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Fill in the bubble above corresponding to the week(s) and
program(s) you wish to register for. Multiple weeks in the same
program are not permitted.

Pa re nt/G ua rd Ia n InfO . Medication: [ please state name of medication and dose |

Name: <

Relation to camper:<
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I would like my pre-camp package sent via e-mail: O Yes

Alternate Contact "

Name: ( The camper will be...

)
Relation to camper:< > Picked up by:( >
; )

Please list any additional information about your child that you feel the
Creative Encounters staff should be aware of:

NN

Phone:(w) ( X ) ext.(
Phone:(h) ( X )ext.(

I would like to take advantage of the Extend-A-Care program. For an additional $20 per camp week, this allows me the
flexibility to drop off my child between 8:00-8:30 am and pick him/her up between 4:30-5:00 pm. [ please add this to total ]

Relation to Camper: C

I would like to purchase a subscription of YES Mag, Canada’s science magazine for kids aged 9-14, at the subsidized cost of $18.
[ please add this to total ]

I would like to purchase a subscription of KNOW Mag, Canada’s science magazine for kids aged 6-9, at the subsidized cost of $18.
[ please add this to total ]

o O O O

I would like to apply for a bursary placement. Please contact the Creative Encounters office to obtain an application form and include
it with this form.

Registration Notes
Registration is on a first come, first serve basis commencing on April 25th with a registration day. Registrations will be accepted by mail,
orin person with cash or cheque. We are also accepting registrations ONLINE via Master Card/Visa starting in early April.

Payments by cash or cheque are to be made payable to Creative Encounters. Cheques may be post-dated two weeks before your
session start date.

How did you hear about Creative Encounters? Cancellation Pol icy
(Please check all that apply)

Guelph Activity Guide ancellation must be received at least 2 weeks prior to the session
O1 am a past camper p y C llati t b ived at least 2 : _k _' t th. i
O Word of mouth O College Royal Open House start date or a $50 administration fee will apply.
O A classroom workshop O Booth at Stone Road Mall
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CREATIVE ENCOUNTERS WITH SCIENCE
PARENTAL RELEASE and INDEMNIFICATION FORM
for
UNDERAGE PARTICIPANTS

I/We and is/are the legal guardian or
custodial parent of , (the Participant, whose Date of Birth
is: ). I/We are aware that the University of Guelph (hereinafter referred to as “the

University”) provides a program called Creative Encounters with Science (hereinafter referred to as
Creative Encounters). I/We am aware that the activities involved in the Creative Encounters may pose
certain risks and dangers including but not limited to use of campus athletic and other facilities and
working in science laboratories. More particular risks for activities involved in Creative Encounters may
include but are not limited to: injury or loss resulting from the use of chemicals, hot plates, scissors,
glue-guns, soldering tools , sharp wires, dissection kits and other tools and instruments.

I/We am aware that Creative Encounters provides recreational swimming on Tuesday and Wednesday
during each week of camp and there may be risk of injury or loss resulting from this activity.

In case of injury, accident or otherwise, I/We hereby give our permission to the University, its officers,
directors, servants, employees and agents to provide basic first aid, or to procure medical treatment for
the Participant by a nurse, doctor, hospital or clinic chosen by the University and/or its employees,
agents. I/We give our permission to the University to administer the following emergency medication(s)
to be supplied by me/us. Type of medical condition and type of emergency medication provided:

I/We further agree to be jointly and severally responsible for any and all costs associated with such
treatment.

In consideration of the University of Guelph approving the participation of the Participant in Creative
Encounters, I/We agree for ourselves, our heirs, next of kin, executors, administrators and assigns to
hereby release and forever discharge the University, its officers, directors, servants, employees and
agents from any and all actions, claims and demands for damages, loss and injury, howsoever arising
which now or may hereafter be sustained by the Participant arising out of or in consequence of the
attendance or participation by the Participant in Creative Encounters. Creative Encounters cannot be
held accountable for disruptions that are beyond its control which may include but are not limited to:
power outages, severe thunderstorms.

For the same consideration, I/We agree to indemnify the University, its officers, directors, servants,
employees and agents from any claims or demands which might be made against the University of
Guelph, its officers, directors, servants, employees and agents arising out of or in consequence of the
attendance or participation by the Participant in Creative Encounters.

By signing this consent, I agree to allow Creative Encounters with Science and/or Actua to take photos or
videos (digital or otherwise) of my child and to reproduce the likeness of my child (no names to be used)
in promotional materials, including brochures and audio-visual productions.

I/We declare that we have read and have understood the above Creative Encounters Parental
Release and Indemnification Form for Underage Participants in its entirety and hereby agree
to be bound by the terms and conditions. I/We are aware that by signing this agreement, we
are waiving certain legal rights which we, our heirs, next of kin, executors, administrators and
assigns may have against the University, its officers, directors, servants, employees and
agents.

Date:

Signature: Witness:
Parent or guardian

Signature: Witness:

Parent or guardian
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