ROKSOLANA ART SCHOOL

Art Camp Registration

Family Name____________________________________________________________

Parent’s First Names_______________________________________________________

Address_________________________________________________________________

Home#__________________________________________

Business# or Cell#________________________________________

E-mail ___________________________________________________________
Emergency Contact Name & #______________________________________________

CHILD”S NAME________________________________________________________

Age__________________ Health Card #______________________________________

Please indicate days and time child(ren) will attend______________________________

_______________________________________________________________________

Payment in the amount of $_________________________________________________

All Fees are subjected to + 13% HST

(please make cheque payable to  IRRUCA INC.)

Please indicate any health or allergy issues_____________________________________

I hereby give permission for _____________________________________(child’s name)

to go on trips during Summer Camp.

Signature_____________________________________________

Date_________________________________________________
 

