
ᓱᕈᓯᕐᓄᑦ ᐅᓪᓗᒃᑯᑦ ᑭᐱᙳᐃᔭᕐᓂᕐᒧᑦ 2023 ᐊᑎᓕᐅᕐᕕᒃ 

ᔪᓚᐃ 12ᒥᑦ − ᐋᒡᒌᓯ 3ᒧᑦ  ♦  ᓂᐊᖁᙴᑉ ᑲᑎᒪᕕᐊᓂ  ♦  ᐊᑭᖃᙱᑦᑐᖅ

ᐅᓇ ᓇᒃᓯᐅᓯᒍᓐᓇᖅᑕᐃ ᐅᕗᖓ: sprouts@qia.ca ᐅᕝᕙᓘᓐᓃᑦ ᐊᓪᓚᕝᕕᑦᑎᓐᓅᕈᑎᓗᒍ “ᐃᓗᕗᑦ” ᖁᓛᓄ. 
ᐊᐱᖅᑯᑎᒃᓴᖃᕈᕕᑦ, ᑎᑎᕋᕈᓐᓇᖅᑐᑎᑦ ᐅᖄᓚᓗᑎᓪᓘᓐᓃᑦ ᐅᕗᖓ: 867-975-8400. 

ᖁᔭᓐᓇᒦᒃ ᐃᓚᒋᔭᐅᔪᒪᓐᓂᕋᕕᑦ ᓱᕈᓯᕐᓄᑦ ᑭᐱᙳᐃᔭᐃᑎᑦᑎᖃᑦᑕᓂᐊᖅᑐᓄᑦ.  ᐅᓇ ᑕᑕᑎᕈᒃ ᐆᑦᑐᕋᖃᑕᐅᒍᒪᒍᕕᑦ 

ᐅᓪᓛᕈᒥᑕᖅᑎᑕᐅᖃᑦᑕᓛᖅᑐᑦ, ᐅᓪᓗᕈᕐᒥᑕᖅᑎᑕᐅᖃᑦᑕᕐᓗᑎᓪᓗ ᐊᒻᒪᓗ ᑕᒧᓗᒐᔅᓴᖃᖅᑎᑕᐅᖃᑦᑕᕐᓗᑎᒃ. 
ᑕᐃᑯᙵᐅᔾᔭᐅᖃᑦᑕᕈᓐᓇᓛᖅᑐᑦ 8:30−9:30 ᐅᓪᓛᒃᑯᑦ ᐊᑯᓐᓂᖏᓐᓂ, ᐊᐃᔭᐃᖃᑦᑕᕐᓗᑎᓪᓗ 4:30−5:15 ᐅᓐᓄᓴᒃᑯᑦ 

ᐊᑯᓐᓂᖓᓂ. 

ᓱᕈᓯᐅᑉ ᐊᑎᖓ, ᐊᑎᕈᓯᖓᓪᓗ ᐊᑎᓕᐅᖅᑕᐃᑦ: __________________________________________________________ 
ᐃᓅᕕᒥᓂᐊ (ᐅᓪᓗᖅ/ᑕᖅᑭᖅ/ᐊᕐᕌᒍ_______________________________ᐊᖑᑦ/ᐊᕐᓇᖅ: ________________________ 
ᕿᑐᕐᖓᐃᑦ ᑎᒥᖓᑦᓄ ᓈᒻᒪᖏᑦᑐᖃᖅᑲ, ᐋᓐᓂᐊᓂᖃᖅᑲ ᑎᒥᒃᑯᑦ/ᐃᓱᒪᒃᑯᑦ ᐊᔪᕈᑎᖃᕐᓗᓂ? ᐄᖑᑉᐸᑦ, ᓇᓗᓇᐃᕈᒃ 
_____________________________________________________________________________________________ 

ᐃᕝᕕᑦ ᐊᑏᑦ ᐊᑎᕈᓰᓪᓗ_______________________________  ᐅᓪᓗᒃᑯᑦ ᐅᖄᓚᐅᑏᑦ____________________________ 
ᖃᓄᖅ ᐃᓚᒋᕕᐅᒃ ᑖᓐᓇ ᓱᕈᓯᖅ? ________________________  ᐃᕐᖐᓐᓈᕈᑖ:______________________________ 

ᐊᒻᒪᓗᑭᑖᓕᐅᕐᓗᒋ ᑕᐃᒃᑯᐊ ᐃᓕᖕᓄᑦ ᑐᕌᖓᔪᑦ:   
ᐃᓕᓐᓂᐊᖅᑎ  ᖃᐅᑕᒫᖅᓯᐅᑎᒥᒃ ᐃᖅᑲᓇᐃᔮᓕᒃ  ᐊᖓᔪᖅᑳᑐᐊᖅ/ᐸᖅᑭᔨᓪᓗᐊᑕᖅ 

ᑭᓇᒃᑲᓐᓂᕐᒥ ᐸᐃᕆᔨᖃᕐᐸ? ᐊᑎᖓ: _________________________  ᐅᖄᓚᐅᑎᖓ: ____________________________ 

ᕿᑐᕐᖓᐃᑦ ᐃᓚᐅᖏᓐᓇᕐᓂᐊᕐᐸ ᐃᓱᐊᓄᑦ? (ᔪᓚᐃ 12ᒥᑦ − ᐋᒡᒌᓯ 3ᒧᑦ)  ᐄ    ᐋᒡᒐ 
ᑖᓐᓇ ᓱᕈᓯᖅ ᐋᑕᐅᖃᑦᑕᕈᓐᓇᓛᖅᐸ ᐊᖏᕐᕋᐅᔾᔭᐅᖃᑦᑕᕈᓐᓇᓛᖅᐸ ᓂᐊᖁᙴᒥ ᖃᐅᑕᒫᖅ?  ᐄ     ᐋᒡᒐ 

ᐊᖏᕈᕕᑦ, ᑎᑎᕐᓗᒋᑦ ᓇᓕᐊᑐᐃᓐᓇᖓ ᐊᑐᖃᑦᑕᕐᓂᐊᖅᑕᖏᑦ:   ᐃᑭᒪᑎᑕᐅᓗᓂ   ᑖᒃᓯᒃᑯᑦ   ᐱᓲᑎᒃᑰᕐᓗᓂ   ᐱᓱᓪᓗᓂ 
ᑖᓐᓇ ᓱᕈᓯᖅ ᐃᓐᓇᕐᒧᑦ ᐊᐃᑉᐸᕆᔭᐅᒐᓂ ᐊᖏᕐᕋᖃᑦᑕᕈᓐᓇᓛᖅᐸ?     ᐄ    ᐋᒡᒐ 
ᖃᓄᐃᔅᓴᖏᓪᓚᑏᑦ ᕿᑭᖅᑕᓂᒃᑯᑦ ᐊᔾᔨᓕᐅᕆᖃᑦᑕᖅᑲᑕ ᑕᕐᕆᔮᔅᓴᓕᐅᕆᖃᑦᑕᖅᑲᑕ?     ᐄ    ᐋᒡᒐ 
ᖃᓄᐃᔅᓴᖏᓪᓚᑏᑦ ᓄᓇᑦᓯᐊᕐᒥ ᐱᕙᓪᓕᐊᔪᓕᕆᔨᒃᑯᑦ ᐅᕝᕙᓘᓐᓃᑦ ᓰᐲᓰᒃᑯᑦ ᐊᔾᔨᓕᐅᕆᑉᐸᑕ ᐱᓕᕆᑎᓪᓗᑕ?    ᐄ    ᐋᒡᒐ 
ᑖᓐᓇ ᓱᕈᓯᖅ ᑲᒫᓗᑯᑖᒡᒋᖃᑦᑕᕈᓐᓇᓛᖅᐸ ᐊᓃᕆᐊᖅᑐᕐᓯᒪᓕᕈᑦᑕ ᐅᕝᕙᓘᓐᓃ ᐊᒻᒨᒪᔾᔨᐊᕆᐊᓕᕈᑦᑕ?     ᐄ    ᐋᒡᒐ 
ᑖᓐᓇ ᓱᕈᓯᖅ ᐳᐃᔾᔪᕋᖅᑐᖅᓯᐅᑎᖃᖅᐸ?   ᐄ    ᐋᒡᒐ 
ᐊᑎᖏᑦ ᑕᐃᒃᑭᑦ ᑖᒃᑯᐊ ᐃᓐᓇᐃᑦ ᐊᐃᒃᓯᖃᑦᑕᕈᓐᓇᓛᖅᑐᑦ:   _______________________________________________  
ᐊᓯᖏᑦ ᐃᓱᒪᒋᔭᑎᑦ ᐅᕝᕙᓘᓐᓃᑦ ᐅᖃᐅᓯᑦᓴᐃᑦ ᕿᑐᕐᖓᕕᑦ ᒥᔅᓵᓄᑦ ᐅᕙᑦᑎᓐᓄᑦ ᖃᐅᔨᒪᔭᐅᖁᔭᑎᑦ?  
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

ᐊᑎᓕᐅᕐᓗᒍ ᑖᓐᓇ ᑎᑎᕋᕐᕕᒋᒋᐊᓕᒃ ᐊᑎᓕᐅᕐᓗᒍᓗ ᖁᓛᓃᑦᑐᖅ ᓱᓯᕈᖅ ᓇᓗᓇᐃᕐᓯᒪᔭᐃᑦ ᕿᑭᖅᑕᓂᒃᑯᑦ ᓱᕈᓯᕐᓂᑦ 
ᑭᐱᙳᐃᔭᐃᑎᑦᑎᖃᑦᑕᓂᕐᒧᑦ ᐱᓕᕆᐊᖓᓐᓄᑦ: 

ᖃᐅᔨᒪᒐᓗᐊᖅᑐᖓ ᖃᓄᓕᒫᖅ ᕿᑐᕐᖓᕋ ᐊᑦᑕᓇᖅᑐᒦᑦᑕᐃᓕᑎᑕᐅᓂᐊᖅᑐᖅ, ᐊᑎᓕᐅᖅᑐᒍ ᑖᓐᓇ ᑎᑎᕋᕐᕕᒋᔭᕆᐊᓕᒃ 
ᕿᑐᕐᖓᕋ ᐃᓚᐅᑎᑦᑐᒍ ᓱᕈᓯᕐᓂᑦ ᑭᐱᙳᐃᔭᖅᑎᑦᑎᖃᑦᑕᓂᕐᒧᑦ: 

ᒫᓐᓇ ᐊᖏᕐᐸᕋ ᕿᑐᕐᖓᕋ ᐃᓚᐅᖁᓪᓗᒍ ᓱᕈᓯᕐᓂᑦ ᑭᐱᙳᐃᔭᖅᑎᑦᑎᖃᑦᑕᓂᕐᒧᑦ ᐊᐅᔭᖓᓂ 2023 ᑐᑭᓯᔪᖓ ᕿᑭᖅᑕᓂ ᐃᓄᐃᑦ 
ᑲᑐᔾᔨᖃᑎᒌᒃᑯᑦ ᐸᓯᔭᔅᓴᐅᔾᔮᖏᑦᑐᑦ ᑲᒪᒋᔭᖃᔾᔮᒐᑎᓪᓗ ᐱᕐᕈᓗᐊᕿᔪᖃᕐᐸᑦ/ᖃᓄᐃᑦᑐᖃᖅᑲᑦ ᕿᑐᕐᖓᕋ ᐱᖃᑕᐅᑎᓪᓗᒍ, ᐊᒻᒪᓗ 
ᕿᑭᖅᑕᓂ ᐃᓄᐃᑦ ᑲᑐᔾᔨᖃᑎᒌᒃᑯᑦ ᐅᓗᕆᐊᓇᖅᑐᒦᑎᓐᓂᐊᙱᓚᒃᑲ ᓱᓇᓕᒫᓂᒃ ᐊᑦᑐᐊᔪᓄᑦ ᕿᑐᕐᖓᕐᓄᑦ.  

ᐊᖏᕆᐊᒃᑲᓐᓂᕈᕗᖓ ᕿᑭᖅᑕᓂ ᐃᓄᐃᑦ ᑲᑐᔾᔨᖃᑎᒌᒃᑯᑦ ᐊᔾᔨᓕᐅᕆᖁᓪᓗᒋᑦ, ᑕᕐᕆᔮᓕᐅᕐᓗᑎᒃ ᓂᐱᓕᐅᕆᓗᑎᓪᓗ ᕿᑐᕐᖓᒻᒪ 
ᒥᔅᓵᓄᑦ ᑕᑯᔭᐅᑎᒋᐊᒃᑲᓂᕐᓗᒋᑦ ᐱᓕᕆᐊᖑᔪᖅ ᐊᒻᒪᓗ ᑎᒥᐅᔪᖅ, ᐊᒻᒪᓗ ᐊᑐᕈᓐᓇᕐᓗᑎᒃ ᐊᔾᔨᙳᐊᓂᒃ ᓂᐱᓕᐅᕐᓯᒪᔪᓂᓪᓗ 
ᓈᒻᒪᒋᔭᖏᑎᒍᑦ ᕿᑭᖅᑕᓂᒃᑯᑦ.   

ᐊᑎᓕᐅᕈᓯᖓ ᕿᑐᕐᖓᓕᐅᑉ ᐸᐸᑦᑎᔨᐅᓪᓘᓐᓃᑦ   ᐅᓪᓗᖓ 



Sprouts 2023 ♦ Registration Form
July 12th – August 3rd  ♦ Abe Okpik Hall – Apex  ♦ Free Program

Please email completed form to sprouts@qia.ca – or bring a hardcopy to QIA Iqaluit 
If you have any ques�ons, please email us or call 867-975-8400 

Thank you for your interest in the 2023 Sprouts Program!  Please fill out this form to register. 

Breakfast, lunch and snacks will be provided to registered children.  Drop offs are between 8:30 Am – 
9:30 AM and pick ups between 4:30 PM and 5:15 PM 

First and Last name of child you are registering: ________________________________________________ 
Birth date (DD/MM/YYYY) _______________________________ Male/Female: _________________ 
Does this child have allergies, medical condi�ons, or physical/mental disabili�es?  If so, please explain: 
_______________________________________________________________________________________ 

Name of person applying: 
_________________________________________   Day�me phone # _____________________________ 
Rela�onship to child: ________________________  Email ______________________________________ 

*Please circle all that apply to you as the applicant:
Student  Work full-time  Single Parent/Guardian 

Emergency Contact Person name: _________________________ Phone: _______________________ 

Will this child be atending for the full dura�on of the Sprouts Program? (July 12 – Aug 3, 2023)        Yes    No 
Will this child have a way to and from the Abe Okpik Hall in Apex each day?     Yes     No 

If so, please circle all that apply: Rides Taxi Bike Walk 
Do you permit the child to leave sprouts unaccompanied by an adult?     Yes    No 
Do you give QIA permission to take photos & videos throughout the Program?     Yes    No 
If media, such as Nunatsiaq News or CBC, wanted to include your child in a photo, do you consent?   Yes    No 
Does this child have rubber boots, for special cultural ou�ngs? – such as clam-digging:     Yes    No 
Does this child have swimwear for days we may go to the pool, or have outdoor water ac�vi�es?       Yes    No 
Please name other adults authorized to pick them up:   _______________________________________________ 
Any comments, concerns, or anything about this child that you would like us to know?  
____________________________________________________________________________________________  
____________________________________________________________________________________________  

By signing this form and entering the above-mentioned child into the QIA Sprouts Program:  

I hereby grant permission for my child to participate in Sprouts for the summer of 2023. I understand that 
the Qikiqtani Inuit Association is not and will not be responsible for any accidents/incidents my child may 

become involved in, including health-related risks,  and I save QIA harmless from any and all liabilities in 
relation to my child. 

I further provide consent to Qikiqtani Inuit Association to photograph, film and record my child in an 
appropriate manner for promotion of the program and the organization, and to use the images and recordings 
where deemed suitable by QIA. 

Signature of parent/guardian applying Date 
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	Sprouts registration 2023-inuk
	Sprouts registration 2023-eng

	fill_1: 
	fill_2: 
	fill_3: 
	fill_4: 
	fill_5: 
	undefined: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	930 AM and pick ups between 430 PM and 515 PM: 
	First and Last name of child you are registering: 
	MaleFemale: 
	Does this child have allergies medical condions or physicalmental disabilies If so please explain: 
	Name of person applying: 
	undefined_2: 
	Relaonship to child: 
	Dayme phone: 
	Work fulltime: 
	Single ParentGuardian: 
	Does this child have swimwear for days we may go to the pool or have outdoor water acvies: 
	Any comments concerns or anything about this child that you would like us to know 1: 
	Any comments concerns or anything about this child that you would like us to know 2: 
	Date: 


