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Fow to Play

OVER THE NEXT 30 DAYS, pick an
activity from the card, or choose
your own wellness for the day.

Once completed, apply a sticker
or have your square stamped at
Reception.

Bingo Shapes

WANT TO DO MORE than 30 activities?
Go for it! Remember, there are no
rules. Your way is okay. Doodle in the
borders. Make some marks. Have fun!

ON DECEMBER 1, drop your card off at
Reception or email your digital version
to communications@ecuad.ca and make
sure to put Bingo! in the subject line.

ROW ROW ROW X MARKS
(HORIZONTAL) (VERTICAL)  (DIAGONAL) THE SPOT LUCKY SEVEN
ojojeo(o|0|0 Ld [ [ [ ojeojo(o|0|0
[ ® [ ® [
LJ (] ole L
[ [ ole [
LJ [ ] [ LJ [
o [ ] ® [ ] ®
PICK YOUR
SMALL FRAME BIG FRAME  PLUS BLACKOUT!  OWN SHAPE
o|ojo(o|0|0® e|e ojo|jofo|0|®
olej|e|® ® @ (JE] ojleojo(o|0]0
[ [ LJ [ o(ojejo|0|® o(ojo(o|0|0
[ J [ ® [ J ojlo|®|o (0|0 o|o|o(0(0|0
ojejeo® LJ (] o|e o(oje(oj0|0®
olo(oj0|0|0 o0 olojoj0|0|0®




	Check Box 3: Off
	Check Box 15: Off
	Check Box 21: Off
	Check Box 27: Off
	Check Box 4: Off
	Check Box 39: Off
	Check Box 41: Off
	Check Box 45: Off
	Check Box 46: Off
	Check Box 47: Off
	Check Box 48: Off
	Check Box 44: Off
	Check Box 43: Off
	Check Box 40: Off
	Check Box 42: Off
	Check Box 10: Off
	Check Box 22: Off
	Check Box 28: Off
	Check Box 34: Off
	Check Box 11: Off
	Check Box 17: Off
	Check Box 29: Off
	Check Box 6: Off
	Check Box 12: Off
	Check Box 24: Off
	Check Box 30: Off
	Check Box 36: Off
	Check Box 7: Off
	Check Box 13: Off
	Check Box 19: Off
	Check Box 25: Off
	Check Box 37: Off
	Check Box 14: Off
	Check Box 26: Off
	Check Box 32: Off
	Check Box 38: Off
	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Text Field 10: 
	Full name: 


