to accept the health policy. 
2. I agree to leave my child under the supervision of the staff at Pathways. 
3. I release Pathways for Children, Youth and Families of York Region Inc. 

from all responsibility in respect to any injuries, which may occur, or
from any 
Centres. 

4. I agree to make my name, address, and telephone number available 
staff member of Pathways for the purpose of notific
meeting, special events and fundraising activities. 

5. I herby authorize Pathways for Children, Youth and Families of York 
Region Inc. to use my child’s picture in still photography or videotape 
promote 
Centre. 

6. I herby give permission to Pathways

 
***If y
d
 
     
  
 
 
 
 
__________________________                   ______
P
 
 
 
 
__________________________                    _____
S
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