
 

 
Name __________________________________________ Age __________ 
 
Parents’ Names ________________________________________________ 
 
Address _______________________________________________________ 
 
Postal Code __________________ Phone ___________________________ 
 
Cell ________________________ Email _____________________________ 
 
Health Card Number ____________________________________________ 
 
Dr. Name __________________________ Dr. Phone __________________ 
 
Does your child have any allergies or food sensitivities? 
 
    _________________________________________________________ 
 
   __________________________________________________________ 
 

Photo Release 
 
I ____________________________________________ give permission for Willow 
Springs Creative Centre to use my child’s likeness and anything that bears the 
likeness of anything they have produced while participating at the above stated 
event. I understand that any photos, videos, or other reproductions may be used in 
promoting Willow Springs Creative Centre, which may include the web, 
publications, and any other form of advertising. 
 
Signature ____________________________________________________ 
 
Date ________________________________________________________ 

 

 

Please mail the top portion of the registration form with payment to Willow Springs Creative Centre. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 Camp runs Monday to Friday 9 a.m. to 4 p.m. 

 Please bring a brown bag lunch for each day expect Friday, as the kids will help to make a lunch. 

 Snacks will be provided. 

 Be prepared for all kinds of weather – rain, shine, cold, and windy. 

 Please wear clothes that you don’t mind getting dirty and footwear suitable for outdoor play. 
 

We will not be able to refund your money if you cancel less than two weeks prior to start date of camp. 

Art Camp Registration 

Date of Camp: 

_________________________ 

Cost $175.00 

Plus GST 

 Cash 

 Cheque 

 Visa 

 Mastercard 

Credit Card Number: 

__________________________

Expiry Date: 

__________________________

Signature: 

__________________________ 

   

R.R.#1 Kaministiquia 

Ontario P0T 1X0 



 


