
   

 

 

 

 
PD DAY REGISTRATION FORM 
 
 

 

                                         

 
FALL 2020 – WINTER 2021  
  
 
 Please read and complete ALL sections; use ONE form per child. 

 Child’s Name: ___________________________________________ Birth date:  DD/MM/YY Gender: ______ 

 Household email: ________________________________________ Grade (2020–2021):  ___________________________________ 

 Mailing address (for tax receipt purposes): __________________________________________________________________________ 

 City/Province: ___________________________________________ Postal Code:  _________________________________________ 

 Parent/Legal Guardian #1 Information Parent/Legal Guardian #2 Information 

 Name: _________________________________________________ Name: ______________________________________________ 

 Home Phone:  ____________________________ Home Phone:  ____________________________ 

 Work Phone: _____________________________ Work Phone: _____________________________ 

 Cell Phone: ______________________________ Cell Phone: ______________________________ 

 Child’s medical issues we should be aware of: _______________________________________________________________________ 
   
 Secondary Emergency Contact (other than listed above): 
 Name: _________________________________________________   Day Phone: ________________    Cell: ________________ 

 
 

COST INFORMATION 
Sign up for all Fall or Winter PD Days and save! 

Daily Options Fall Semester Options* Winter Semester Options* 

Community daily rate: $38/child Community rate: $120/child Community rate: $120/child 
UPEI staff/member daily rate: $30/child UPEI staff/member rate: $108/child UPEI staff/member rate: $108/child 
 
*Semester rate must be paid in full prior to first PD Day (November 12 or February 26) 

 
 

 

DATES 
Please circle day(s) attending: 
 
FALL 2020                                   NOVEMBER 12         NOVEMBER 13 NOVEMBER 20 NOVEMBER 27 
     
WINTER 2021                             FEBRUARY 26            MARCH 5 APRIL 16 MAY 7 
     

  
OFFICE USE ONLY  OFFICE USE ONLY 

PAYMENT COST RECEIPT # PAYMENT 
METHOD 

DATE 
PROCESSED 

 PAYMENT COST RECEIPT # PAYMENT 
METHOD 

DATE 
PROCESSED 

 November 12      February 26     

 November 13      March 5     

 November 20      April 16     

 November 27      May 7     

 
 
 



   

 

 

 

 
PD DAY REGISTRATION FORM 
 
 

 

 

COVID-19 INFORMATION 
 

REQUIRED PUBLIC HEALTH MEASURES:  
•  Centres must take every reasonable step to ensure minimal interaction of people (including employees and/or children) within two metres 

(6 feet) of each other. 
•  Centres must ensure enhanced cleaning and disinfection of shared areas and surfaces. 
•  Any participant, employee, or parent/legal guardian experiencing symptoms of COVID-19 will not be permitted to enter a day camp facility.  
•  If a participant develops symptoms while at a day camp, the participant is to be isolated and monitored in a separate room or area away 

from other participants. The parent or legal guardian is to be notified to pick up the participant immediately.  
1. If the participant requires close contact and care, staff members can continue to care for the child until the parent or legal guardian 

arrives. Staff members should be mindful of handwashing and avoid contact with the respiratory secretions of the participant. 
2. All items, bedding, toys etc. used by the participant that day must be removed from the play area and sanitized, or sanitized in place. 
 

PHOTO/VIDEO RELEASE 
  

I authorize Panther Academy and the University of Prince Edward Island (UPEI) to take photographs and/or videos, or record audio of my 
child for use in UPEI promotional materials. I understand that images or audio recordings are the property of the University and UPEI is not 
obligated to provide copies. I release the University from any and all claims, demands, actions, causes of action (including invasion of 
privacy), and/or liability arising out of the use of these images or audio. Also, in the publication of these images or audio via any media I give 
my permission to use: (please initial one of the following options) 
 
_____ My child’s first name only; or ____ my child’s name is not to be published or  ____ NO PHOTOS 
Parent/legal guardian signature _______________________________________________ Date ____________________ 
 
 

CHECK-OUT AUTHORIZATION FOR PARTICIPANT 
 

Please choose a plan, sign and date the selected method of check out for your child. 
 
Participants must be covered by Plan 1 or Plan 2. 

PLAN 1: My child is allowed to leave the UPEI campus on his/her own at the conclusion of his/her program. (Must be over the age of 12.) 
 

Parent/legal guardian signature ____________________________________________  Date ____________________  
     

PLAN 2: My child should be kept in the designated pick-up area until he/she is signed out by one of the following people. 
 
Name of person(s) authorized to check out child (including parent): 
 

     Parent/legal guardian signature ____________________________________________   Date ____________________ 
 
 

PANTHER ACADEMY PAYMENT INFORMATION 
  

Please select one of the following two payment options.  
PAYMENT OPTION 1: Daily rate (Please see page one for rates). Payment to be submitted at the time of registration.    
PAYMENT OPTION 2: Semester rate (Please see page one for rates). Payment to be submitted prior to November 12 and/or February 26. 
  

Payment amount $  _______________  Method of payment       Cheque      Cash      Debit card     Mastercard      VISA      AMEX 
Card number ____________________  Expiry ________________ Signature ________________________________________________  
 

 
2021 MARCH BREAK CAMPS WILL BE HELD MARCH 15-29. REGISTRATION INFORMATION WILL BE AVAILABLE FEBRUARY 2021. 

 
UPEI Chi-Wan Young Sports Centre, University of Prince Edward Island, 

550 University Avenue, Charlottetown, PE, C1A 4P3 
Coordinator: Jonathan Lane     Office: 902-566-0636     Panther Central Desk: 902-566-0368     Email: jalane@upei.ca 


