
  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 
Choice 

Paw’sitive Connection July 6, 2026 July 10, 2026 $950 

Power Play
 

July 13, 2026 July 17, 2026 $950 

Gathering Place July 20, 2026 July 24, 2026 $950 

Musical Odyssey August 10, 2026 August 14, 2026 $950 

High Maintenance August 17, 2026 August 21, 2026 $950 

Unique Adventures August 24, 2026 August 28, 2026 $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 

Tanya Stewart, Manager of Client Services, 289-659-8124
Fax:  905-528-5156 

  For  office use only . 
Method of payment:   
☐ Fee For Service (Direct Billing) ☐ Passport  –   Agency Services ☐ Other



  Dragonfly Adventures Registration Form

ADDITIONAL INFORMATION  (Please fill out in full) : 
Date of Birth:  Age: 

Transportation Arrangements: 

DARTS ☐  DARTS # (if applicable):   HSR   ☐    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 ☐ Cane(s) ☐ Staff Guide  ☐ N/A

Mobility/ transfer support? ☐ Yes ☐ No  If yes please describe 

Support for personal hygiene/ toileting?  ☐ Yes ☐ No If yes please explain 

Assistance with eating and drinking? ☐ Yes ☐ No If yes 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

I give permission to Community Living Hamilton to take my photograph for identifications purposes and 
for any promotional purpose    ☐ Yes ☐ No  

Alternate Contact Information: (Reachable During Activity) 

Name:  

Relationship: 

Phone:    

Work/Mobile #: 

Name:  

Relationship: 

Phone:    

Work/Mobile #: 



  Dragonfly Adventures Registration Form

Session Descriptions 

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

July 6–10: Paw’sitive Connection
Join us for an unforgettable adventure celebrating animals of all kinds! Participants will explore the 
outdoors, meet furry, feathered, and scaly friends, and learn what makes each species unique. This is the 
paw-fect week for curious minds and animal lovers alike.

July 13–17: Power Play
Get your game face on! This high-energy week is packed with sports, group challenges, creative games, 
and active play. Participants will move, laugh, and work together while building teamwork, confidence, 
and having tons of fun.

July 20–24: Gathering Place
Pack your sense of adventure! Each day brings a new destination and exciting experiences as we explore 
our community together. With nonstop fun and surprises along the way, participants never know where 
the day will take them.

August 10–14: Musical Odyssey
Step into a week filled with music, movement, and creativity. Participants will sing, dance, and explore 
rhythm while building confidence and self-expression. This fun and energetic week celebrates creativity 
through sound and motion.

August 17–21: High Maintenance
It’s time to feel like royalty! Participants will enjoy a week of pampering and style with activities like 
dress-up, fine dining experiences, photo shoots, jewelry making, spa activities, and more. A social-focused 
week all about connection, confidence, and fun.

August 24–28: Unique Adventures
Get ready to explore! This community-themed week is all about discovering new places, trying new 
activities, and embracing adventure. Participants will learn, explore, and have fun as each day brings 
something new.
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