
MULTI SPORT CAMP PROGRAM 

Registration Form 
 

  Recreation and Parks Association of Nunavut 

 

Welcome to the MULTI SPORT CAMP PROGRAM.  We are thrilled to have you be a part of our 

program. 

CONTACT INFORMATION 

Participant Name:     DOB:   Age:  Gender: 

Parent/Guardian Name:  

Address:      Phone:  

Email:       Alternate Phone: 

EMERGENCY CONTACT 

Name:    Phone:    Relationship: 

In order to host any kind of program, we will be following COVID19 guidelines.  This means that we 

can only have a maximum of 25 people including staff in each session.  As such, registration will be 

necessary.  Staff will work to ensure all registered participants are included in activities.  There is NO 

drop in allowed 

MULTI SPORT CAMP PROGRAM INFORMATIOIN 

• Nunavut Soccer, Nunavut Badminton and Nunavut Basketball are partners.  These will be 

the three sport activities hosted. 

• February 15th – 19th. 

• Daily attendance will be taking for Tracking purposes 

• Parent/guardian must sign COVID-19 Guideline Acknowledgement Form 

• Parent/guardian must approve program staff to complete daily Health Screening 

Questionnaire 

 

What your youth needs to bring: 

✓ Water bottle (Make sure names are on the bottle…their will be NO sharing) 

✓ Indoor shoes 

✓ Indoor gym clothing.  Change room accessibility may be limited. 
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Optional Photo Release: 
 
I give RPAN permission to record the image and or voice of the minor named below, and I grant RPAN, 
Nunavut Soccer, Nunavut Badminton and Nunavut Basketball all rights to use the sound, still, or 
moving images in any medium for educational, promotional, advertising, or other purposes that 
supports the mission of our organization. I agree that all rights to the sound, still or moving images 
belong to RPAN. 
 
Additional Release 
 
I confirm that I have read and understand the participant checklist. 
 
I am unable to hold the Hamlet/Municipality, Government of Nunavut, Recreation and Parks 
Association of Nunavut, or any other partners responsible for any issues as a result of COVID19. 
 
Youth’s Name: __________________________________   DOB________________________ 
 
 
_______ _________________                  ___________________________ 
Parent/Guardian signature   Date 
 
 


