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Registered Organization Registration Form 

 

Organization Information 

Name of Organization:  
   
Address:   
   Street Address Unit # 
    
    City Province Postal Code 

Telephone: (         ) Fax: (         ) 

E-mail:         Website:  
  

Primary and Senior Contact Information 

Primary Contact:  Title:  
 

Phone:  E-mail:  
 
Senior Contact:  Title:  
 
Phone:  E-mail:  
 

Consent for use of Personal Information  
 
By completing this form, you are consenting to the use of your personal information for the purpose of providing you with a login 
and password to access the HIGH FIVE® database and to receive communications from HIGH FIVE®.  
 
You may withdraw such consent at any time by contacting the HIGH FIVE® Privacy Officer who will advise the implications of 
such withdrawal. 

*We do not sell or distribute your personal information to any third party.* 
 

Acceptance of Terms and Conditions 
 
In consideration of the acceptance of the Organization’s registration within HIGH FIVE®, the Organization agrees as follows: 
 

1. To abide by the HIGH FIVE® Registered Organization Agreement and Policies and Procedures. 
2. To participate in and endorse the HIGH FIVE® Quality Assurance Framework. 
3. That all information provided to HIGH FIVE® is accurate and correct. 
4. That BCRPA reserves the right to revoke the Registered Organization’s status as outlined in the HIGH FIVE® 

Registered Organization Agreement. 
5. That they have sought or obtained, or have had the opportunity to seek and obtain, independent legal advice 

concerning the matters in the HIGH FIVE® Registered Organization Agreement and Policies and Procedures to execute 
this agreement knowingly and voluntarily. 

  
 
The Organization acknowledges that it has read the HIGH FIVE® Registered Organization Agreement and Policies and 
Procedures which forms the basis of the Registered Organization’s contract, upon acceptance, with BCRPA. 
 
________________________________     __  ___ ______________        
 Authorized Signature of Organization    Print Name                          Date 
 
 
Registration Accepted by BC Recreation and Parks Association  
 
________________________________        ________________________ 
HIGH FIVE®  BC Provincial Coordinator                             Date 
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