Inspiring creativity in young artists

REGISTRATION FORM — ARTHOUSE PROGRAMS

THE FOLLOWING REGISTRATION FORM COVERS ALL ARTHOUSE PROGRAMS IN THE OAKVILLE COMMUNITY -
PLEASE CHECK THE APPROPRIATE BOX FOR THE PROGRAM YOUR CHILD PLANS TO ATTEND.

Date of Registration:

ArtHouse Program — Please choose your Program and location:

[ Junior Chef’s Ethnic Cooking Program — 4:00 pm beginning Wednesday September 21 - Bronte Seventh-day Church

[ Junior Chef’s Ethnic Cooking Program — 4:00 pm beginning Thursday September 22 — Church of the Incarnation

] RED FISH/BLUE FISH - Visual Arts Program — 4:00 pm beginning Tuesday September 20 — ClearView Church™
] RED FISH/BLUE FISH — Visual Arts Program — 3:30 pm beginning Wednesday September 21 — St. Aidan’s Church

[] chorus of Voices — Music Program — 3:30 pm beginning Thursday September 22 - St. Aidan’s Church

*Please note - programs are for 2 hours except those at ClearView Church which are 1% hours in length

Child’s Name:

Male ___ Female Grade:

Parent/Guardian:

Child’s Date of Birth:

Home Address:

E-mail Address (Primary Contact):

E-mail Address (Secondary Contact — optional):

Home Ph: Work Ph: Cell:
Emergency Contact Name:

Relationship to Child:

Address:

Phone Numbers: Home: Work: Cell:

VERY IMPORTANT - Please list all allergies (product/food) and any dietary restrictions




PARENT CONSENT FORM — ARTHOUSE PROGRAMS

PARENT CONSENT - I give consent for my child to
participate in the ArtHouse Program/s | have indicated. | understand that my child will be greeted by
volunteers when they arrive at each of the programs.

IMPORTANT — ArtHouse, its Instructors and Volunteers are neither permitted nor responsible for
transporting my child home from the program. My child will return home by:

Walking alone Walking home with

Taking public transport Will be picked up by

PARENT RESPONSIBILITY = I take full responsibility for the safety of my child immediately following
the conclusion of the program. If there are any changes to the information | have provided, I will
contact ArtHouse (905-467-8551 or Pangman@bell.net) in advance notifying them of those changes or
the name of the individual who will meet my child. If my child is not picked up immediately following
the conclusion of the program, my emergency contact will be called.

| agree not to hold ClearView Church, St. Aidan’s Church, Bronte Seventh-day Adventist Church or
Church of the Incarnation responsible for any harm or injury to my child that may result during the
time spent at ArtHouse Programs.

| have read this form and understand its content.

Parent/Guardian Name/s:

Parent/Guardian Signature/s:

PARENTS - PHOTO/AUDIO RELEASE FORM

I understand that from time to time ArtHouse and/or its Community Partners may take and use
photographs and/or audio-video recordings of its program participants to help build awareness about
the program and to encourage donor support so that we can continue to provide cost-free programs.
I consent to the taking and use of such items in whatever context and circumstances ArtHouse deems
appropriate, notwithstanding that such items may be used to illustrate activities or circumstances
which differ from those depicted in the photographs and recordings. | waive any claim for
compensation for which | might be entitled as a result of the use of such photos and recordings.

| have read the above form and agree with its contents:

PARENT/GUARDIAN NAME/S:

PARENT/GUARDIAN SIGNATURE/S:

DATE:

OR -1 do not wish any photos or identified recordings of my child for public use:

PARENT/GUARDIAN NAME/S:

PARENT/GUARDIAN SIGNATURE/S:

DATE:




PARTICIPANT CONTRACT — ARTHOUSE PROGRAMS

Dear Participant:

As a participant we hope that you will enjoy your time with us and the other students you will be
working with. We are also very grateful to our volunteers and instructors who are dedicated to
ensure that your experience with us is educational and fun.

Please review the following “rules” with your parents and then sign the “contract” below:

MY CONTRACT WITH ARTHOUSE
1. | WILL USE GOOD MANNERS AND APPROPRIATE LANGUAGE AT ALL TIMES.

2. | WILL LISTEN TO, RESPECT AND OBEY MY VOLUNTEERS AND INSTRUCTORS.
3. | WILL NOT CAUSE DISRUPTIONS DURING THE PROGRAM

4. | WILL ENJOY THE COMPANY OF OTHER YOUTH INVOLVED IN THIS PROGRAM.
5. | WILL RESPECT THE PROPERTY THAT | AM ON AT ALL TIMES.

My signature: Date:

Parent’s signature Date:

Thank you again for joining us for this exciting program.

Yours truly,

Don Pangman
Founder and Artistic Director, ArtHouse

PLEASE DROP OFF YOUR COMPLETED FORM TO THE PLACE WHERE YOUR PROGRAM IS TAKING PLACE,
OR SCAN IT AND E-MAIL IT TO PANGMAN@BELL.NET, OR MAIL IT TO ARTHOUSE (ADDRESS BELOW).

We are extremely grateful to all ArtHouse Partners who make it possible to provide wonderful
programs to our community’s young children. Thank you to all Organizations, Instructors, Volunteers,

Church venue providers and Donors.
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