MUSIC ON THE MEADOWS ~ MOM FESTIVAL
AUGUST 20 & 21 BELONG TO SONG

 250-212-7594

www.barefootcaravan.ca         facebook/barefootcaravan
	CHILD INFORMATION: 
Name:                                                               

DOB:                                        Age:                                   Gender: 


	FAMILY INFORMATION:

Mother’s Name:




Father’s Name: 




Home Phone:





Home Phone: 






Work Phone: 





Work Phone: 






Cell Phone: 





Cell Phone: 






Address: 





Address: 






Email Address: 





Email Address: 





Child resides with: Mother: ( )
Father ( )
Both ( )

Other ( )


	EMERGENCY AND ALTERNATIVE CONTACT INFORMATION: Only the persons listed are authorized to pick up your child 
Contact Name:  

                    Relationship:                              Phone Number:  _________________
Contact Name:  

                    Relationship:                              Phone Number:  _________________
Contact Name:  

                    Relationship:                              Phone Number:  __________________




	Child Medical Information:

Any allergies /medications/special diet/physical considerations_______________________________________________

_________________________________________________________________________________________________

Care Card Number:  




Physician:  









	Medical Authorization: 

In the case of a Medical Incident, we will contact the Parents first, then the Emergency Contact persons in the order presented on the list.  In the case of an Emergency, we will contact an ambulance followed by the Parents, then Emergency Contact persons in the order presented on the list. 
I _______________________________understand and agree to the following procedures.




	Photo Video Authorization

I ________________________ permit my child’s photo to be taken and posted during the duration of the program and at other related program events and promotions. 


	Program Participation Authorizations: 

I am aware of the usual risks inherent in participation in all of the activities associated in participation in the Summer  Camps, which include but are not limited to: 
(a)  Injuries resulting from camp location

(b)  Injuries resulting in participating in simple music, drama and art 

(c)  Injuries resulting from physical activities and games

I hereby grant my child 




 permission to participate in Expression Summer Camps and authorize Expression camp leaders to provide or cause to provide such medical services or medical personnel consider appropriate.  

Signature of Parent 




                                 Date________________________


	Partnership Projects 
I_______________________ am aware that performances showcase, may be advertised within the community and new the local media is invited. 
I ______________________am aware that the participants of the summer camp will to perform at the festival.
I _______________________am aware that photos, video and audio recording will be present during the program and performance. To be used for the purpose of the program and the festival. 




	


	Camp Program Cancellation Policies:

Camp Cancellation:  You will receive notified by phone or email 5 days prior to start date of camp, if the program is cancelled due to low registration. 
I________________________agree and understand the camp cancellation policy. 



	CAMP DATE
	TIME 
	AGE  
	 FEE

	Thursday August 20th and 
Friday August 21st 
	9am – 3pm 
	4-14

	60.00$

	
	
	
	

	Payment & Registration Agreement

· Complete registration form for each child in your family




	I _______________________agree that all of the information above is current and accurate.

Signed ______________________________________ Date: ______________________________








