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LACE IT UP! Program Registration Form
Please register one child at a time on this registration from. Thanks.

Your child’s information below must be in grades 3-6:

Childs Full Name: __________________________________    Age: ___________________________________

Birth Date: ____________________________________   OHIP#: ______________________________

Parent/Guardian Name: __________________________   Email: _______________________________

Home Phone: __________________________________   Cell/Work: ___________________________

#1 Emergency Name: ____________________________   Phone: ______________________________

#2 Emergency Name: ____________________________   Phone: ______________________________

Program (Morning Only)         		(Lunch Only)        			(Morning/Lunch) 

Are there any health concerns and/or allergies we should know about? ________

If yes please explain: _________________________________________________________
 __________________________________________________________________________

Note: There are no refunds by the start of the second class. Please make payments by cheque and drop it in the LACE IT UP drop box located outside the main office.  If financial assistance is required, please contact Mr. Costa, with complete confidentiality, in the office.

Parent/Guardian Permission Waiver and Release

l/we give permission for my child to participate in programs facilitated by LACE IT UP.
I/We give permission for LACE IT UP, or staff of LACE IT UP to take whatever steps are reasonably necessary to obtain emergency medical care, if required. Any expenses incurred in carrying out these steps will be borne by the child's family. 
LACE IT UP and our staff are not responsible for anything that may happen as a result of false information given on this form. 
I/we the undersigned irrevocably agree, and do hereby release LACE IT UP, and all associated persons from liability and all claim for damages regarding any incident or injury sustained by my child in related activities. 
I grant permission for my child to participate in these activities and will not make claim against, or sue LACE IT UP in any respect. 

Name: _______________________________________   Relationship to child: __________________________________

Signature: _____________________________ Date: ______________________________________

Have any questions? 
Contact us at: LACEITUP2015@gmail.com
[image: ]Mission statement: 

TO EMPOWER AND ASPIRE
PHYICAL, SOCIAL AND COGNITIVE   
DEVELOPMENT
LEARNING
-develop leadership skills  
-learn new techniques and rules about each sport 
-learning the importance of a healthy lifestyle and staying active 
SOCIAL SKILLS
-interact and engage with other students
-make new friends and build strong relationships  
-become confident and improve your self-esteem
Lace It Up! is a program that focuses on the development of Physical Literacy. It is a new program that will be offered in the school. It will provide support for parents by allowing different options for before, and during lunch time supervised care. This is a skill-building, empowering fun program.
Our dedicated staff will inspire and motivate your children by engaging & energizing them in many fun educational and interactive exercises, sports, and social activities.  NOTE: Each class is different, varying from all kinds of fun skill building drills, and games.
Days of Operation 
Every Wednesday morning before school starts (8:00am-8:50am) 
And during lunch (11:45am-12:45pm) for a six week span. 
Starts & End Dates- November 11th – December 16th.  Classes have limited space 
Price  
Morning Class Fee Only= Six weeks for $30 
Lunch Class Fee Only= Six weeks for $30
Morning & Lunch= Six weeks for $50 
-healthy exercise, increase cardio & endurance
-opportunity to try and excel in each sport 
- Importance of warm up, stretching, and cool downs 
ACTIVE SKILLS
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