
1. Registration is accepted on a first come - first served basis.
2. Programs with insufficient registration are subject to cancellation.
3. Program dates and times are subject to change.
4. Full refund is given if a program is cancelled.
5. For more information on refunds, consult the CRA payments and refunds policies.
6. Cheques must be made payable to: Montreal West CRA

Address City Postal Code Home phone Email

Lastname Firstname Health Insurance 
Number (RAMQ)

Birthday (M-
D-Y)

Program Level Session Fees

Uniform deposit:	 For each uniform: 40$ x _________ =_________ 	 Total deposit

One SEPARATE cheque dated October 1, 2011, payable to Montreal West CRA for uniforms

	 Sub-total:_ _________________

	 Non resident 20$ x_________ =__________________

	 Membership:	 20$

	 TOTAL:__________________

Volunteers:

If you are interested in becoming a volunteer with the CRA, please fill the information below. The CRA relies on willing volunteers to keep our programs running.

	 Name: _______________________________________________________ 	 Program: _ _____________________________________________________

	 Address: _______________________________________________________ 	 Position:	 Coach ____________________________________________

	 Telephone: _______________________________________________________ 		  Assistant ____________________________________________

	  _______________________________________________________ 		  Helper ____________________________________________  

Montreal West Civic Recreation Association (CRA) - 220 Bedbrook Avenue, Montreal West, Quebec, H4X 1K9
Tel: 514-485-8598  Fax: 514-489-1925  Email: mtlwestcra@videotron.ca


	AddressRow1: 
	CityRow1: 
	Postal CodeRow1: 
	Home phoneRow1: 
	EmailRow1: 
	LastnameRow1: 
	FirstnameRow1: 
	Health Insurance Number RAMQRow1: 
	Birthday M DYRow1: 
	ProgramRow1: 
	LevelRow1: 
	SessionRow1: 
	FeesRow1: 
	LastnameRow2: 
	FirstnameRow2: 
	Health Insurance Number RAMQRow2: 
	Birthday M DYRow2: 
	ProgramRow2: 
	LevelRow2: 
	SessionRow2: 
	FeesRow2: 
	LastnameRow3: 
	FirstnameRow3: 
	Health Insurance Number RAMQRow3: 
	Birthday M DYRow3: 
	ProgramRow3: 
	LevelRow3: 
	SessionRow3: 
	FeesRow3: 
	LastnameRow4: 
	FirstnameRow4: 
	Health Insurance Number RAMQRow4: 
	Birthday M DYRow4: 
	ProgramRow4: 
	LevelRow4: 
	SessionRow4: 
	FeesRow4: 
	LastnameRow5: 
	FirstnameRow5: 
	Health Insurance Number RAMQRow5: 
	Birthday M DYRow5: 
	ProgramRow5: 
	LevelRow5: 
	SessionRow5: 
	FeesRow5: 
	LastnameRow6: 
	FirstnameRow6: 
	Health Insurance Number RAMQRow6: 
	Birthday M DYRow6: 
	ProgramRow6: 
	LevelRow6: 
	SessionRow6: 
	FeesRow6: 
	Uniform deposit For each uniform 40 x: 
	undefined: 
	Subtotal: 
	Non resident 20 x: 
	undefined_2: 
	TOTAL: 
	Name: 
	Program_2: 
	Address_2: 
	Coach: 
	Telephone 1: 
	Telephone 2: 
	Assistant: 
	Helper: 


