
Dear Grade 4 Parents/Guardians, 

You and your grade 4 child are invited to participate in the Child and Youth Network’s ACT-i-Pass 

Program. The ACT-i-Pass is a card that grants your child (and for some programs, plus one friend, 

family member, or chaperone) FREE access for many of London’s recreation centres and programs 

from July 2019 until June 2020, including the City of London Recreation Programs, The Boys and Girls 

Club of London, The YMCA of Western Ontario, Children’s Museum of London, SARI Therapeutic 

Riding, Palasad South, and Junction Climbing Centre. 

The purpose of the program is to increase a child’s ability to participate in physical activity, which can 

improve health, lengthen life, decrease illness, reduce screen time, and increase play in their lives! This 

project has been endorsed by, and has passed the ethical standards of, your child’s school board and 

Western University.  

To register your child for the ACT-i-Pass… 

 Clearly fill out the ACT-i-Pass Registration section on the registration form, including your 

mailing address so we can mail the card directly to you 

o Return the registration form to your child’s teacher by May 17th, 2019

 You may complete the ACT-i-Pass registration online at www.playeveryday.ca 

If you register, before May 17th 2019, you will… 

 Receive the ACT-i-Pass by mail in early July 2019; and 

 Are able to use your pass to access recreational facilities and programs throughout London 

between July 2019 and June 2020. 

You can also complete the ACT-i-Pass Registration online at any time throughout the year, at 

www.playeveryday.ca. Registration is open until the end of April 2020, but they will be receiving 

passes on a revolving basis if you register after May 17th 2019. Paper copies can only to be submitted 
to your teacher by May 17th 2019, however online registration is open for the entire year. Thank you 

for your interest in the program. To learn more about the program you can visit our website at 

www.playeveryday.ca.  

Kindly, 

London’s Child & Youth Network 

Western University Evaluation: 
Dr. Andrew Clark & Dr. Jason Gilliland 

playeveryday@uwo.ca 
519-661-2111 x82619

CYN-HEHPA Project Manager: 
Danielle Tobin 

dtobin@london.ca 
519-661-2489 x2313

http://www.playeveryday.ca/
http://www.playeverday.ca/
http://www.playeveryday.ca/
mailto:aclark2@uwo.ca
mailto:dtobin@london.ca
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ACT-i-Pass Registration Form 
The following information will only be used to contact you about the ACT-i-Pass program. All personal 

information will be stored and managed by Western University under its ethical standards. By providing this 

information, you agree to allow your child to participate in the ACT-i-Pass program.  

 

If you prefer to register online, please visit playeveryday.ca . Simply complete the online form and your child will 

be registered for the ACT-i-Pass program.  

If you have any questions or concerns, please contact the evaluation team at playeveryday@uwo.ca. 
 

Please print clearly so we can ensure your child receives their pass in July. 
- 

Child’s Information: 

 
__________________________________  ________________________________ 

 Child’s First Name   Child’s Last Name 

 

__________________________________  ________________________________ 

 School Name     Grade 4 Teacher 

 

 ___________    ____________   ___________________________________________ 

 Unit # House # Street Name 

 

 ___________________________________ ___ ___ ___ - ___ ___ ___   

 City Postal Code 
 

Parent /Guardian Information: 
 

__________________________________  ________________________________ 

 Parent/Guardian First Name   Parent/Guardian Last Name 

 

(__ __ __) __ __ __ - __ __ __ __    (__ __ __) __ __ __ - __ __ __ __ 

Daytime Phone #     Evening Phone #:   

 

______________________________@____________________________ 

Email Address 

 
Check here if you would like to receive the ACT-i-Pass monthly newsletter by email. This 
newsletter will provide you with information about the program, including schedule updates, 
service provider profiles, and other opportunities in the City of London. 

Signatures: 

I have fully completed the above information accurately; I understand the rules of the Child & Youth 

Network’s ACT-i-Pass program, and the rules of partnering organizations. I have explained the rules to my 

child and agree that the Child & Youth Network and partnering organizations will not be responsible for any 

accident to the child while on the premises of facilities or while engaged in any activities in the program. 

__________________________________________  _____________________________ 
Parent / Guardian Signature      Date
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