
Why Wait for Wellness! 

A fitness and nutrition program for youth and young adults (16-25) 
who have a mental illness 

Registration Form 
Name (Please Print): _____________________________ Age: _________ 

Address: _____________________________________________________ 

Email:_________________________________________________________ 

Phone:_______________________ 

How did you hear about the Why Wait for Wellness program? 

______________________________________________________________ 

EMERGENCY CONTACT: 

Name (Please Print): ____________________________________________ 

Relationship: ______________ Day/Evening Phone: ___________________ 

PARENT/GUARDIAN CONSENT 
(Required for participants under age 19) 

Please be advised that _________________________, age _________ has registered to 
attend  the Why Wait  for Wellness.  The  Vancouver  Community Mental  Health  Services 
organise  and  run  this  program  for  young  adults,  ages  16  to  25  years,  who  are 
experiencing mental  health  issues.  Your  signature  below  indicates  that  you  have  been 
informed of and consent to your minor’s (under age 19 years) participation. No minor will 
be allowed to participate without a signed consent form. 

Parent/Guardian Signature: ____________________________________ 

Please return this form by fax: 604-435-5694, or mail: Why Wait for 
Wellness, c/o CLP, 2610 Victoria Drive, Vancouver, BC V5N 4L2.


