
The Salvation Army Barrie Citadel 

Super Saturday Registration Form    Fall 2023 

Family Name __________________________________________________________________ 
 
Parent/Guardian # 1   ______________________________     Parent/Guardian # 2__________________________ 

Address   ____________________________________________________________________________________ 
                        Street                                                              Town/City                                     Postal Code 

Participant Information 

Name                                                   DOB     D/M/YR                                               School grade            
                                                                                                                                    as of Sept 2022             

____________________                            _____________________                                                      ________           

 ____________________                           _____________________                                                      ________         

 ____________________                            _____________________                                                   ________            

Contact information:  Why are we asking for this information? 

If there is an emergency involving your child it is imperative that you give us a number where you or a designated 
caregiver can be reached.  We will contact your family to remind you of upcoming Super Saturday events. The most 
effective means of keeping you up to date would be an email address. This will only be used for Super Saturday related 
notices.  If you would prefer  a phone call, we will use your home phone number 
 

In case of emergency please contact  
Name _______________________________                         Phone Number  _________________ 
Alternate ____________________________                         Phone Number __________________ 
 

For regular program up dates and reminders please use the following. Circle your preferred method of contact. 

Email ____________________________________________                         Phone # _____________Cell ___________ 

Does your child have any allergies or preexisting conditions, of which we should be aware? 

___________________________________________________________________________________________ 

I, _______________________, the parent/guardian of the above named child agree to have him/her participate in The 
Salvation Army Super Saturday Program.   

 

Signed ___________________________________________    Date ____________________________________ 

 
- Free – 

 
02-Oct-2023 


