KIDS CLUB MEMBERSHIP FORM

KID T NAME.

BIRTHDATE (day/mOnth/year).......cccouiiiuiiiiiiiiiiieeiiiiie et

KID 2 NAME

BIRTHDATE (day/mOnth/year).......cccouiiiiiiiiiiiiiiiceiiiiiit et

KID 3 NAME L

BIRTHDATE (day/mOnth/year).......cccouiiiiiiiiiiiiiiie et
KID 4 N AME e

BIRTHDATE (day/mOnth/yEar).......cccuuiiiiiiiiiiiiiiiieiiiiiite et

POSTAL CODE ...

PARENT'S EMAIL ...ttt

| consent to receive e-mail from Red River Co-op regarding to Kids Club. This includes
a monthly newsletter as well as special coupons on the child’s birthday month

The Co-op respects your privacy and will administer the personal information that you provide to it by way of this Kid’s Club Application
in accordance with its privacy policies and related practices. The personal information that you provide to the Co-op is being collected and
may be used for one or more of the following purposes:

+ Address may be used to send birthday cards and other communications related to Kid’s Club activities.

« Email address may be used for general contact purposes related to this application or related to Kid’s Club activities.

« Birthdate will be used to confirm eligibility for Kid’s Club and may be used to send birthday cards.

| consent for the use of my child’s personal information to join Co-op’s Kid’s Club and for my child to participate in Co-op Kid’s Club activities.

Preferred Food Store
Grant Park Southdale St Vital Seasons
St Norbert Gimli Lorette Selkirk

Stonewall

Parent’s NAME // .....ccoooiiiiii e
Parent’s Signature // ..........ccccooiiiiiiiiiiiiii e

DAt /e

Please submit this form to kidsclub@rrcoop.com
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