W. Alberta Parenting

Future Association Registration 780-963-0549 Mulriculrural
Child’s Name: Current Grade:
Parent(s) / Guardian(s) Name: Daytime Phone:
Mailing Address: Postal Code:
Emergency Contact During the Camp Name: Phone Number:
Alberta Health Care (Optional): Parent Cell Phone:

Please list any circumstances that may limit your camper’s participation in activities. INCLUDE ALLERGIES

Email address (to receive camp lists and updates):

O Please keep this e-mail address to notify me of other camps and special events offered by apfa

O July 13 -16 For Girls Only $80 per camper, held at St. Andrew’s Church in Spruce Grove 9:00 — 4:00

O July 20 — 23 Our Natural World $80 per camper, French Immersion Format, 9:00 — 4:00

O July 27 — 30 Arts & Drama $80 per camper, 9:00 — 4:00

| July 27 — 31 Pioneer Days $125 per camper Must Register at the Multicultural Centre — call 780-963-2777

O Aug 4 -7 Madcap Science  $80 per camper, French Immersion Format

O Aug 10— 13 Time Traveler $80 per camper , French Immersion Format

O Aug 17 -21 Fun alacarte $125 per camper , 9:00 — 4:00, NOTE: this is a 5 day camp and includes the May 23

garden planting session and other optional activities throughout the summer

fax completed form to 780-963-3876 or pay in person in the PERC Building 9:00 — 4:30 M-F or 9:00 — 12:00 Saturday

O cash O cheque [ Debit O visa O mastercard ~ TOTAL:
DATE:

Credit Card Number Signature for Credit Card Expiry

A 15% administration fee will be applied to program cancellations occurring 10 or more days prior to the start of the program. Refunds will not be
provided for cancellation requests received less than 10 days prior to the start of a program. Program cancellation withdrawals for documented
medical reasons will be refunded a prorated amount less a 15% administrative fee

Activity Waiver

| give permission for my child to participate in day camps presented by Alberta Parenting for the Future
Association (apfa) or in conjunction with the Heritage Agricultural Society (Multicultural Centrer). | understand the nature of the activity, the scope of
supervision provided and that there are inherent risks associated with this activity and that | or my child could sustain personal injury through
participation in this activity and am hereby accepting to take that risk on behalf of myself or my child. | hereby agree to hold harmless and indemnify
apfa, its organizers, agents or employees against claims, expenses and demands in respect to participation in this activity.

Signature of Parent / Guardian Date

O Iagree O 1do notagree to allow my child to be photographed or video taped for the purpose of
participation in the activities or for promotion of the activities.

All information is collected under the Freedom of Information and Privacy act and will be used solely in the delivery of this program.



