
 

REGISTRATION FORM 
IN HOUSE FRIENDLY GAMES MAY/JUNE 2026 

REGISTRATION FORM 
 

NAME: ______________________________________________TEL #________________ 
 

PLEASE CHECK   √     THE ACTIVITIES WHICH YOU WISH TO PARTICIPATE IN.  
 

COST: $4 /EVENT OR $10 UNLIMITED GAMES  

 PLEASE NOTE: 
AWARDS BARBECUE LUNCHEON 25TH OF JUNE 

N/A = NOT APPLICABLE, SOME GAMES YOU MAY ENTER YOUR PARTNERS NAME 

PLEASE ARRIVE IN GOOD TIME FOR EACH EVENT 

REMEMBER TO MARK YOUR COPY OF THE SCHEDULE OF GAMES THAT YOU HAVE 

SIGNED UP FOR  
 

EVENT √ PARTNER’S NAME 
KNOWLEDGE 

 REQUIRED 

WII BOWLING  N/A NO 

TABLE TENNIS  N/A YES 

CARPET BOWLING DOUBLES  TO BE DRAWN YES 

SCRABBLE  N/A  NO 

BRIDGE   YES 

POOL “EIGHT BALL”  TO BE DRAWN NO 

DARTS  TO BE DRAWN NO 

EUCHRE   YES 

RUMMY O  N/A NO 

SHUFFLEBOARD DOUBLES   TO BE DRAWN NO 

PREDICTION WALK  N/A NO 

PICKELBALL  TO BE DRAWN YES 

CARPET BOWLING SINGLES  N/A YES 

BID EUCHRE   YES 

SHUFFLEBOARD SINGLES  N/A NO 

CRIBBAGE   YES 

CARDBALL  TO BE DRAWN NO 

BINGO  N/A NO 

YAHTZEE  N/A NO 



 

REGISTRATION FORM 
IN HOUSE FRIENDLY GAMES 

RELEASE FORM 
2026 

 

 

NAME__________________________________________________________________________________ 

 

HOME PHONE____________________  DATE: _________________ 

 

ADDRESS ________________________________________ 

 

____________________________               POSTAL CODE________________ 

 

In consideration of the Caledon Seniors Centre permitting me, listed above, to participate in any 

activities in the 55+ In House Friendly Games with the Caledon Seniors Centre, I, for myself, and for all 

other persons who may be entitled to make a claim, hereby release and discharge and indemnify and save 

harmless the Caledon Seniors Centre and its agents and employees from all claims whomsoever made 

damages, liabilities or losses arising from injury to or the death of myself and/or the person(s) listed 

above by reason of my and/or his, her or their participation in the In House Friendly Games or by reason 

of the provision of medical care to me and/or him, her or them. 

 

SIGNATURE OF PARTICIPANT _____________________________________________  

 


