
 

 

In House Arts Camp for Kids 
(March Break, PD Days, Summer Camp) 
We welcome you to the Lawrence House Centre for the Arts. Please 
read all the information in this package. 
 

 
Camper Information 
Surname:  First Name: 

 
School:  
 

Boy     □                    Girl      □ 

Birth date:__________________________ 
                Day/    Month   / Year 
 
 
Family Information                               Parent     □              Guardian   □ 

Father Mother 
 

Last Name: Last Name: 
 

First Name: First Name: 
 

Home #: Home #: 
 

Cell #: Cell #: 
 

Business #: Business #: 
 

e-mail: Email:  
 

 
 

 

Mailing Address of Child 
 

Secondary Contact 
(if either of above cannot be reached) 

Street: Name: 
 

 Phone #: 
 

City: Relationship: 
 

 
 
If there is any concern about family status or custodial arrangement, 
please advise us upon registration. 
 
 



 

 

 
 
Medical Information 
Health Card #:                                                
Doctor’s Name: 
 

YES NO 

Does the camper have any allergies? 
If yes, allergic to : 

  

Is the camper currently under physician’s care? 
If yes, for: 

  

Is the camper presently taking any medication(s)? 
If yes, list medications: 

  

Do you anticipate the camper will require any medications during 
the session? 

  

Were you advised not to allow this child to play sports? 
 

  

Has the child difficulty with sight? 
 

  

Has the child difficulty with hearing? 
 

  

Other medical concerns: 
If so please list here: 

  

 
General Information 
Activity camper enjoys:____________________________________________________ 
Special skills:____________________________________________________________ 
This camper is □Eager        OR       □Encouraged to attend the camp. 
Adapting to a group and educator is an important skill. It is for this reason, as well as for the flexibility we 
require to make group adjustments as needed, that we have not included special requests for friends to be 
together. If you wish to discuss this matter, please call the administrator. (Individuals requiring assistance 
with attention to task and personal care must provide their own support) 

 
Conditions of Registration 
I/We agree to allow my/our child to participate in all camp activities and in any supervised trips to places 
not on the Lawrence House Centre for the Arts property (i.e. Gallery Lambton, park, etc.) 
We agree to the following 
a)That the administration reserves the right to terminate the registration of any camper when it is deemed in 
the best interest of the child or of the camp. In such an event, it is understood that a proportionate refund 
will be made. 
b) To make all payments by cheque in accordance with the rate schedule in effect one week before the day 
of camp registration, to abide by the conditions of enrolment and the refund policy contained herein (NSF 
cheques are subject to a $25 service charge and certifies funds will be required) 
c) To give camp officials the authority on my behalf in case of emergency. 
d) To release and indemnify the Lawrence House Centre for the Arts from any and all losses of articles and 
damages arising as a result of any accident, injury, or otherwise sustained by the herein names child arising 
as a result from participation in any camp activities. 
e) To consent to the use by Lawrence House for the Arts of the campers likeness for publicity purposes 
(photograph or video tape of the final production). 
 
Father/Mother/Guardian’s Signature: ______________________________________ 



 

 

Date: ______________ 
 
This form must be signed, completed in full and accompanied by the appropriate fees 
before it can be considered for acceptance. 


