Knowlesville Art & Nature Centre - Summer Camp Registration Form
PARTICIPANT  INFORMATION

First Name: ______________________________ Last Name:_____________________________

Age: ______    Birth date (yy/mm/dd):  ___/____/_____       Male ۝                Female ۝
Allergies/Dietary Restrictions: ______________________________________________________________

Healthcare Number: __________________

CONTACT INFORMATION

Parent/ Guardian

First Name: ______________________________ Last Name: __________________________

Address: __________________________________ City: ___________________ Province: _____

Postal Code: ___________ E-mail: _______________________________________________

Phone #: __________________ Work #: _____________________ Cell #: __________________

Relationship to participant     ۝  parent    ۝  guardian   ۝  other_________________________

Authorized to pick up participant   (must be given in writing or in person by the legal guardian)

1) ______________________________________ 2)___________________________________

Secondary Contact

First Name: ______________________________ Last Name: ___________________________

E-mail: __________________________________________________________

Phone #: __________________ Work #: _____________________ Cell #: ________________

Relationship to participant   ۝  parent    ۝  guardian    ۝  other _______________________
Alternate Emergency Contact (will only be used if main and secondary contact cannot be reached)

First Name: ______________________________ Last Name: _________________________

Phone #: __________________ Work #: _____________________ Cell #: ________________

Relationship to participant  ۝   parent   ۝   guardian   ۝  other ___________________________
1.
It is the policy of Knowlesville Art & Nature Centre to notify a parent/guardian when a child is ill or needs medical attention.  Occasionally, we cannot contact parents/guardians and we need to get immediate medical assistance for the child.  Our procedure is to take the child to the nearest emergency service.

2. Please sign the consent below so that we can take appropriate action on behalf of your child.  Return the signed consent to the facility immediately.  We will take this consent with us to the emergency centre.

3. I hereby give consent for my child 
 when ill or injured to be


taken to the nearest emergency centre by the staff at the Knowlesville Art & Nature Centre when I cannot be contacted.

4. I hereby give consent for my child 
 to receive medical treatment.
Signature of Parent/Guardian _____________________________________  Date:______/______/______
Signature of Supervisor __________________________________________   Date:______/______/______

	Payment Options

Drop-In day rate: $20         Weekly rate: $25         Two week rate: $45         Four week rate: $80  

Buttercup Camp Dates : ۝   June 15 & 16      ۝ June 22 & 23

Forest Camp Dates : ۝   July 6 & 7      ۝ July 13 & 14  ۝   July 20 & 21      ۝ July 27 & 28

Payment can be made by cash or cheque.  
Please make cheques payable to: Knowlesville Art& Nature Center.




 Thank You! We are looking forward to meeting you!

Knowlesville Art & Nature Centre, 111 Simms Road, Knowlesville NB, E7L 1B1
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www.Knowlesvillenature.ca
tegan@back2land.ca 

Phone: 506.245.3663 

