R EGISTRATI1LO

F OR M

Please ensure you read and complete all portions of this registration form.

Please contact us if you need any assistance or if you have any questions. Thank you.
Head Office: 596 Victoria Street E. Alliston, ON. L9R 1K1

Classroom: 123 Victoria Street East, Alliston, ON
www.ablearning.org

Tel.: (705)795-2253

Child Information:

Name:

info@ablearning.org

Sex:

Date of Birth:

Month Day Year

Family Information:

Father:

Last Name:

First Name:

Home Tel. #: ( )

Bus. #: (__ )
Cell#: ( )
Email:

MAILING ADDRESS OF FAMILY:

Street:

City:

Postal Code:

Above & Beyond Learning Experience
2007 Discovery Program

Last Grade Completed:

Mother:

Last Name:

¢ Beyond
Learning Experience i«.

First Name:

Home Tel. #: ( )

Bus. #: ( )
Cell. #: ( )
Email:

SECONDARY CONTACT:

(if above cannot be reached)

Name:

Telephone: ( )

Relationship:

1 www.ablearning.org




Above ¢ Beyond
,mmm

Child Health History:

A physician's examination is not required. Please complete this information to the best of your knowledge.
Please inform us in writing of any changes to your child's health prior to their arrival.

Child’s Name:

Health Card #:

Family Doctor: Telephone # : (__ )

Please check if child has any of the following and detail below:
Asthma epilepsy__ diabetes ___ allergies (food, drug, other)

Details:

Does your child take any medications? Yes__ No _

Will your child be taking any medications while at camp? Yes__ No

IF YES, Name of medication

Dosage Time(s)

Any restrictions while with us?

PARENT’S AUTHORIZATION:

I hereby give consent for my child to participate in Above ¢ Beyond’s Discovery Summer Program. |
give permission for Above & Beyond to use any photograph my child is in for promotional material.
To the best of my knowledge, my child is in good health and | will notify the camp if he/she is
exposed to any infectious diseases. | further release and agree to indemnify and hold harmless
Above & Beyond Learning Experience and its officers, servants or assigns from any liability
concerning our child's involvement in the Above & Beyond programs and further agree that the use
of all Above & Beyond facilities is made at the risk of the registrant.

Parent Signature Date
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Sessions:

Please check off the session(s) your child will be enrolling for.

___Aug 6-August 17, 2007
__Aug 20-August 31, 2007

Programme T-Shirt:

One Discovery Summer T-shirt is complimentary upon full registration. Additional T-shirts
will be available to pre-order. The cost per additional T-shirt is $20.

___Youth Small ___Adult Small
__Youth Medium ___ Adult Medium
__Youth Large ___Adult Large

Number of extra T-shirts requested

Fee Schedule:

Discovery Program cost is $430 per 2 week session, $215 per week. We offer a discount for
multiple siblings, or more than one session.

Payment Schedule:
"*PLEASE NOTE " ***

¢ Registrations must be accompanied by a $100 NON-REFUNDABLE DEPOSIT per child June 1,
2007. Full payment is required by the Friday before each of the chosen sessions.

e Refunds can be requested up until July 5 and will be given in full less deposit.

e A confirmation letter will follow receipt of registration form and deposit. Please call the school
office if you have not received a letter within 3 weeks

e Program Administration reserves the right to dismiss a child who, in their opinion, is a hazard
to the safety or rights of others in the program.
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