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1.The personal information contained on this form is under the authority of the Freedom of Information and Protection of Privacy Act for the
purpose of participating on the camp.

2.Parents/Guardians hereby acknowledge that the School is not free of allergens. I/We understand that my child may inadvertently come into
contact with a substance he/she maybe allergic to and that such contact may cause an allergic reaction. I understand that there are certain risks of
allergen contact that are inherent in a school setting.

3.Transportation to and from the school is the responsibility of the Parents/Guardians.

4.The Centre reserves the right to make such rules and regulations in the operation of the school as it deems appropriate and it is a condition of
acceptance that these rules and regulations be reserved.

I have read and understood the terms of contract, the methods of payments, and the policies of the school as outlined. I hereby agree to all the
terms and conditions stated therein.

Date: Parent/Guardian Name (please print):
Signature:




