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CHILD’S NAME: ______________ Name child responds to: _____________________
Child’s first language: _______ Date of birth: _____________________ Age: _____   Sex:   
PARENTS OR GUARDIANS
Parent/Guardian: _________________ Phone :( c) _________________ (w) ________________
Place of work: ___________________________________
Parent/Guardian: _____________________Phone: (c) _______________ (w) _______________
Place of work: ___________________________________
If there is a custody agreement, please give details you wish us to be aware of:
____________________________________________________________________________________________________________________________________________________________

CAMP CHILD IS REGISTERING FOR
Type:______________________________________
Dates:_____________________________________
Time:_______________________________________

EMERGENCY CONTACTS
Name: ____________________________________
Phone: (h) ____________________ (w) ___________________
Address: ______________________________________________________________________________
Relationship: ______________________________________________________________________________
PERSONS AUTHORIZED TO PICK UP CHILD/REN: (including mother and father)
1.  Name: ______________________________________________________________________________
Phone: (h) ____________________ (w) _____________________ Relationship: _____________
2.  Name: _____________________________________________________________________
Phone: (h) ____________________ (w) _____________________ Relationship: ____________

Promotional Photographs
I, __________, consent to have my child, _____________: photo taken for promotional purposes. I understand that my child’s image might be used to promote sewing camps in the future.		_______Signature. 
MEDICAL INFORMATION: (confidential)
Family Doctor: __________________________________________________ 
Phone: ________________________
Medical plan #: _____________________________________________
DOES YOUR CHILD HAVE? 
Vision problems: 	Y	N		Speech/Language problems:	Y	N
Hearing problems:	Y	N		Allergies:			Y	N
Require special diet:	Y	N		Daily medications:		Y	N
Does your child carry an epi-pen? Y    N
PLEASE SPECIFY AND COMMENT ON ANY ITEMS CIRCLED YES:
__________________________________________________________________________________________________________________________________________________________________________________________
ANY OTHER MEDICAL, PHYSICAL, DEVELOPMENTAL OR EMOTIONAL CONDITIONS RELEVANT TO THE CARE OF THE CHILD THAT WE SHOULD BE AWARE OF:
__________________________________________________________________________________________________________________________________________________________________________________________




Theatre NorthWest	 #36 – 556 North Nechako Road	Prince George BC, V2K 1A1
image1.png




image2.svg
  


image3.png




image4.svg
    


image5.png




image6.svg
  


image7.jpeg
N"’iyﬁﬁ/\ﬂs




