
EMERGENCY CONTACT INFORMATION:    

This is someone who is available if Moorelands cannot get in contact with the parent or guardian. 

Name:          

 

Relationship to Participant:   ________________ 

Home Safely:   

Please indicate the routine for getting your child home from Program.  Indicate all that apply.  

1. My child will be picked up by (Names and Relationships): ________________________________________ 

_______________________________________________________________________________________________________________________ 

2.     My child will go home on their own: □ Yes      □  No     

3. Is there anyone who should not pick up your child:  □ Yes   □  No         
Name(s) and Relationship: _____________________________________________________________________________________________ 

To ensure the safety of your child please inform staff of any changes to your routine 

Help Moorelands Plan for the Future! 
Does your family identify as any of the following? 

Prefer not to say  
What Languages are spoke at home? 1. ________________________  2.______________________  

Home Phone:      ( ______ )____________________________ 
Business Phone: ( _______ )____________________________ 
Cell Phone:         ��BBBBB��BBBBBBBBBBBBBBBBBBBBBBBBBB 

Program pick up time 
is 5:15pm.  

Arab, Middle 
Eastern or 
West Asian  
(ex Afghan)  

Black  
(ex African, 
Afro-
Carribean)  

East Asian 
 (ex Chinese,  
Japanese,  
Korean)  

First Nation, 
Inuit or Metis 
(ex status,  
treaty)  

Latin Ameri-
can (ex Brazil-
ian, Cuban,  
Mexican)  

Southeast 
Asian (ex Fili-
pino, Malaysi-
an)  

Caucasian 
(ex English, 
Greek, Rus-
sian)  

South Asian, 
Indo-
Carribean (ex 
Indian, Paki-
stani)  

MOORELANDS CITY CLUBS PROGRAM  
HUMBER SUMMIT FALL 2025-2026 APPLICATION  

First Name:   _________________ __   Last Name:  _____________________________________     

Most Commonly Used Name (if different then first name): ____________________________                          □ Boy       □  Girl                

Birth date (Day/Month/Year):     ________   Grade as of September 2025:____________        

Has the participant attended a Moorelands program before?    □ Yes      □  No                

If YES, which one(s) ______________________________________________________________________________________________________ 

Name of Parent/ Guardian 1:                                         Name of Parent/ Guardian 2: 
Please circle:  Mr. / Mrs. / Ms. / Dr.                                            Please circle:  Mr. / Mrs. / Ms. / Dr. 
 
 _____   _______________ _______  _____   ___________________ _______  
(First Name)   (Last Name)      (First Name)   (Last Name)  
Relationship to Participant: ______________________________             Relationship to Participant: ______________________________                                                                                                           
Home Address:      ____    _   □  Check if the address is the same as Parent 1, otherwise please complete  
City: __________    Province: ______ Postal Code:  ___________           Home Address:     __   

Home Phone Number:    (________)_________________________           City: __________    Province: ______  Postal Code:  __________                       

Business Phone:(           )       _             Home Phone:(            )                                                                                                       

Cell Phone: (       )     _ Business Phone:(            )      

Email:   __________________________________________________            Cell Phone: (      )      
        Email:   __________________________________________________ 

Who has legal custody of this child:  □  Joint    □ Mother    □  Father      □ Guardian       

Continue on other side 

PARTICIPANT INFORMATION  

FAMILY INFORMATION 

Unit # 

Unit # 

FALL SESSION: will start Tuesday October 14th, 2025 To submit your application:  
· email to info@moorelands.ca 
· bring it on the first day of program (spaces are limited, ap-

plications accepted on a first come, first serve basis) 

�-:HHN�/HDGHUVKLS�3URJUDP 
:LQWHU�6HVVLRQ��ZLOO�VWDUW�-DQXDU\���WK����� 
6SULQJ�6HVVLRQ��ZLOO�VWDUW�0DUFK���WK����� 



3OHDVH�UHDG�WKH�IROORZLQJ�7KH�7HUPV�DQG�&RQGLWLRQV�RI�5HJLVWUDWLRQ�DQG�VLJQ�\RXU�
QDPH�LQGLFDWLQJ�WKDW�\RX�DJUHH�WR�7KH�7HUPV�DQG�&RQGLWLRQV�RI�5HJLVWUDWLRQ�RI�
0RRUHODQGV�.LGV 
 
���,�JLYH�SHUPLVVLRQ�IRU�WKH�DERYH-QDPHG�FKLOG�WR�SDUWLFLSDWH�IXOO\�LQ�ERWK�RQ�DQG�RII�
VLWH�DFWLYLWLHV�DQG�WULSV��XQOHVV�RWKHUZLVH�LQGLFDWHG�LQ�D�VHSDUDWH�QRWH�LQ�ZULWLQJ� 
 
���,�JLYH�SHUPLVVLRQ�IRU�WKH�DERYH-QDPHG�FKLOG�WR�SDUWLFLSDWH�IXOO\�LQ�TXHVWLRQQDLUHV�RU�
VXUYH\V��XQOHVV�RWKHUZLVH�LQGLFDWHG�LQ�ZULWLQJ� 
 
���,�JLYH�SHUPLVVLRQ�IRU�HPHUJHQF\�PHGLFDO�WUHDWPHQW�WR�EH�FDUULHG�RXW��VKRXOG�LW�EH�
UHTXLUHG��ZLWK�WKH�XQGHUVWDQGLQJ�WKDW�0RRUHODQGV�.LGV�ZLOO�DWWHPSW�WR�FRQWDFW�PH�DW�
WKH�WHOHSKRQH�QXPEHUV�OLVWHG�RQ�P\�DSSOLFDWLRQ��+DYLQJ�WDNHQ�DOO�UHDVRQDEOH�SUHFDX�
WLRQV��QHLWKHU�0RRUHODQGV�.LGV�QRU�DQ\�RUJDQL]DWLRQ�ZRUNLQJ�ZLWK�0RRUHODQGV�.LGV�
VKDOO�EH�KHOG�UHVSRQVLEOH�IRU�DQ\�DFFLGHQW�RU�VLFNQHVV� 
 
���,�JLYH�SHUPLVVLRQ�IRU�D�UHSUHVHQWDWLYH�IURP�0RRUHODQGV�.LGV�WR�VKDUH�REWDLQ�LQIRU�
PDWLRQ�DERXW�WKH�DERYH-QDPHG�FKLOG�IURP�WKLV�FKLOG¶V�HPHUJHQF\�FRQWDFW�DV�LQGLFDWHG�
RQ�WKLV�IRUP� 
 
���,��RQ�P\�EHKDOI�DQG�RQ�EHKDOI�RI�WKH�DERYH-QDPHG�FKLOG��DJUHH�WR�WKH�XVH�RI�SKRWR�
JUDSKV��GLJLWDO�LPDJHV��YLGHR�RU�DXGLR�UHFRUGLQJV��³,PDJHV´��RI�WKH�FKLOG��ZLWKRXW�FRP�
SHQVDWLRQ��IRU�WKH�SXUSRVHV�RI�SXEOLF�HGXFDWLRQ�DQG�SURPRWLRQ�RI�0RRUHODQGV�.LGV��
QRZ�RU�LQ�WKH�IXWXUH��,�XQGHUVWDQG�WKDW�WKHVH�LPDJHV�PD\�EH�XVHG�LQ�SULQW�SXEOLFDWLRQV�
�H�J��QHZVOHWWHUV��SULQW�DGV��HWF���DQG�DQ\�RWKHU�IRUP�RI�PHGLD��H�J��WHOHYLVLRQ��ZHEFDVW��
ZHEVLWH��HWF����,�DJUHH�WKDW�DQ\�VXFK�,PDJHV�VKDOO�EH�WKH�VROH�SURSHUW\�RI�0RRUHODQGV�
.LGV� 
 
���7KH�'LUHFWRU�RI�3URJUDPV�	�&XUULFXOXP�RU�WKHLU�GHVLJQDWH�UHVHUYHV�WKH�ULJKW�WR�VHQG�
D�SDUWLFLSDQW�KRPH�ZKR�LQ�WKHLU�RSLQLRQ�LV�D�VDIHW\�ULVN�WR�WKH�VDIHW\�RU�ULJKWV�RI�RWKHUV�
RU�ZKR�DSSHDUV�WR�KDYH�UHMHFWHG�WKH�UHDVRQDEOH�H[SHFWDWLRQV�RI�WKH�SURJUDP� 
 
���5HIXQGV�DUH�VXEMHFW�WR�D�����DGPLQLVWUDWLRQ�IHH� 
 
���7KHUH�ZLOO�EH�QR�UHIXQG�IRU�FDQFHOODWLRQV�UHFHLYHG����GD\V�RU�OHVV�IURP�WKH�VWDUW�
RI�WKH�UHJLVWHUHG�SURJUDP�VHVVLRQ��$OO�RXWVWDQGLQJ�EDODQFHV�ZLOO�UHPDLQ�RZLQJ�DQG�QRW�
EH�UHYHUVHG��<RX�ZLOO�QHHG�WR�SD\�RII�WKLV�EDODQFH�EHIRUH�\RX�DUH�DEOH�WR�DSSO\�WR�DQ\�
IXWXUH�0RRUHODQGV�.LGV�SURJUDPV� 
 
���7KHUH�ZLOO�EH�QR�UHGXFWLRQ�RU�UHIXQG�RI�SURJUDP�IHHV�IRU�SDUWLFLSDQWV�DUULYLQJ�ODWH��
OHDYLQJ�HDUO\��DUH�SURYLGLQJ�WKHLU�RZQ�WUDQVSRUWDWLRQ��RU�ZKR�DUH�VHQW�KRPH� 
 
����,I�WKH�SURJUDP�LV�FORVHG�GXH�WR�FXUUHQW�SXEOLF�KHDOWK�UHVWULFWLRQV�DQG�FRQGLWLRQV��\RX�
ZLOO�UHFHLYH�D�IXOO�UHIXQG�IRU�DQ\�IHHV�SDLG�LQ�WKH������\HDU� 
 
����,I�WKH�SURJUDP�LV�RSHQ�DQG�\RX�FDQFHO�\RXU�FKLOG¶V�UHJLVWUDWLRQ�IRU�DQ\�UHDVRQ�RWKHU�
WKDQ�D�PHGLFDO�FRQGLWLRQ�\RXU�UHIXQG�ZLOO�EH�SURFHVVHG�DV�SHU�FRQGLWLRQV�RI�UHJLVWUDWLRQ�

��	���DERYH� 
 
����$Q\�DQG�DOO�EDODQFHV�RZLQJ�IURP�SUHYLRXV�DSSOLFDWLRQV�DQG�RU�UHJLVWUDWLRQV�ZLWK�
0RRUHODQGV�.LGV¶�SURJUDPV�PXVW�EH�SDLG�LQ�IXOO�EHIRUH�\RXU�DSSOLFDWLRQ�LV�SURFHVVHG� 
 
����$OO�DSSOLFDWLRQV�IRU�0RRUHODQGV�&DPS�SURJUDPV�UHJLVWHUHG�EHWZHHQ�-DQXDU\������
DQG�0D\������ZLOO�UHTXLUH�SD\PHQW�LQ�IXOO�E\�-XQH��VW��������,I�SD\PHQW�LV�QRW�UH�
FHLYHG��\RXU�UHJLVWUDWLRQ�ZLOO�EH�FDQFHOOHG�DQG�PRYHG�WR�WKH�ZDLWOLVW�XQWLO�SD\PHQW�LV�
UHFHLYHG��7KHUH�LV�QR�JXDUDQWHH�WKDW�D�VSDFH�ZLOO�UHPDLQ�DYDLODEOH� 
 
����$OO�0RRUHODQGV�&DPS�DSSOLFDWLRQV�SURFHVVHG�DIWHU�-XQH���������UHTXLUH�SD\PHQW�LQ�
IXOO�EHIRUH�EHLQJ�UHJLVWHUHG� 
 
����)RU�21/,1(�352*5$06��,�XQGHUVWDQG�WKDW�DV�SDUHQW�RU�JXDUGLDQ�RI�WKH�DERYH�
QDPHG�FKLOG��,�DP�UHVSRQVLEOH�IRU�WKH�VXSHUYLVLRQ�DQG�VDIHW\�RI�WKLV�FKLOG�LQ�ZKLFKHYHU�
VHWWLQJ�DQG�ZLWK�ZKLFKHYHU�GHYLFH�,�KDYH�GHFLGHG�LV�DSSURSULDWH�IRU�WKH�FKLOG�WR�DFFHVV�
WKH�RQOLQH�SURJUDP� 
 
����)RU�21/,1(�352*5$06��,�XQGHUVWDQG�WKDW�DOO�OLYH�YLGHR-FRQIHUHQFH�VHVVLRQV�
ZLOO�EH�UHFRUGHG�IRU�VDIHW\�DQG�WUDLQLQJ�SXUSRVHV��$OO�FROOHFWHG�UHFRUGLQJV�ZLOO�QRW�EH�
VKRZQ�RU�XVHG�ZLWKRXW�ILUVW�VHHNLQJ�SDUHQWDO�SHUPLVVLRQ�XQOHVV�LW�LV�IRU�WKH�SXUSRVHV�RI�
WUDLQLQJ�VWDII�RU�HQVXULQJ�WKH�VDIHW\�RI�ERWK�VWDII�DQG�SDUWLFLSDQWV� 
 
����)RU�21/,1(�352*5$06��,�XQGHUVWDQG�WKDW�DQ\�GDPDJH�RU�ORVV�WR�HTXLSPHQW��IRU�
H[DPSOH��D�WDEOHW��SKRQH��FRPSXWHU��XVHG�IRU�RQOLQH�SURJUDPV��LV�WKH�VROH�UHVSRQVLELOLW\�
RI�WKH�SDUWLFLSDQW�DQG�RU�RZQHU�RI�WKH�HTXLSPHQW��0RRUHODQGV�.LGV�ZLOO�QRW�EH�UHVSRQ�
VLEOH�IRU�DQ\�HTXLSPHQW�GDPDJH�WKDW�RFFXUV�GXULQJ�RU�GXH�WR�WKH�SURJUDP� 
 
����7KH�SDUHQW�V��JXDUGLDQ�V��VXEPLWWLQJ�WKLV�DSSOLFDWLRQ�DUH�WKRVH�KDYLQJ�OHJDO�FXVWRG\�
RYHU�WKH�FKLOG�DQG�DUH�OHJDOO\�UHVSRQVLEOH�IRU�WKH�SD\PHQW�RI�IHHV�DQG�DQ\�RWKHU�H[SHQV�
HV�LQFXUUHG�E\�WKH�FKLOG� 
 
����7KH�DSSOLFDWLRQ�FDQQRW�EH�DFFHSWHG�ZLWKRXW�SDUHQW�JXDUGLDQ�VLJQDWXUH� 
 
0225(/$1'6�.,'6�FROOHFWV�SHUVRQDO�LQIRUPDWLRQ�DERXW�SDUWLFLSDQWV�LQ�LWV�SURJUDPV�
WR�EH�DEOH�WR�FRPPXQLFDWH�HIIHFWLYHO\�ZLWK�DQG�SURYLGH�VHUYLFHV�WR��WKHVH�SDUWLFLSDQWV�
DQG�WKH�FRPPXQLW\�VHUYHG�E\�0225(/$1'6�.,'6��)RU�LQIRUPDWLRQ�DERXW�
0225(/$1'6�.,'6�3HUVRQDO�,QIRUPDWLRQ�3ROLF\�SOHDVH�VHH�RXU�ZHE�VLWH�DW�
ZZZ�PRRUHODQGV�FD 
 
2QFH�DSSOLFDWLRQV�DUH�RSHQ��FRPSOHWHG�DSSOLFDWLRQV�DUH�SURFHVVHG�DV�UHFHLYHG��DVVHVVHG�
DFFRUGLQJ�WR�UHVRXUFHV�DQG�VSDFH�DYDLODEOH��(QUROOPHQW�LQ�0RRUHODQGV�.LGV¶�SURJUDPV�
DUH�DW�WKH�GLVFUHWLRQ�RI�WKH�'LUHFWRU�RI�3URJUDPV�	�&XUULFXOXP�RU�WKHLU�GHVLJQDWH��,Q�
FRPSOHWH�DSSOLFDWLRQV�ZLOO�QRW�EH�SURFHVVHG� 

,1)250$7,21�$%287�<285�&+,/' 

&21',7,216�2)�5(*,675$7,21 

 
SIGNED        DATE(month/day/year):___________  Relationship to Participant:______________ 

1. Does your child have and food allergies or restrictions?       □ Yes      □  No   If yes, please list: ________________________________         
2.    Does your child carry an Epi-Pen?    □ Yes      □  No       If yes, what causes the reaction:___________________________________ 
      If your child carries an Epi-Pen, have they been trained to use it?  □ Yes   □  No                

3. Please describe other current/past injuries or illnesses that we should be aware of:    
       ______________________________________________________________________________________________________________________ 
4. Does your child have Asthma?   □ Yes      □  No   If yes, do they carry a puffer?        □ Yes      □  No 
5. Does your child have (check all that apply):       

□ ADHD □ Learning Disabilities □ Autism Spectrum Disorder (PDD/ASD)    □ Anxiety Disorder □ ODD 
6.    Is your child experiencing any social, emotional, or behavioral difficulties that may affect their time at the program?        
       ______________________________________________________________________________________________________________________ 
7.   Describe your child (circle all that apply): 
 
 
 
 
 
 
5. Is there any other information we should know to provide the best possible experience for your child?                   
      ______________________________________________________________________________________________________________________ 

Energetic Works Well in a 
group 

Lazy Emotional Difficulties 

Cooperative A leader Angry Outbursts A follower 

Prefers to Work 
Alone 

Depression 

Respectful 

Easily Frustrated 

Talkative Bossy Has few friends Makes friends easily Sometimes dishonest Quiet 


