
 

 

KLAC MINI-RAYS Fall 2023 Try us out camp REGISTRATION 

 

Name: ________________________DOB: __________________Age: _______  
 

Address: ________________________ Sex F □ M □ 
 

Town: _____________________ Postal Code: _______________  
 

Telephone: __________________ email: _____________________ 
 

Parent/Guardian: ________________________________ Cell #_______________________  
 

Emergency Contact: ______________________ Contact #_______________________  
 

Allergies or Medical CondiƟons: __________________________________ 

In the event of an emergency, I give the chaperones or coaches my permission to seek whatever medical attention is required. 

Parent/Guardian	Signature________________________________________________________________	
-------------------------------------------------------------------------------------------------------------------------------------------------------------	
CONSENT	OF	PHOTOGRAPHY	

I	allow	KLAC	to	take	pictures/images/video	of	my	child,	as	a	participant	in	KLAC	activities	for	promotional	matters.	

Parent/Guardian	Signature_________________________________________________Date____________________	

Payment	received	by:		______________________________________________________________________	Date:	_________________________________	

     
**Swimmers must be able to complete one length (25m) of the pool unassisted** 

 
 

Tuesday, September 19 (4:30-5:30pm)     Thursday, September 21 (4:30-5:30pm) 
Tuesday, September 26 (4:30-5:30pm)     Thursday, September 28 (4:30-5:30pm) 

	

	

For	more	information	contact	Lore-Lee	Fortin,	Registrar	at	705-570-1801,	email	
klacstingrays@gmail.com,	visit	www.klacstingrays	or	@KLACStingrays	on	Facebook!					

KLAC	accepts	new	registrations	through	regular	season.	

 

BACK BY POPULAR DEMAND!! 
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