	Mini Cirque
Registration form for Gatineau circus day camp

Please mail this form to our office at 1619 Marley Cres. Ottawa ON  K1J 1C2
Camp location: 3rd floor, 855 de la Gappe Blvd., Gatineau, Québec


	SECTION 1 – Registration for 2012 Mini Cirque Summer Day Camps in Gatineau         (One form per child)                    

	Child’s Name: 
	Age during the camp: 
	First parent’s name: 
	First parent’s telephone number (day/eve.): 

	     
	  
	     
	(    )            (    )           

	Child’s date of birth (DD/MM/YYYY)
	Where did you hear about the camp?
	Second parent’s name: 
	Second parent’s telephone number (day/eve.): 

	     
	     
	     
	(    )             (    )           

	Emergency Contact

Person Name:
	Emergency Contact Telephone Number:
	Previous Circus Experience? 

(not required)
	Any allergies or medical conditions? (Please indicate)

	     
	(     )      
	     
	     

	Contact Information (to receive pre-camp information package):

	Street address:
	City:
	Province:

	     
	     
	     

	Postal Code:
	Email Address:

	     
	     

	Select Camp Dates, Locations, Costs
	Select Pre-Post Care (if required)

	 FORMCHECKBOX 

	August 13-17, 2012
	$230.00/week
	
	 FORMCHECKBOX 

	$40.00/week  (8:00 to 9:00 am and 4:00 to 5:30 pm)

	 FORMCHECKBOX 

	August 20-24, 2012
	$230.00/week
	
	 FORMCHECKBOX 

	$40.00/week  (8:00 to 9:00 am and 4:00 to 5:30 pm)

	 FORMCHECKBOX 

	T-shirt ‘Mini Cirque’ in Small/Medium/Large $20.00

	Priority is given to the first 20 registrations received with payment for any particular week. 

Please attach your payment with this completed form to the address at the top of the page.

Checks are payables to “Mini Cirque”.

	A $10.00 reduction per week is offered when registering before May 1, 2012.

	I am including a payment for the following amount: 
	$     

	How did you hear about the camp?

	 FORMCHECKBOX 

	Internet

	 FORMCHECKBOX 

	Returning from a previous year

	 FORMCHECKBOX 

	Television

	 FORMCHECKBOX 

	Newspaper

	 FORMCHECKBOX 

	Poster

	 FORMCHECKBOX 

	Flyer

	 FORMCHECKBOX 

	Referral. If someone refered you please tell us who so we can thank them



Don’t forget page 2

	SECTION 2 - Conditions for participation in Mini Cirque activities:

Please read carefully. By signing, you agree to the following:

	I understand that the Mini Cirque activities are based on the instruction of specific circus disciplines. Each child is guided and encouraged in the development of his/her skills both alone and as a group. The circus activities are not ‘free time’ for the children, but are a privileged opportunity to learn circus arts from professionals who work in that field. I am committed to speaking with my child and explaining to him/her that he/she must come to the workshops with a positive attitude toward the circus training and that he/she must give her attention during the lessons and show respect for both teachers and other participants at all times 

Respectful behavior: I understand that if my child demonstrates behavior that is not conducive to the other children benefiting from the workshops or that he/she demonstrates a lack of respect repeatedly, that he/she will be removed from the program without reimbursement

Zero tolerance for violence or bullying: If my child is physically or verbally abusive to an other child or instructor during the camp, he/she will be removed without reimbursement

Cancelation policy: I understand that reimbursements may only be granted with a doctor’s note
If my child willfully or accidentally causes physical damage to the circus equipment or the property, the parent will assume all costs to replace or repair the damage.

Waiver: By checking the following checkboxes, I relinquish my rights to pursue Mini Cirque and it’s animators in court and I exonerate of all responsibility Mini Cirque and it’s animators for injury, damages or loss due to the result of my child’s participation in the Mini Cirque activities.

I declare that I am the parent or guardian of the child. I have read and I understand this agreement.

I would like my child to participate in the Mini Cirque activities.


	Parent Name:
	Patient/Guardian signature:
	Date:

	     
	     
	     


Please mail this completed form with your payment to the address on page 1









