
 
 
 
 

First Name: 
Last Name: 
Phone Number: 
Cell Phone Number: 
Email Address: 

    
Section Selected: 

Adult:    Male: ____     Female: ____ 

Child:    Male: ____     Female: ____ 

 
 

Cost: 
Deposit Amount:  Name:  Date:  
Balance Owing:  
Deposit Amount:  Name:  Date:  
Balance Owing:  
Deposit Amount: Name:  Date:  
Balance Owing: 

 
 

Balance Owing Paid in Full: Date: 
Committee Member #1: 
Committee Member #2: 
Registration Taken By:        Date:  

 
 
 

 
Montreal Carifiesta (July 3 ) •Toronto Caribana (July 31) • Ottawa Caribe-Expo (August 14) 

 
www.PlayMasMontreal.com 


