Hats

Water bottle

Sunscreen (no sprays permitted)

Please let the staff know if your child will Change of clothes (incase of messy play)
be late or absent. On water days:

If your child is wearing sandals/flipflops o Bathing suits

please send closed toe shoes as well so o Towels

they may participate in all activities.

Please ensure you are at the program no
later then 9:30 am especially on field trip
days.

Please ensure ALL items are labelled with child’s name



Monday Tuesday Wednresday | Thursday Friday
1 * 2 a 5
Canada Day
(Centre Closed) Box City Shell Slushies Walk Water Day
8 o 10 n & 12
Dress as Favorite
. Electronics Day Character/Person Water Day |
15 16 18 19
Fitset Ninja
*Subject to caarl‘lcatei:laa;illciytr;:ased on gym Water Day
- 26
23 24 Vxie i | 25
Broadmoore Park
Spray Park Park Crawl Water Day
29 : 30
Scavengér Hunt PJ/Movie Day
Monday Tuesday nesday | Thursday | Friday
1 2
Water Day
5 6 7 8 & 9
Heritage Day SR
__(Centre Closed) Tie Dye Day 90's Party Water Day |
@ 13 149 15 16
Active Day Electronics Day Park Crawl Water Day |
% - i N ﬁ’? N
(%44
Bike Day Edmonton Valley Zoo | Community Clean Up Water Day
27 28 29 30

DQ Ice Cream Walk |

PJ/Movie Day

K
[}

|
First Day of School!




HI ' Summer & Next School Year (2024/2025)

. ECEsS m |

If you plan to take summer holidays, please let us know below which
days so we can plan our summer activities!

July

August

Will you be attending with us September 2024~

D Yes, my child is attending.

D No, my child will not be attending.

**if selected please let us know when their last day will be**

If answered yes, what grade will your child be entering_for 2024/2025?

D Grade 1 D Grade 2 D Grade 3
D Grade 4 D Grade 5 D Grade 6




HI'

| ECEs -

) —

Room: Multi-Purpose Room

Child’s Name:

Parent’s Signature:

Summer Field Trip
Permission Form

Date:

Please initial beside each field trip that you are giving permission for your child to attend.

Field Trip Date Field Trip Field Trip Transportation Parent’s Parent
and Time Location Address Being Used Initial Volunteer
July 4 6%00 50 Streeé
Shell Gas Station Walking
@1:00 pm
July 16 Fit Set Ninja . None Needed
*Subject to cancellation On Site
based on gym availability*
July 24 40 vl
Broadmogre ang, SHRENE School Bus
PariCS oLy Btk i’ark’A% a%?g
@ 9:30 am —2:30 pray
pm
Bikes, Rollerblades,
July 22 & Aug 19 Bike Da Coloniale Skateboards, and
**HELMETS Neighborhood | Scooters accepted
REQUIRED**
July 25 & Aug 14 Park Crawl Coloniale Walkin
Y 8 Neighborhood &
Parks
Aug 21 13315 Buena
Edmonjon Valle School Bus
@ 9:30 am — 2:30 2657 | eaisREas
' ' T5) 2R7
pm
Aug 26 B60'[0 50 EZB
DQ cadmon Walking
@ 1:00 pm T4X 178

Director Name: Director Signature:

February 2024



Fitset Ninja Edmonton
11511 120th Street NW
T5G 2Y4 | Edmonton, AB

Fitsetninja.com
hello@fitsetninja.com

Fitset Ninja Calgary
3691 19 St NE
T2E 6S8 | Calgary, AB
Calgary.Fitsetninja.com
calgary@fitsetninja.com

NOTIFICATION OF RISK

Participants Informed Consent Form

PARTICIPANTSNAME EMERGENCY CONTACT INFORMATION
First Name: Contact Name:
Last Name:

Phone Number:

Alt. Phone Number:

Risk

give my consent for my child
(Print Parent’s full name) (Print Child’s full name)

to participate in obstacle fitness programs understanding that participation in a program offered by FITSET NINJA
may result in personal injury (including but not limited to Injury to internal organs, bones, joints, ligaments,
muscles, tendons and other aspects of the skeletal system and paralysis or brain damage) and property damage or
loss. | fully understand these risks and give my son/daughter permission to participate in the programs offered by
FITSET NINJA
RULES:
| understand that the rules and regulations are designed for the safety and protection of participants and hereby
agree to inform my son/daughter of the importance of abiding by the rules and regulations set down by FITSET

NINJA

Parents/Guardian Signature: Date:

Name:
Email Address:



https://fitsetninja.com/
mailto:hello@fitsetninja.com
https://calgary.fitsetninja.com/
mailto:calgary@fitsetninja.com

ECES m

—

General Information

Participants Full Name

Participants Date of Birth

Parent/Guardian (a)

(please include relationship)

Parent/Guardian (a) Contact Number

Parent/Guardian (b)
(please include relationship)

Parent/Guardian (b) Contact Number

Family Physician Name

Family Physician Contact Number

Alberta Health Care Number

Allergies/Medical/Medications

Parent Signature

Director Signature

Date

Date

February 2024



