
Welcome to our Friendship Group— a place where you can explore faith, make

friends, and belong with people of all abilities!  We’ll have fun learning more

about each other and our great God as we sing, study the Bible, pray, and do

activities together.

To learn more about Friendship Ministries Canada, please find us online at: 

 friendshipministries.ca

 instagram.com/FriendshipMinistriesCanada

 facebook.com/FriendshipMinistriesCanada

Please fill out the registration form to join us.  We can’t wait to see you!

GROWING IN FAITH FINDING
BELONGING

MAKING
FRIENDS

WELCOME!W
ELCOME!

With love, 
Your friends in Christ 

Your Friendship Group meets at:

Address: Living Hope Church  1 Consumer's Place, Peterborough ON

Day:  Starting Oct 1, 2026, Every other Thursday Time: 10:00 - 11:30 am

If you have any questions or concerns, please contact: Emmy Schmidt

eschmidt@livinghope.on.ca
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*This information will be kept confidential and will only be used for the purposes of Friendship Ministries Canada.

Participant Information:

First Name: _______________________________________________________________

Last Name:  _______________________________________________________________

Street:  ___________________________________________________________________ 

City:  ____________________________  Province:  ______________________________ 

Postal Code: ________________________

Phone:  _____________________________ Birthday: ____________________________

Email:  ____________________________________________________________________

Emergency Contact: _______________________________________________________

Relationship: ______________________________________________________________ 

Phone: ____________________________________________________________________

What are your interests, hobbies, and joys? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

What are some areas where you need extra support? Please list any health

concerns, behavioural tendencies, allergies, dietary restrictions, medications, strong

dislikes, etc. __________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Registration Form 
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Yes! No thanks!

Is it ok if we take your picture? We do not publish any names or
personal information with pictures (as per FMC's Photo Usage Policy). 
Sometimes we use these photos in our newsletters and social media
to show the good things that happen at here at Friendship. 
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Please sign below: 

Participant's Signature:_____________________________________________________ 

Date: _____________________________________________________________________

If the individual is under 18 or unable to consent on their own, a parent or guardian

must sign on his or her behalf. 

Parent or Guardian Name: __________________________________________________

Parent or Guardian Signature:_______________________________________________

Date: _____________________________________________________________________

Please list the names and email addresses of anyone you would like to receive
Friendship Group program updates and information? 
(Parents, supports, staff, etc.)

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________




