
                    
 
Location: Centennial Pool 

Start Date: 
End Date: 

Cost: $180($160  sibling)for once per week attendance 
$320 ($300 sibling) for twice per week attendance 

Age Group:  9 – 15 y.o. 
                                  

Registration Information 
 

Name: 

Address: 

City: Postal Code: 

Sex: Birth date: (dd/mm/yy): 

Allergies/Conditions: 

Medications: 

Health Card #: 

Name of Parents or Guardians: 

Telephone #:  Cell #: Work #: 

Emergency Contact (If different from above): 

E-mail Address: 

 
 

 
Parent’s signature ________________________ Date _______________________ 

 

Stroke Improvement 2026

Monday, January 5th  ,2026
Monday,March 16th. 2026


