
Twillingate New World Island & Boyd's Cove
Regional Unity Games 2008

Registration Form

Please complete one form per person.

An envelope will be located around your school office door, please put your completed 
registration form in it and I will pick them up.

 The Unity Games will take place on July 1, 2 & 3.
 All participants are expected to take part in all sports again this year.
 The games are open to all children ages 10-18 and or grades 4-12.
 The sports this year are softball, volleyball, basketball, floor hockey, ultimate frisbee and 

track and field.
 A schedule of the games will follow as ready.
 Deadline for registration will be May 15, 2008 and there will be a draw again this year to 

reward the kids for getting their registration forms in on time. 

Child's last name:_______________________________ Child's first name:_________________

Child's age or grade:_____________________________

Child's MCP number:____________________________

MailingAddress:________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Allergies:_____________________________________________________________________

Any other medical, physical or behavioral condition we should be aware of:________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Parent / guardian's name:_________________________________________________________

Home phone number:____________________________________________________________

Work phone number:__________________________ Cell phone number:__________________



Please provide information for two emergency contacts ( other than the parent ) who we may 
contact in regards to your child in the event of an emergency. We will always attempt to contact 
the parent / guardian first.

Emergency Contact # 1__________________________________________________________

Home phone number:___________________________ Work phone number:_______________

Cell phone number:_____________________________

Emergency contact # 2:__________________________________________________________

Home phone number:___________________________ Work phone number:_______________

Cell phone number:_____________________________

I hereby give my permission for my child to participate in this program and give permission to 
provide emergency care as necessary for the well being of my child until such a time as I may be 
contacted. I agree that the Twillingate New World Island Development Association, The Towns 
of Twillingate, Summerford and Bridgeport as well as The New World Island Academy and JM 
Olds Collegiate shall not be held liable in the event of an accident or injury resulting from 
participating in these activities.

Parent / Guardian Signature:______________________________________________________

Date:________________________________________

For more information concerning this program please feel free to call Holly Anstey, Unity 
Games Coordinator at 628-7454.

Email: unitygames@gmail.com

World Wide Web: http://www.tnwidevassoc.ca/unity.html


