
Child & Youth Programs
The Wildewood Club
761 North Dr., Winnipeg, Manitoba, R3T 0A3 - Ph: (204) 474-1389 - Fax (204) 453-7787

PLEASE PRINT

Name:                                                                              WWC Membership No.:                             

Date of birth: D             M            Y             Age:            Male  o      Female  o

Address:                                                                                                                                        
Street City Postal Code

Home phone:                               Business phone:                            Cellular phone:                           

Contact in case of emergency:                                                                                                        

Name of person to whom receipt should be made out to:                                                                   
(Note: Receipt will be sent to applicant unless otherwise indicated.)

Manitoba Health Registration No.:                                                      PHIN No.:                              
(To be used for emergency needs)

REMARKS: Please indicate any health problems or other pertinent information, such as special needs,
hyperactivity, allergies, etc.                                                                                                                                   
                                                                                                                                                                                   
                                                                                                       

Course Name Course
Code

Session Start Day / Date Registration Fee

Subtotal
GST

Total Fees

� Payment must accompany registration form.  Payment confirms registration unless otherwise notified.
� To receive the member rate for programs, your membership must be current for the entire term of the

program.
� No refunds or credit notes are available for programs less than ten weeks.  For programs ten weeks or

greater, a prorated credit not will be issued subject to an administration charge of 20% of the program
fee.  No refunds or credit notes are available after the second class of a ten week program and after the
tenth class of programs greater than ten weeks.  Refunds will be issued if the program is canceled by
the Wildewood Club.

� The WWC reserves the right to cancel classes due to insufficient registration



Payment may be made by cheque, Visa, in person by cash.  Please do not send cash by mail.
Please make cheque payable to The Wildewood Club and mail to 761 North Dr., Winnipeg, Manitoba,

R3T 0A3

Waiver and Release
For program Applicants Under the Age of 18.
(If the applicant is under the age of 18, this indemnification must be signed by parent or guardian)

Participation in any WWC activity and use of recreational facility involves a risk of accidental injury
despite all safety precautions.  Having been informed of the activities to be conducted by the WWC,
I/We, as an individual or as a parent or guardian of the participant named herein, assume all risks and
hazards incidental to the activities, and release from responsibility and agree to indemnify and hold
harmless the WWC of Winnipeg, its officers, directors, volunteers and all employees for any illness or
injury to my child occurring during participation in any Club programs or use of any recreational
facilities at or conducted by The Wildewood Club.

                                                                                                                                
Date           Signature of Parent of Guardian

          (If applicant is under age 18)

FOR OFFICE USE ONLY

• Visa #____ ____ ____ ____
• Cash
• Cheque
• Credit Card                                                                               

Authorized Credit Card Signature    Expiry Date

Amount Received:                                        
       Payment Date:                                       
         
Receipt #:                                                     
   
WWC Staff Member:                                 


