
Langley Meadows Community School Program Registration 

Please return this form and fee to: Mrs. Hunt, Langley Meadows Community School 

 

Program(s) ________________________________________________________ 

 

Name(s)______________________________Age(s), if child(ren)___________ 

 

Address__________________________________________________________ 

 

Day Phone _____________Home Phone______________ Emergency _______________ 

 

The fee of $________ is included as:  (circle one)   cash / cheque 
(payable to Langley Meadows Community School) 

 

Langley Meadows Community School reserves the right to cancel programs with insufficient 

registration.  Registration fees would then be reimbursed.  Any loss or injury incurred whi le 

participating in Langley Meadows Community School  or Community Association programs wil l  

be the sole responsibi l ity of the registrant or his/her parents/guardians.  I give permission for 

my son/daughter to participate in the above l isted activities. 

(No classes on school holidays or non-instruction days.) 

 

Parent/Guardian signature: __________________________ Date: ______________      

 

Snacks are welcome at our after school activities. 

 


