
FORMULAIRE D’INSCRIPTION POUR LA ZONE DE JEUNESSE 

TEEN ZONE REGISRATION FORM 

 

 

Nom/Last name: _________________________________________________ 

Prenom/First name: ______________________________________________  

Genre/ Gender : __________________________________________________ 

Date de naissance/ Date of birth: ____________________________________ 

Cellulaire/Cell: ___________________________________________________ 

Courriel/Email: ___________________________________________________ 

Municipalité/Municipality: _________________________________________ 

École/School:____________________________________________________ 

Instagram: ______________________________________________________ 

Éthinicité/Ethnicity: _______________________________________________ 

Langues parlée/Spoken Languages: _____________________________________  

 

Numéro de Téléphone de parent ou guardien/Telephone Number of parent or guardian:  

Nom/Name: _____________________________           # ________________________________ 

Nom/Name: _____________________________           #________________________________ 

 

En cas d’urgence/ In case of emergency:  

Nom/Name:______________________________         #_________________________________ 

Numero d’assurance maladie/Medicare Card number: _________________________________ 

 

 


