
 

Drop-in Program Pass 
To purchase a drop-in program pass, please complete the form below and return to the Town of Parry 
Sound office, at 52 Seguin Street, Parry Sound, P2A 1B4.  

Drop-in Passes provide access for 10 drop-in programs, the participant is required to sign in upon 
arrival. Please note: Pre-registration is recommended for drop-in Pickleball as the program operates 
with a participant maximum of 16 participants.  

For more information about Town of Parry Sound Drop-in Programs, please visit our website at 
www.parrysound.ca/adultprograms or call 705-746-2701   

One Drop-in Pass is available for $20.00 + HST  

Participant Information 
Last Name: First Name: 

Mailing Address:  

Town: Postal Code:  

Phone Number:  Email Address:  

Emergency Contact:  Emergency Contact Phone:  

 

Media Release: 
By completing and signing this form, you grant permission for the reasonable use of pictures 
containing the participant named above in any or all of the following ways: Brochures, Bulletin 
Boards, Municipal Reports, Newsletters, Power Points, Promotional Material, Website.  
Do we have permission to photograph and publish the photo of the 
registrant?  

☐Yes ☐No 

Release Statement:  
I hereby release, discharge, relinquish, give up, forego, waive, and otherwise completely exonerate 
The Corporation of the Town of Parry Sound, it’s agents and staff from any claims for damages 
arising from any accident or injury which is caused by or arising from the participation of the 
applicant named above, during any program or in any facility or at any location where a program is 
held. I also give permission to be treated by emergency personnel in case of accident.   
Participant Signature  Date 

 

Payment Information (Office Use Only) 
☐Cheque                      ☐ Debit                        ☐ Cash                       ☐E-transfer  
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