Factory Film Camp - Registration Information

Who: 		Students ages 9 – 12
What: 		Filmmaking Summer Camp
When: 		WEEK 1: 9am – 3pm, July 17th – 21st  
When: 		WEEK 2: 9am – 3pm, July 24th – 28th 
Where: 	Factory Media Centre, 228 James St. N, Hamilton, ON

CONTACT US: (905) 577-9191;  camp@factorymediacentre.ca

You are encouraged to submit early. Submitting does not guarantee you a placement. You will be notified once your placement is secured or if you’ve been placed on the waiting list.

If your child cannot attend, please inform us as early as possible. If your child does not attend the first day of camp, and we haven’t been notified, your spot will be given to the next family in waiting. 


We would like to enroll in (select only one):
[bookmark: _GoBack][bookmark: Check2]Week 1: July 17th – 21st	|_|		Week 2: July 24th – 28th	|_|

Has your child attended summer camp in the past?	 |_|YES 	|_|NO

PART A: CHILD INFORMATION

[bookmark: Text1][bookmark: Text2]CHILD’S FIRST NAME       		LAST NAME      
[bookmark: Text3][bookmark: Text4]BIRTH DATE DD/MM/YY        		AGE      
[bookmark: Text33]SCHOOL      
[bookmark: Text5]NAME OF PERSON(s) DROPPING OFF CHILD      
[bookmark: Text6]RELATION(s) TO CHILD      
PART B: PARENT / GUARDIAN INFORMATION

[bookmark: Text10][bookmark: Text11]PARENT/GUARDIAN FIRST NAME      		LAST NAME      
[bookmark: Text12]EMAIL       		
[bookmark: Text13][bookmark: Text14]CELL PHONE        		WORK PHONE      
[bookmark: Text15]CHILD’S HOME ADDRESS      
[bookmark: Text16][bookmark: Text17]CITY      		POSTAL CODE      
How did you hear about our Film Camp?
[bookmark: Check12][bookmark: Check13][bookmark: Check14]|_| Factory Media Centre Website		|_| Flyer from School		|_| My Child
[bookmark: Check15][bookmark: Check16][bookmark: Check17][bookmark: Text34]|_| Facebook / Twitter	|_| Family / Friend / Colleague	|_| Other:      
PART C: ADULT EMERGENCY & AUTHORIZED PICK UP CONTACT INFORMATION
A minimum of 2 other adult emergency contacts are required. Only the adults listed below & Family Guardian will be allowed to pick up the camper. 

ADULT 1
[bookmark: Text21][bookmark: Text22]FIRST NAME      		LAST NAME      
[bookmark: Text23][bookmark: Text24]CELLPHONE      		WORK PHONE      
[bookmark: Text25]RELATION TO CHILD      

ADULT 2
[bookmark: Text26][bookmark: Text27]FIRST NAME      		LAST NAME      
[bookmark: Text28][bookmark: Text29]CELLPHONE      		WORK PHONE      
[bookmark: Text30]RELATION TO CHILD      

[image: ]228 James Street North
Hamilton, ON L8R 2L3
T: 905-577-9191
E: info@factorymediacentre.ca


PART D: MEDICAL INFORMATION

[bookmark: Text18]CAMPER’S HEALTH CARD NUMBER:      

[bookmark: Check3][bookmark: Check4]Does the child have any special needs, medical conditions, prescription medication or allergies: |_|YES 	|_|NO
If yes, please list below: 
[bookmark: Text32]     

Are there any foods the child should not eat for medical, religious or cultural reasons?
[bookmark: Check5][bookmark: Check6]|_|YES 	|_|NO
If yes, please list below:
[bookmark: Text31]     

Sunscreen (for outdoor excursions) 
[bookmark: Check7]|_| We will supply our child with sunscreen
[bookmark: Check8]|_| We do not have the means to supply our child with sunscreen

Authorization for Field Trips 
[bookmark: Check9]|_| I give permission for my child to leave the premises of the Factory Media Centre to participate in walking trips, escorted and supervised by staff. 

Photography, Media Release & Waivers
[bookmark: Check10]|_|I hereby give the Factory Media Centre consent to use and reproduce my child's name/image in publications and/or marketing materials (newsletters, website, brochures, advertising, etc.). My child’s first name (unless otherwise authorized)/image may be included in the movie made at the camp and publicly screened, including at Kidscrawl (during Super Crawl 2017) and at the 12th annual Hamilton Film Festival. I release the Factory Media Centre and its agents from any and all claims, of any nature, based on any uses of the above. 

[bookmark: Check11]|_|I, the parent/guardian of the child named above give permission for my child to participate in the programs and activities Factory Media Centre’s Film Camp, and consent to any necessary first aid or emergency medical treatment being given or provided for the child, waive any claims against the Factory Media Centre and its sponsor/partners, or any of Factory Media Centre’s representatives, employees or volunteers, in respect to any personal injury to my child, any other person or loss of or damage to property, arising in any way at, from or in connection with the programs and activities of the Factory Media Centre. I am providing this waiver on behalf of my child and on behalf of my spouse and any other family members or other persons who might be entitled to assert such a claim as well as on my own behalf.


I would like to receive occasional email updates about Factory Media Centre’s programs, events and opportunities. |_|YES 	|_|NO

 

[bookmark: Text19]Parent/Guardian Signature:      

[bookmark: Text20]Date:      
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