
Group Registration Form 
  
Group Name (Community/Activity): 

________________________________  

Type:  

� FunTeam (12 & under) 
� RecTeam (13 & over) 
� Both 

Registration Date(s) and Location:  

________________________________  

________________________________  

Additional Information: 

________________________________  

________________________________  

________________________________  

Activity Location: 

________________________________  

Address: 

________________________________  

Session Dates:  

_______________ to _______________ 

Session Times:  

_______________ to _______________ 

Estimated Number of Participants: 

_____________ 

Age of Participants: _____________ 

Extra Fees: $_____________ 

What are the extra fees for: 

________________________________ 

________________________________ 

 

Equipment required for participants: 

________________________________ 

________________________________ 

Equipment needed from FunTeam:  

________________________________ 

________________________________ 

Volunteers Needed:  

� Mentor 
� Group Manager 
� Group Manager Assistant 
� Treasurer 
� Treasurer Assistant 
� Group Leader/Coach 
� Group Leader/Coach Assistant 
� Other: ____________________ 

Group Manager Information 

Name: __________________________ 

Mailing Address: 

________________________________ 

City: ____________________________ 

Postal Code: ______________________ 

Phone: __________________________ 

Email:___________________________ 

The FunTeam Alberta office often receives 
inquiries from interested participants regarding 
FunTeam groups. Please confirm which of the 
following information you authorize us to 
provide: 

• to interested participants 
Name Phone Email 

• on the FunTeam Website 
Name Phone Email 
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