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March Break Camp
REGISTRATION FORM

Please print clearly.  If the information is already filled in, please look over and make any necessary changes and return it to the office.

Child’s General Information

	 Name



	Birth Date (M/D/Y)


	Age


	favorite:     person,   toy,   food



	Doctor’s Name


	Doctor’s Phone


	Does your child have an Allergy(ies)?  (If Yes, please specify)



	Does your child have a developmental and/or physical challenge(s)?  (If Yes, please specify)


	Does he or she require one-on-one care? ($8.00 hourly + 15% employee benefit)



	is your child taking  any  medication? (if yes please specify)




Parent/Guardian Information

	Mother’s Full Name



	Street Name & Number


	City/Province


	Postal Code



	Home Phone 


	Work Phone


	EXTENSION



	Cell/PAGER CONTACT NAME


	Cell/Pager



	father’s Full Name



	Street Name & Number


	City/Province


	Postal Code



	Home Phone 


	Work Phone


	EXTENSION



	Cell/PAGER CONTACT NAME


	Cell/Pager




Emergency Contacts & Information (in case you cannot be reached)

	Primary Emergency Contact’s Name


	Phone


	Extension



	Secondary Emergency Contact’s Name


	Phone


	Extension



	


I give permission for my child ______________________ to be taken to the hospital in case of an emergency, and consent to emergency treatment until the time of my arrival at the hospital. 
I understand that every effort will be made to contact me in the event that such an emergency takes place.
___________________________


___________________________
Signature of Parent/Guardian



Date Signed

March Break Camp

Indemnity Form

(Please sign and return this form to St. Bernadette’s Family Resource Centre.).

In consideration of St. Bernadette’s Family Resource Centre allowing my/our, son/daughter,

Name of Child:
to take part in the programs operated by St. Bernadette’s, the undersigned hereby covenant and agree to indemnify and save harmless St. Bernadette’s and its employees and agents against any liability incurred by them by reason of:

(a) the admission of my/our son/daughter into such programs

(b) any care, transportation of services provided to my/our son/daughter by St. Bernadette’s Family Resource Centre, its employees or agents; or

(c) the behaviour and mental or physical incapacity of my/our son/daughter.

             _________________
      _________________
   ________________ 20____    

Dated at            

this


    day of                                  

___________________________

___________________________________
Witness




Signature of Mother or Guardian

___________________________

___________________________________


Witness




Signature of Father or Guardian

(Where there is more than one parent or guardian, the signatures of both parents or all guardians are required.).

March Break Camp

CONSENT FORM for 

CHILD(REN)’S PICTURES, VIDEO AND MEDIA PRESS

I, ______________________________________________, give consent for my child

_____________________________________ to be photographed, video taped by staff or media 

for use in the centre, brochures, St. Bernadette’s website and media press.

	______________________________________                            

	PARENT/GUARDIAN SIGNATURE                                                      


	______________________________________                               

	DATE                                              


  Please select one of the following:  


     


    ⁪    8am – 6pm  $90.00/week





    ⁪    9am – 4pm  $80.00/week








