SPELLING

2428 Islington Ave., Suite 215, Toronto, Ontario MOW 3X8
BEE 1-866-244-0244 Tel: (416) 746 — 0072 Fax: (416) 746 - 3404

OF CANADA www.spellingbeeofcanada.ca
SR it esaelanceich e REGISTRATION FORM
What City/Town do you live in Registration No:

SECTION 1: PARTICIPANT INFORMATION

(M) First Name: Last Name:

(M) Mailing Address

(M) City Province Postal Code
(M) Phone #:

Category for which participant is registering (Age as of December 31, 2014 Proof of Age required): (M)

Primary (6-8 yrs) Junior (9-11 yrs) Intermediate (12 -14) (M)

(Born 2006 — 2008) (Born 2003 — 2005) (Born 2000-2002)

Date of Birth School Grade (M)
(Month/day/year)

(M) Hobbies/Interests:

SECTION 2: PARENT/GUARDIAN INFORMATION/ACKNOWLEDGEMENT

Full Name: M)
Phone Number: (Day) (Eve) M)
Email: Fax# ™M)

By signing below I acknowledge that the information given on this form is true and correct:

Signature: Date: ™M)

SECTION 3: PARENT OR GUARDIAN PERMISSION FOR MEDIA RELEASE

By signing below I give Spelling Bee of Canada permission to use my child’s photograph,
visual likeness or voice in any promotional materials and/or media pieces relating to its

programs.
Signature: Date: (M)

SECTION 4: OTHER SPELLING BEE OF CANADA RELATED SERVICES

Spelling Bee of Canada registration fee includes: The Official Study Application and participation in a
school, church or community Regional Spelling Bee Competition, if needed the Financial Literacy, Bee
Fit, Oral Hygiene, Literacy and the Unsung Hero Award

Signature: Date: M)

For Official Use Only please note mandatory fields above (indicated (M)
PROOF OF AGE PRODUCED: Yes No

$35.00 Registration Fee paid by: Cash  Cheque  Money Order Region:

Please add additional shipping and handling fee of $5.00 for mail order request.




