
B I N G O !
1 Dance Walk in 

nature

choose 
your own

Say yes
Take a

break from
screens

choose 
your own

2
choose 

your own Clean out 
your fridge/

pantry

Compliment 
a friend

Exchange 
a music
playlist

Try out a 
new sport 
or exercise 

activity

Meditate

3 Say hello to 
a stranger

choose 
your own

Create 
something

choose 
your own Enjoy a meal 

with friends 
or family

choose 
your own

4 Sing Play a
board game

choose 
your own

Create a 
budget

Make a 
donation

Do 
something 
your way

5 Make a plan 
to save

Read a
book Journal Receive a 

massage

choose 
your own Go through 

your  
wardrobe

6
choose 

your own Make a plan 
to reduce 

debt

choose 
your own

Say no

Try  
something 
new that 

scares you

Draw

Wellness Month
the wellness committee presents
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name:

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.

How to Play

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 
(horizontal)

small frame big frame plus blackout!
pick your 
own shape

row 
(vertical)

row 
(diagonal)

X marks  
the spot lucky seven
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