
PHE-LAWLESS ‘08 
 

Registration Form 
BPHE & BPHE-CTEP 

Faculty of Physical Education and Health Transition/Orientation Week 
 

 
Surname: ________________________ Given Name(s) ______________________ 
 
________________________________________________________________________ 
Mailing Address                                                                  Postal Code 
 
___________________________                    _________________________________ 
Telephone Number (Home)                             Telephone Number (other) 
 
 
____________________________________________________ 
Health Card # 
 
____________________________________________________ 
Email Address 
 
________________________________________________________________________ 
Emergency Contact Name                                               Telephone Number 
 
 
 
Special Dietary Requirements      O Yes            O No 
 
If yes, please specify: ___________________________________________________ 
 
O Enclosed is a cheque made payable to “PHEUA” in the amount of $110   
    (if before July 31st, 2008)  
 
O Enclosed is a cheque made payable to “PHEUA” in the amount of $120         
   (after July 31st, 2008)  
 

 
 

If you are a student with a disability, who may require accommodations (e.g. wheelchair access, writing 
information in large print/CD, sign language interpreting) to participate in orientation activities, please 
contact Kayla Van Gerven at kayla.vangerven@utoronto.ca by August 1st, 2008 to allow us time to put 
your accommodations in place. 

mailto:kayla.vangerven@utoronto.cab

