
St. Mark’s Presbyterian 
Church Kids’ Zone 

                                                

 

                                                    

Open to children in JK to Grade 6 

Date: Friday, November 18, 2011 

9 AM to 4 PM 

Cost For the Day: $15/child or $20/ family 

*Before & Aftercare available from 7:30 am– 9 am & 4 pm – 6 pm at an additional cost 
of ($5).* 
** Please bring your own lunch - snacks will be provided  
*** Spaces are limited, please register early!  

Adult helpers and High School Student Helpers are greatly appreciated for this 
event! 

To register or to volunteer, please call the Christian Education Office 
(416.444.0035), e-mail : stmarksce@hotmail.com and speak to Erin 

 visit: www.stmarkstoronto.org 



Registration Form:  (St. Mark’s Presbyterian Church Christian Education – Kids’ Zone) 

Full Name of participant:__________________________________________________________________ 
                                                 First                                        Last 
 
Birth date: ____________________________________  Grade: ___________________________________ 
                       Month  / Day   / Year 
 

Full Address: ____________________________________________________________________________ 

________________________________________________________________________________________ 

 

Parent/guardian/caregiver name(s):_______________________________________________________ 
 
Home/residence phone: ______________ Cell phone: ______________ Work phone: _____________ 
 
Does participant have any severe allergies or other medical condition that leaders should be 
aware of?   Yes    No 
 
If yes, please list and explain ______________________________________________________________ 
 
All reasonable precautions for the safety and health of the participant will be taken. He/she will 
be properly supervised in activities. 
 
Participant’s Health card number: _________________________________________________________ 
 
Participant’s Family Physician:___________________________ Phone:___________________________ 
 
Contact person (not parent) in case of emergency and parents/guardians/caregivers cannot be 
reached: 
Name:______________________________________________ Phone:___________________________ 
 
Name:______________________________________________ Phone:___________________________ 
 
Parent/Guardian Signature: 
________________________________________________________________ 
 

Parent/Guardian Name (PRINT): ___________________________________________________________ 

*****  

___ $ 15 / child 

___ $ 20/ family  

___ Request for Subsidy  


