
Regina 86th Event Registration Form 

Name of Event 

Will a parent / guardian 
attend: 

Yes 

No 
 

Name of Participant 

How many parent / 
guardians will attend? 

Name of Parent / Guardian Attending 

Form of payment 

Name of Parent / Guardian Attending 

Section 

Email address (if e-transfering, please provide email address that the transfer is coming from 

Medical Concerns (not previously disclosed on registration form) 

E-transfer information
Email address:  regina86thtreasurer@gmail.com  
Security/Password:  Regina86
In the memo, please include name of registant and event.
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