
 
 
 
 
 
 
 

 
 

               
               
               

               
               
               
   

               
               
               
               
               
               
               
               
               

 
 

  
AGE:                            GENDER: 

                FIRST NAME               LAST NAME  AS OF MARCH 1ST                                 M / F 

 
 
 
 

 
 

 

             HOME ADDRESS       HOME PHONE NUMBER  ALLERGIES? SPECIAL NEEDS?     
MEDICATIONS? 

   

FIRST &  LAST NAME                                     EMAIL ADDRESS RELATIONSHIP TO CHILD 

   

FIRST &  LAST NAME                                    EMAIL ADDRESS RELATIONSHIP TO CHILD 

In the event that I/we are not able to pick up my/our child, he/she has 
permission to leave with the following individual(s): 

 

Name:                                                                Phone:        
 

Relationship: 

Name:                                                                 Phone: 
 

Relationship: 

 
1) 
 

    

FIRST & LAST NAME RELATIONSHIP PHONE 1  PHONE 2  PHONE 3 

 
2) 
 

    

FIRST & LAST NAME RELATIONSHIP PHONE 1 PHONE 2 PHONE 3 

The CANADIAN CANOE MUSEUM 

Le MUSÉE CANADIEN du CANOT 

 
MARCH BREAK CAMP 2010 

REGISTRATION FORM    

CAMPER INFORMATION: 

PARENTS/GUARDIANS: 

                           New Camper   �      Returning Camper � 

EMERGENCY CONTACT INFORMATION: 
In the event of an emergency, we will contact the following individuals in order of appearance on this form.  Please 
print clearly. 

PHOTO/VIDEO RELEASE: 
 

� YES, I grant permission to The Canadian Canoe Museum to include my child in photos and/or occasional video taken by 
camp staff or local media.  I understand that these images can be used for promotional purposes i.e.) newsletter, website, & 
brochure. 
 
� NO, I do not grant permission for photos and/or video to be taken of my child. 
                      CONTINUED ON NEXT PAGE 



               
  
               
               
               
               

               
               
             
  
        

 
Times 

Morning Camp 
 

9:00 am – 12:00 pm 

Afternoon Camp 
 

1:00 pm - 4:00 pm 

Age Ranges 5 – 7 year olds 8  - 11 year olds 
 
Monday (Junior Wood worker) 
 

����  ����  

 
Tuesday (Drum Making) 
 

����  ����  

 
Wednesday (Eco-Challenge) 
 

����  
 

����  

 
Thursday (Trippers in Training) 
 

����  

 

����  

 
Friday (Canoes, Clay & Stone) 
 

����  ����  

 

ALL WEEK ����  ����  

MARCH BREAK CAMP 2010 

REGISTRATION FORM  

-CONTINUED-   
ENROLLMENT: 
Please check the appropriate box(s) 

I HAVE READ, UNDERSTAND AND AGREE TO ALL CANADIAN CANOE MUSEUM POLICIES, TERMS AND 

CONDITIONS OF REGISTRATION AS OUTLINED IN THE MARCH BREAK CAMP POLICY DOCUMENT. 
 
NAME OF PARENT/GUARDIAN_____________________________________________(PLEASE PRINT CLEARLY) 
 
SIGNATURE OF PARENT/GUARDIAN_________________________________________ 
 
 DATE: _______________________________ 
 

PARENT/GUARDIAN AGREEMENT: 
(Please review March Break Camp Policy Document prior to signing) 
 

WOULD YOU LIKE TO BE KEPT INFORMED ABOUT OTHER EDUCATION INITIATIVES AT THE CANOE MUSEUM (IE 

SUMMER CAMP, SPECIAL EVENTS)?               □ YES □ NO 

 
HOW DID YOU HEAR ABOUT THE MARCH BREAK CAMP? 

□ NEWSPAPER     □ RADIO     □ MAGAZINE □ FRIENDS/FAMILY      □ POSTER      

□ FLYER FROM SCHOOL      □ OTHER (PLEASE SPECIFY) __________________________ 

 
OFFICE USE ONLY: 

 

AMOUNT PAID: _______________ DATE PAID: ______________________METHOD:___________________INITIALS:_________ 


