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ART ADVENTURERS PROGRAM
REGISTRATION FORM
Please complete and return this registration form to ASHA ALAM at 
Flemingdon Neighbourhood Services to be officially enrolled.

PARTICIPANTS MUST hand this form in the form to the youth worker at FNS.
PARTICIPANT’S INFORMATION:

	FIRST NAME:
	LAST NAME:


	AGE:



	ADDRESS:


	PHONE #:


	EMAIL:


	Health Card #:




PARENT/GAURDIAN’S INFORMATION:

	NAME:


	PHONE #:
	EMAIL:


In case of an emergency, please provide the following information.
EMERGENCY CONTACT:

	NAME:

	PHONE #
	RELATIONSHIP:


Please note: By signing this form you are giving permission for your child to participate in the Flemingdon Neighbourhood Services Art Adventurers Program beginning every Wenesday and Friday October 5 - 28 2011 at FNS and. Please note that our organization will take photographs of program participants which may appear in agency materials (website, brochure, etc.). By signing this form you are giving Flemingdon Neighbourhood Services authorization to photograph your child participating in the program. If you do not wish for your child to be photographed, please check off the box below. 

Any questions or concerns should be directed to Asha at 416-424-2900 ext. 30.
________________________



___________________

Parent/Guardian’s Signature 




Date Signed

□ I do not give permission for my child to be photographed participating in the program.
