
  Family information - create an account 
          

 
 
Growing to better serve the needs of our community. You will now be able to register for Leisure Services 
programs with the click of a button. 
 
You can pay online with a credit card on the secure site or you can prepay and put money on your account in 
person.  
 
You will need a personal barcode and a family PIN  to register online. If you have taken programs with us in the 
past, you are currently on our system and we will send your information to you. 
 
If you are not currently on our system, you will need to complete the form below and return it to the Lebovic 
Leisure Centre, 30 Burkholder St.,the Town of Whitchurch-Stouffville, 37 Sandiford drive, 4th floor, OR fax it to 
905.642.3940. 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

      TOWN OF WHITCHURCH-STOUFFVILLE                            www.townofws.com 
                Department of Leisure Services                 Leisure Centre: 905-642-PLAY (7529) 

REQUEST TO CREATE A FAMILY ACCOUNT 
Adult/Parent/Guardian’s Information 

Family Name First Name Birthdate 
D/M/Y Sex: M/F 

1.    
 

Other Family Members in the same household                                                MEDICAL CONDITIONS LISTED ON BACK 

2.    
 

3.    
 

4.    
 

Family Address 
Street:   
   
Town: Postal Code: Home Phone# 

 
e-mail address: 
  

Emergency Phone Numbers  (please include Names) 
 
1. 

 
2. 

Family Doctor’s Name:  Phone# 
 

Release: I hereby release the Corporation of the Town of Whitchurch-Stouffville and its representatives from all claims 
for damages arising from any accidents or injury which are caused by  or arise from participation by the applicant or 
loss of the participant’s property, howsoever caused.  
 
 
X__________________________________________________________________                Date:________________________________________________ 

Signature of Parent/guardian or participant (form not valid unless signed) 
 

Personal information is collected pursuant to Municipal Freedom of Information and Protection of Privacy Act  


