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187	  King	  Ave	  E.	  

Newcastle,	  ON,	  L1B	  1H4	  
gallery@agiftof-‐art.com	  

(905)	  987-‐2264	  
	  

Kids’	  Camps	  &	  Classes	  Registration	  Form	  
	  

Registration	  Information	  
	  
Participants:	  
	  
Name	  of	  Program:	  __________________________	  Start	  Date:	  _____________________	  
	  
Name	  of	  Student(s):	  	  _________________________________	  Age(s):	  _______________	  
	  
Parent	  or	  Guardian	  #1:	  
	  
Address:	  ___________________________________	  City:	  _________________________	  
	  
Postal	  Code:	  _______________	  	  Phone	  Number:	  ________________________________	  
	  
	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Work	  Phone	  Number:	  ________________________________	  
	  
	   	   	   	  	  	  	  	  	  	  	  	  	  	  Cell	  Phone	  Number:	  ________________________________	  	  
	   	   	   	   	  	  	  	  

	  	  	  	  	  Email	  Address:	  _________________________________	  
	  

Parent	  or	  Guardian	  #2	  (if	  applicable):	  
	  
Address:	  ___________________________________	  City:	  _________________________	  
	  
Postal	  Code:	  _______________	  	  Phone	  Number:	  ________________________________	  
	  
	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Work	  Phone	  Number:	  ________________________________	  
	  
	   	   	   	  	  	  	  	  	  	  	  	  	  	  Cell	  Phone	  Number:	  ________________________________	  	  
	   	   	   	   	  	  	  	  

	  	  	  	  	  Email	  Address:	  _________________________________	  
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Emergency	  Contact	  (other	  than	  Parent(s)	  or	  Guardian(s)	  above)	  
	  

Emergency	  Contact:	  _____________________	  Phone	  Number:	  ____________________	  
	  

Alternate	  Phone	  Number:	  ____________________	  
	  

Relationship	  to	  Participant(s):	  _______________________________________________	  
	  
Medical	  Information	  
	  
Health	  Card	  Number(s):	  
________________________________________________________________________	  
	  
Doctor’s	  Name(s)	  /	  Phone	  Number(s):	  
________________________________________________________________________	  
	  
Special	  Needs,	  Allergies,	  or	  other	  Medical	  Notes:	  
________________________________________________________________________	  
	  
Payment	  
	  
Cost	  of	  Program:	  	  	  	  	  $____________	  x	  #	  of	  Student(s):	  _______	  
	  
Materials	  Cost?	  	  	  	  	  	  	  $____________	  (If	  no	  added	  fees	  mentioned	  in	  class	  description,	  leave	  blank).	  
	  
Total	  Cost:	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  $____________	  
	  
You	  can	  pay	  at	  the	  Gallery	  when	  dropping	  off	  this	  form.	  Various	  methods	  of	  payment	  
are	  available	  –	  including	  cash,	  debit,	  credit,	  Visa	  or	  cheque.	  Or,	  pay	  online	  through	  
PayPal:	  the	  instructions	  are	  included	  on	  our	  Kids’	  programs	  web	  pages.	  
	  
Cheques	  should	  be	  made	  payable	  to:	  Newcastle’s	  Art	  Show	  Inc.	  
	  
Cancellation	  Policy:	  A	  full	  refund	  is	  available	  if	  your	  cancellation	  is	  received	  14	  calendar	  days	  prior	  to	  
the	  date	  of	  the	  first	  session,	  or	  in	  the	  event	  of	  program	  cancellation.	  
	  
All	  safety	  precautions	  are	  taken	  while	  your	  child/children	  is/are	  on	  the	  premises,	  including	  hygiene,	  
proper	  use	  of	  art	  materials,	  and	  strict	  supervision.	  
	  
Authorization:	  In	  permitting	  any	  child	  to	  participate	  in	  the	  art	  programs,	  I	  the	  undersigned,	  permit	  my	  
child/children	  to	  take	  part	  in	  all	  activities.	  I	  agree	  that	  all	  safety	  and	  hygiene	  precautions	  will	  be	  taken	  
to	  ensure	  the	  safety	  of	  my	  child/children.	  
	  
During	  each	  program,	  we	  will	  provide	  a	  fire	  drill.	  Teachers	  have	  first	  aid	  and	  police	  checks.	  
	  
Signature	  of	  Parent/Guardian:	  __________________________	  Date:	  _______________	  


