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KIDS CLUB MEMBERSHIP FORM

KID 1 NAME

KID 1 BIRTHDATE (day/month/year)

KID 2 NAME 

KID 2 BIRTHDATE (day/month/year)

KID 3 NAME 

KID 3 BIRTHDATE (day/month/year)

ADDRESS

CITY/TOWN 

PROVINCE + POSTAL CODE 

PHONE

PARENT’S MEMBERSHIP #

EMAIL ADDRESS  

 YES, YOU MAY CONTACT ME BY EMAIL REGARDING CO-OP KIDS CLUB MEMBERSHIP AND ACTIVITIES.

If you elect to opt-in, your email address will be used to contact you regarding Co-op Kids Club membership activities.

The Co-op respects your privacy and will administer the personal information that you provide to it by way of this Kids Club Application in accordance 
with its privacy policies and related practices. The personal information that you provide to the Co-op is being collected and may be used for one or 
more of the following purposes:

• Address may be used to send birthday cards and other communications related to Kids Club activities.
• Phone number may be used for general contact purposes related to this application or related to Kids Club activities.
• Birthdate will be used to con�rm eligibility for Kids Club and may be used to send birthday cards.

I consent for the use of my child’s personal information to join Co-op’s Kids Club and for my child to participate in Co-op Kids Club activities.

Parent’s name //  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Parent’s signature //  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date //  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Bring this completed form to a cashier or team member.
You will receive your membership details in the mail.
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