
Join the Calgary AfterSchool Program 

CAS Connects Virtual Program 

Our FREE virtual program will focus on improved self-control, self-
regulation, constructive use of time, positive peer relationships and social 
skills with positive adult role models and mentors. 

Program Kits for At Home Virtual Fun and Learning will be provided 
monthly and they will provide participants the ability to engage in a variety 
of interactive, fun and skill development opportunities.  

Dates and Times 

Group 1: Tuesday & Thursday 5:00-6:00pm   
Group 2: Tuesday & Thursday 6:00pm-7:00pm 

Please note: Participants will attend one group session time daily. 
Tuesday and Thursday
Ages: 6 – 12  



 

 

 

 
  Calgary AfterSchool Connects - Virtual Program  



 

ALL FIELDS ARE MANDATORY * Please return completed form by February 26, 2021 

Child’s Name (First, Last): Community you live in: Age: 

School you attend:  Address: 

Email Address to be used to join into the virtual program *please note that the email address provided will be used to send notices 
to join into the virtual program. If you need to provide a separate email for communication with our staff, please note below.   

 

 
 
 
Please state any allergies, medical conditions, or medications that we should be aware of (If your child requires 
medication, please complete a “Medication Form” on the first day of program. Medications must be brought daily, in their original container, 

with a label indicating the type of medication, dosage, participant’s and physician’s name) 

 

 
 

 Please let us know if your child has any specific needs (physical, emotional, physical or developmental) that our staff   
needs to be aware of to support your child(s) participation in this program:  
 

 
 
 
 

 

 
Parent / Guardian (First, Last): Home Phone: Cell Phone: Work Phone: 

1st  Emergency Contact Name (First, Last): 1st  Emergency Phone Number(s): 

 

 

  _ 

* The personal information collected on this form is collected under the Freedom of Information and Protection of 

Privacy Act, Section 33 (c).  The information is used for program registration, statistical processes, contacting 

parents/guardians in the case of an emergency, and contacting the registrant regarding future programs. For 

questions, contact Community Programs & Services, Administration at (403) 268-5152. 



Calgary AfterSchool Connects: Program Kits for At Home Virtual Fun or Learning 

Ages 6-12 

Cost: FREE 

 Dates and Times (September 24th, 2024 – May 15th, 2025) 

Group 1: Tuesday & Thursday 5:00pm-6:00pm 
Group 2: Tuesday & Thursday 6:00pm-7:00pm 

Dear Parent/Guardian, 

The Calgary AfterSchool Connects (Program Kits for At Home Virtual Fun or 

Learning) will provide children with a supportive environment to engage in a variety of 

interactive, fun and skill development opportunities. 

Our FREE virtual program will focus on improved self-control, self-regulation, 

constructive use of time, positive peer relationships, and social skills with positive adult 

role models and mentors. 

Program supplies will be distributed in activity kits and these will be delivered to your 

child’s school. Items in this kit will include supplies for our online sessions as well as 

additional activities they can complete on their own or with minimal adult support. 

Please be assured all equipment, items and preparation spaces used during kits 

assembly were disinfected to ensure the health and safety of all participants. 

To be a part of the Calgary AfterSchool Connect Virtual program, we recommend that 

you download the FREE Microsoft Teams App onto your laptop or phone app for 

best use. Use the following link to download the app. 

https://teams.microsoft.com/uswe01/downloads 

An invite will be sent to your e-mail address from your registration form to join the 

sessions. See instructions provided additionally to this letter to help you log into 

Microsoft Teams App to join the program. 

Please return registration and waiver form to your school administration to 

register your spot. Indicate which group you would like to attend. Children can 

only attend one group.  

Please note, space is limited, and priority is given to children who will be attending all 

planned sessions. 

Thank you for considering your child’s participation in this program! 

Recreation and Social Programs 

The City of Calgary 

https://teams.microsoft.com/uswe01/downloads


RELEASE OF LIABILITY, WAIVER OF CLAIMS 
ASSUMPTION OF RISK AND INFORMED CONSENT 

By signing this document, you understand and accept the risks associated 
with the Event for your child as his or her parent or legal guardian. 

Please read carefully! 

In consideration of permission, granted now or in the future by the City of Calgary (The City) to  
participate in 

(The Event) on , 20  , I agree and acknowledge that: 

1. __________________________ (my Child) has met all the prerequisites required for
participation in The Event and will abide by its rules and regulations.

2. Participation in The Event has risks and hazards including risks associated with the novel
coronavirus and COVID-19. As a participant, my Child may suffer property damage, personal
injury, and even death.  I freely and voluntarily assume all the risks and hazards of
participation, including any legal risks. This means that I am giving up my right to sue the City
for any reason, including The City’s negligence, if my Child suffers any damage, injury, loss
or death by participating in the Event.

3. I waive any claim I may have against The City arising from my Child’s participation in The
Event, however it is caused, and I agree to indemnify and hold harmless The City from all
claims arising from my Child’s participation in The Event.

DATED at Calgary, Alberta this _______ day of ___________________, 20__ 

Name of Parent or Legal 
Guardian  
(Please Print) 

Signature of Parent or 
Legal Guardian 

Date of Birth of my Child 

The personal information collected herein is authorized under Section 33(c) of the Freedom of Information 
and Protection of Privacy (FOIP) Act of Alberta and will be used for the purpose of program registration, 
and participant safety. Should you have any questions or concerns regarding the collection and use of 
your personal information please contact Calgary Neighbourhoods FOIP PA, Calgary Neighbourhoods, 
Mail Code #94 The City of Calgary, 800 Macleod Tr. S.E. P.O. Box 2100, Station M. Calgary, AB T2P 
2M5, 403-771-2337 

CAS Connects

09/24/24-05/14/25
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