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Hamilton Dragonfly Adventures Registration Form

Participant Name: Date:
Address: Phone:
City: Postal Code:
Contact Name: Relationship:
Address if different from above): Phone:
City: Postal Code:
Email: Work Phone:

Weekly Session Theme Start Date End Date Fee ih/oice
Out ‘n” Wild July 7, 2025 July 11, 2025 $950
You Inner Artist July 14, 2025 July 18, 2025 $950
Adventures About July 21, 2025 July 25, 2025 $950
Blast to the Past August 11, 2025 | August 15, 2025 $950
Born to Play August 18, 2025 | August 22, 2025 $950
Scenic Serenity August 25, 2025 | August 29, 2025 $950

Total: | $

To submit the registration form and arrange payment, or inquiries, please contact:

Email: dragonflyadventures@clham.com

Phone: Rebecca Sinning, Manager of Client Services, 905-961-7122
Dakota Love, Manager of Client Services, 289-456-0624

Fax:  905-528-5156

For office use only.
Method of payment:
L] Fee For Service (Direct Billing) L] Passport — Agency Services L] Other
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ADDITIONAL INFORMATION (Please fill out in full):
Date of Birth: ‘ Age:

Transportation Arrangements:
DARTS [J DARTS # (if applicable): HSR [J Other:

Allergy Information:

Do you have life-threatening allergies? [ Yes [ No Do you carry an EpiPen? [ Yes [ No

Identify:

Any other allergies:

Mobility Information:

Mobility aids? [] Wheelchair [] Walker L] Cane(s) [ Staff Guide [J N/A

Mobility/ transfer support? [ Yes [ ] No !fvesplease describe

Support for personal hygiene/ toileting? [ Yes [_] No !fves please explain

Assistance with eating and drinking? [ Yes [[] No !fves please explain

Does the client require behavioural re-direction? (for example,
Behavioural Support Plan) [ Yes [] No
If yes, please contact Manager of Client Services mentioned above.

Communication Information:

(] Verbal [ Non-verbal [ Gestures/Sign Language [ Communication system

| give permission to Community Living Hamilton to take my photograph for identifications purposes and
for any promotional purpose [ Yes [1 No

Alternate Contact Information: (Reachable During Activity)

Name: Phone:
Relationship: Work/Mobile #:
Name: Phone:

Relationship: Work/Mobile #:
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Session Descriptions

Weekly sessions are participant led, which means the group will decide which places and activities they are
most interested in exploring.

July 7-11: Out ‘n’ Wild

Get ready to connect with the wild side of summer! This week is all about exploring the great outdoors
and meeting some fascinating furry, feathered, and scaly friends. Nature lovers and animal enthusiasts
alike will go wild for these exciting adventures!

July 14-18: Your Inner Artist

Unleash your creativity and let your imagination run free! Whether you're painting, crafting, designing, or
discovering new ways to express yourself, this week celebrates all things artistic. Expect colorful fun,
hands-on projects, and a few surprising twists!

July 21-25: Adventures About

Pack your sense of adventure—this week is bursting with action! Every day brings a new destination and a
new thrill, as we explore the community with nonstop fun and excitement around every corner. You never
know where we’ll go next!

August 11-15: Blast to the Past

Step into a time machine and journey through the past! From ancient traditions to historical treasures,
this week is a celebration of the people, places, and stories that shaped our world. Perfect for curious
minds and lovers of all things retro!

August 18-22: Born to Play

Get your game face on! Whether you're into high-energy action, team challenges, or creative play, this
week is packed with sports, movement, and plenty of laughs. It’s the ultimate mix of fun, fitness, and
friendly competition.

August 25-29: Scenic Serenity

Slow down and soak in the beauty all around. This week invites you to relax, recharge, and reconnect with
nature. From peaceful places to inspiring activities, it’s the perfect end to summer—calm, creative, and
full of fresh air.



	Participant Name: 
	Date: 
	Address: 
	Phone: 
	City: 
	Postal Code: 
	Contact Name: 
	Relationship: 
	fill_16: 
	Phone_2: 
	City_2: 
	Postal Code_2: 
	Email: 
	Work Phone: 
	Date of Birth: 
	Age: 
	DARTS: Off
	HSR: Off
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	undefined_4: Off
	Identify: 
	Any other allergies: 
	Mobility Information: 
	undefined_5: Off
	undefined_6: Off
	undefined_7: Off
	undefined_8: Off
	undefined_9: Off
	Mobility transfer support: Off
	undefined_10: Off
	Mobility transfer support Yes No If yes please describe: 
	Support for personal hygiene toileting: Off
	undefined_11: Off
	Support for personal hygiene toileting Yes No If yes please explain: 
	Assistance with eating and drinking: Off
	undefined_12: Off
	Assistance with eating and drinking Yes No If yes please explain: 
	Behavioural Support Plan: Off
	Yes: Off
	undefined_13: Off
	undefined_14: Off
	undefined_15: Off
	undefined_16: Off
	for any promotional purpose: Off
	Yes_2: Off
	Name Relationship: 
	Phone WorkMobile: 
	Name Relationship_2: 
	Phone WorkMobile_2: 
	Total: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Darts #: 
	Other Transportation: 


