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55 Bentley Street Unit 2 Harbour Passage Saint John NB E2K 1B2

674-9192     www.interactiontheatre.com
Summer Day Camp Registration Form 2010
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IACT reserves the right to cancel/re-schedule programs due to lack of enrollment.
Before you child is registered, IACT must receive all completed forms as well as payment or post dated cheques for the camps. Please make cheques payable to InterAction Theatre Company Inc. 
Child’s Information:
	Name:     
	Male:

	Female: 
	Age as of June 26th:
     

	Mailing Address:
     
	City:
     
	Province:
     
	Postal Code:
     

	E-Mail:
        

	Date of birth dd/mm/yyyy:     
	Home Phone:
     

	Medicare Card:
     
	Expiry Date:
     
	Previous IACT member? 
     



Prices: 






Camp Hours:
$150.00/1 week camp
 



9:00 a.m.-4:00 p.m.
$300.00/2 week camp
 (siblings save 5%)
2-week camps only

Early Drop off: 8:15-9:00 a.m. 



Late Pick up: 4:00-5:00 p.m.
Camp Choice:     
Date:                   
Camp Choice:       
Date:
     
Camp Choice:     
Date:
     
Method of Payment: (office use only)
Cash:           Cheque:        Post dated Cheque:                Other:
Parent/Guardian/Emergency Contact Information:
	Parent/Guardian Name:
     
	Parent/Guardian Name:
     

	Work #:
     
	Cell #:
     
	Work #:
     
	Cell #:
     

	Emergency Contact #1:
     
	Emergency Contact #2:
     

	Work #:
     
	Cell #:
     
	Work #:
     
	Cell #:
     

	Relation to Child:
     
	Relation to Child:
     


LIST PEOPLE WHO CAN PICK UP YOUR CHILD:
     
Anyone not listed must be confirmed with Camp Coordinator 
Medical Information:
Please list any drugs taken in last 6 months (Ritalin, etc.):
     
Allergies/Medical Concerns:
     
**Please note any information you feel is necessary to help us make your child’s experience the best it can be. Include learning styles, passions, etc. If there is any information you’d like to be kept confidential (special needs or concerns) please feel free to write it on a separate paper, enclose in envelope, and mark “personal”:
Parental Consent Form

I give permission for my child _______________________ to participate in all camp/class activities.  I hereby release Interaction Children's Theatre Company (IACT), its officers, employees or contracted staff connected with IACT camps/classes from all liability for damage resulting from the participation of my child or ward in IACT camps/classes. 
I give permission for my child _______________  to appear in photographs and/or videos of camp/class. Yes ______   No  ________


Signature:    
  
            Date:    















