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 Member Block Booking Request Form 
 

Block Booking Information 
 

 A child must have a Dependent Membership to participate in block booking and to receive member prices for programs and childcare. 
 Please complete one (1) form for each child. 
 Full payment is required at the time of booking by Visa or MasterCard. 
 Member block bookings coincide with program registration dates. 

 

 

General Information   
 

I s your child a WRRS Member? 
 

   Yes   No 
 

 

B ooking Season 
 

   Winter   Spring   Summer   Fall             

 

For Office Use Only 

 

Child’s Name 
 
 

 

Date of Birth/Child’s Age 
 

 

Current Email 
 

 

Parent/Guardian Name 
 
 

 

Telephone (Home) 
 

Cellphone 
 

 

Emergency Contact Name/Relationship 
 
 

 

Telephone (Home) 
 

Cellphone 

 

Medical Conditions/Allergies 
 
 

 

Alberta Health Care Number 
 

 

Block Booking Request Details 
First Choice Second Choice  

Day Time Time 
Monday 
 

  

Tuesday 
 

  

Wednesday 
 

  

Thursday 
 

  

Friday 
 

  

Saturday 
 

  

Sunday 
 

  
 

Are you or your child’s sibling enrolled in a program at the time requested for childcare?         Yes        No 
If yes, please list name of class/days/times 
 
 
 
 

Please note any days you will not be using the childcare, i.e., vacation, appointments, etc. 
 
 
 
 
  

Payment Details 
 
 

Payment in full is required at the time of booking. 
 
Payment options are: 

 On-line via your eRegistration account 

 In-person at the Customer Service Desk 

 By phone at 403.531.5875 Ext 0 
 
 
 


