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A Facilitator’s Resource Guide

Registration Form / Terms and Conditions
*Name: 
     
*Agency / City:           
*Email:
     
*Phone: 
     
Optional:
Mailing Address:       
*Required information.  Note that all contact information will be kept for the sole use of 3 Cheers for the Early Years. 

Dear Colleague:

Thank you for registering for Terrific Toddlers: A Facilitator’s Resource Guide (the “Materials”). We hope this wonderful resource will help you in your work with parents of toddlers.

1. In order to receive your electronic file of the Materials, you agree, on your own behalf and on behalf of any entity for whom you may act, to the following terms and conditions.  After reading the terms and conditions, you must acknowledge acceptance by checking the appropriate boxes below:

 FORMCHECKBOX 
  I agree that the Materials are protected by copyright, trade-mark, and other proprietary rights of Alberta Health Services.  

 FORMCHECKBOX 
  I agree that Alberta Health Services is granting to me a limited license to use the Materials, in accordance with these terms and conditions, solely for educational and non-commercial purposes.

 FORMCHECKBOX 
  I will print only enough copies of the Materials for myself and my agency.
I will not transfer the electronic file, but will refer other interested colleagues to the 3 Cheers website to ensure that people receive only the most updated Materials.

 FORMCHECKBOX 
  I will not sell copies of the Materials in either print or electronic form.

 FORMCHECKBOX 
  If I use handouts from the Materials, I will keep them intact, without modification.  Permission is granted for photocopying and distribution for education purposes.

 FORMCHECKBOX 
  I agree to acknowledge Alberta Health Services, 3 Cheers for the Early Years and the Terrific Toddlers manual in any course promotion or advertising regardless of name chosen for individual agency programs. If any content of the Materials is used, the logo that comes with your electronic file must be attached (see sample flyer).
 FORMCHECKBOX 
  I acknowledge that I will adhere to the principles, philosophy and content of Terrific Toddlers as presented.
 FORMCHECKBOX 
  I agree that any adaptations to the Materials can be made only with written permission as per information on the front inside cover of the Terrific Toddlers manual.  Any adaptations must include the following language: “Adapted from the program Terrific Toddlers developed by Alberta Health Services, 3 Cheers for the Early Years, 2009.”
 FORMCHECKBOX 
  I agree that any media or public relations requests involving the Terrific Toddlers program or any use of the Materials shall be directed to the 3 Cheers Healthy Parenting Coordinator.

 FORMCHECKBOX 
  I agree that Alberta Health Services has used reasonable efforts to ensure the information provided in the Materials is accurate when printed.  However, Alberta Health Services makes no representation or warranty of any kind as to the quality, accuracy, currency or completeness of the Materials.
 FORMCHECKBOX 
  I agree that in no event shall Alberta Health Services be liable for any losses, damages or claims resulting from the use, misuse, or inability to use the Materials.

 FORMCHECKBOX 
  I agree that my limited license and permission to use the Materials will automatically terminate if I violate any of these terms and conditions and in such event, I agree to immediately cease using the Materials.

2. Please indicate if you would like to be contacted with updates and related information:
 FORMCHECKBOX 
  Yes, please put me on the 3 Cheers Terrific Toddlers email string.
 FORMCHECKBOX 
  No, I do not want my name on the 3 Cheers Terrific Toddlers email string.
 FORMCHECKBOX 
  Contact me only if Terrific Toddlers Facilitator’s Guide is updated.
3. Where did you hear about Terrific Toddlers?
     
4. We will be evaluating Terrific Toddlers in one year.  Please indicate below your consent to be contacted for this purpose:

 FORMCHECKBOX 
  Yes, I consent to contact for evaluation purposes.
 FORMCHECKBOX 
  No, I decline contact for evaluation purposes.
Date:       
To return completed form:
	Mail
	Fax
	Email Attachment

	Jose Hochstenbach
Early Childhood
Alberta Health Services

300, 10216 – 124 Street
Edmonton, AB  T5N 4A3

	780-482-4203
Attention:
Jose Hochstenbach
	jose.hochstenbach@albertahealthservices.ca
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