
For more information:
newwestcity.ca/activepass

Application Form

Please bring this completed form to any New Westminster 
Recreation facility.

Grade 5           Grade 6

Student’s Name:_____________________________________

Student’s Date of Birth:______________________________

Address: ___________________________________________

Postal Code:________________________________________

Phone Number:______________________________________

Parent’s/Guardian’s Name:____________________________

Parent’s/Guardian’s Signature:________________________

School:_____________________________________________

School Signature to Verify 
the Student is in Grade 5 or 6: ____________________________
In lieu of signature please present a birth certificate and proof of residency.


	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Radio Button 1: Off


