LiVe Live 5210 Play Box Access
Application Form

fraserhealth

FIRST NAME: LAST NAME:
ADDRESS:
CITY: POSTAL CODE:
EMAIL *Required to receive access code:
ORGANIZATION (if any): AGE:

AREYOUA.......
O parent O Sports Educator O coach Ol teacher

O Early Childhood Educator O Daycare Worker O Healthcare Worker O other - Please Describe:

O Daycamp O Bus Tour

WHERE DID YOU HEAR ABOUT THE PLAYBOX?

O word of Mouth O social Media O Newspaper [ Through a Local Organization
Please Indicate:

Can we contact you in the future, to ask you some more questions about your opinion and use of the Play Box?

Yes or No (Please Circle)

Can we email you about new resources and updates?

Yes or No (Please Circle)

In what Park do you plan to use the Play Box? (Please Circle)

A) 6th Avenue B) Memorial

You will received a padlock code to access the box within the 24 hours that this has been received. OR call
604.869.2304 to gain access during the Rec Centre's regular business hours.

*Please be advised that the Playbox Access Code is periodically updated.
m You will be emailed with a new code when done. However, if you arrive
—— N on site and do not have a code you can contact (604) 869-2304 to be
P provded with a new one.
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