This is an important document. Please review itgazts carefully prior to
providing permission for your child to participate.

Consent and Acknowledgement of Risk:

While program volunteers and staff will take reasue steps to prevent injuries to students,
some degree of risk is inherent in the nature e$¢hactivities, and may occur without fault on
the part of the student or the facility where the\ity is taking place. By allowing your child
to participate in these activities, you are agrgéirat the activities described are suitable for
your child, and that there is a risk of injury asated with the activities.

My child has been informed that s/he is to abidé¢heyrules and regulations, including
directions and instructions from the instructorsj aupervisors.

In the event my child fails to abide by these raled regulations, | will be contacted to have
him/her picked up, unless | have specified othamgport arrangements.

I acknowledge that the supervisors may securepgmah emergency medical services as
they deem necessary for my child's immediate healthsafety, and that | shall be financially
responsible for such services.

(Name of student) to participate in the activities
described. | understand that my child may be exphtsa risk of injury due to accident while
participating in these activities.

Name (please print):

Signature: Date:

Signature of Parent/Guardian:
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September Choir Camp

(Grades 1-6)
September 15-19

Learn new songs
Play musical games
Rhythm training
And more!

1/2 Day Sessions
9 AM to 12 Noon
Upstairs, Billy Bishop Legion
1407 Laburnum Street in Kitsilano

Fee: $95

Cheques payable to:
Catherine Campolin

Complete and return this form to Catherine@ quok&tsgs.com or
fax to 604-738-1946

Payment is due at time of drop off.
Without a completed and signed form the child cannot participate.

Note: if regular school resumes during the prognafunds for
unused time will be provided.

IMPORTANT: please send your child with a healthy snack ekagh
to be eaten during break time. No peanuts oraeélptoducts please.
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September Choir Camp

(Grades 1-6)
September 15-19

Learn new songs
Play musical games
Rhythm training
And more!

Choir Master: Ms. Catherine Campolin
Pianist: Dr. Elinor Chambers

The choir master, Ms. Catherine Campolin is a ada#lg trained
soprano with over 20 years of voice performandee iS a choral
director for the Vancouver Bach Children's Choir.

Ms. Catherine and Dr. Chambers are excited to tififerprogram and
share their love of music, especially during suctyiag period for
students and parents.

For more information:
Catherine Campolin, catherine@quokkasystems.com
604-418-7726

Please use one form per participant. Submit completed registration
& payment at drop off on thefirst day. Please print clearly.

Child's Name:

M F

Grade: Age: Birth Date:

Parent/Guardian Information:

Guardian's Name:

Telephone: E-mail:

Emergency Contact (other than guardian)

Name:

Relationship: Telephone:

Medical Information:

We notify a parent when a child is ill or needs mabattention. If we are not
able to contact parents or emergency contact pedvésthd need to get immediate
help for your child, our procedure is to take thdctto the nearest emergency
service. | hereby give consent for my child, wilero be taken to the
emergency centre if the emergency contact or | aiane reached

Any medical concerns to be aware of i.e.: allergigaries, medications:

Dismissal at the end of the progral2:Noon

Your child will be Picked up by a parent ___Picked up by other adult
Go home alone

Payment

Please indicate amount and circle form of paymeitiie box below.

Payment Method: Cash or Cheque

Cheques payable t@atherine Campolin



