
 
 

  
 

Youth Week- May 3-9 2010 
Program and Service Registration Form 

 
Please submit before April 19 2010 

 
 
Name of Activity ____________________________________________________ 
 
Description of Activity _______________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 
Target Age Group _________________________________________________ 
 
Start Date __________________  End Date _______________________ 
 
Start Time __________________ End Time _______________________ 
 
Location __________________________________________________________ 
 
Sponsoring Organization ____________________________________________ 
 
Contact Name _____________________________________________________ 
 
Address __________________________________________________________ 
 
Phone number _____________________________________________________ 
 
Website __________________________________________________________ 
 
Email ____________________________________________________________ 
 
 

Return to:  Parks, Recreation and Leisure Services 
   PO Box 360, North Bay, ON P1B 8H8 
   Fax: 705-474-9782 
   Email: sandy.moffat@cityofnorthbay.ca 
    
   Questions? Call 474-0400 ext 2329 
 

initiator:neal.kelly@cityofnorthbay.ca;wfState:distributed;wfType:email;workflowId:3253807941b4d4458360fda68288bb3a
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