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WELLNESS
PASS
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HOW DO I REGISTER?
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INCLUSIVE PARTICIPATION?
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DO I NEED TO ATTACH SEPARATE 
CHEQUES?
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HOW CAN I PAY?
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“WELLNESS FOR ALL”
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WHEN CAN I REGISTER?
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“FEDERAL CHILD FITNESS TAX CREDIT”
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“ONTARIO CHILDREN’S ACTIVITY TAX
  CREDIT”
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WHY DO CLASSES GET CANCELLED?
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INCLEMENT WEATHER
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CAN I GET A CREDIT OR REFUND?
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WHO IS CONSIDERED A WELLAND 
RESIDENT?
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SMILE...YOU’RE ON 
CAMERA!
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CITY OF WELLAND
RECREATION & CULTURE DIVISION

PASS/PROGRAM REGISTRATION FORM
�VALID WELLNESS PASS REQUIRED WHEN REGISTERING FOR PROGRAMS�

Children 14 & Under
No charge with Parent/

Guardian Wellness Pass �

Youth (15-18)
Resident $5 

Non-resident $6

Adult (19-49)
Resident $25 

Non-resident $30

Senior (50+)
Resident $25 

Non-resident $30
PLEASE PRINT
PARTICIPANT�A 9��& I� �<�9��& I�

ADDRESS

'<�-,�E�& �E9� A�'E"�

=EI���=E&� �+9<&�99��=E&� ��I <A

=� A�=�<&�E�I �<E&�,�9+��E�����V+<��I�&�9H��&�����

 %� " ���E���<��=
IE&�=���������������" -����������-� �

I������������ �
� ��&�,%+ �"< &�FULL�& I��<��� ��<'<� &��+&"���(0�-�9
A 9�� & I�� WWWWWWWWWWWWWWWWWWWWWWWWWWW� � �<�9�� & I�� WWWWWWWWWWWWWWWWWWWWWWWWWWWWWW
 ""��99H�9�����
����	������	�-�9�� NO �
<�� ��F� WWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWW

Non-resident participants: see program pages for fees NOTE: Registration fees are subject to applicable taxes

PROGRAM/LESSON NAME DAY TIME SESSION FEE
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CURRENT WELLNESS 
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PAYMENT OPTIONS
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 ��D��������I'��     VISA �
DEBIT ������^'=�V+��������' 9=��
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PROGRAM FEE _______________

WELLNESS PASS FEE_______________
TOTAL FEE_______________
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