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Red Deer Museum + Art Gallery
‘Annual Registration Form’ A.1

This form is to be used in conjunction with form(s) A.2, ‘Program Registration Form’. Information collected will be used
for the purpose of registering your child in future programs, with your consent. An original or digital signature of the
parent/guardian will be required for all ‘Annual Registration Form’ A.1 form completions. It is your responsibility to
notify the Red Deer Museum + Art Gallery if and when any of your child’s details change, such as new allergies or a
change of address. This form must be completed or reviewed by a legal guardian on an annual basis.

Red Deer Museum + Art Gallery Day Camps run from 9:00 am to 4:00 pm on select days. Drop off time is between 8:30 am
and 9:00 am. Pick up time is between 4:00 pm to 4:30 pm.

Red Deer Museum + Art Gallery Homeschool History classes run on select Fridays from 10:00 am — 12:00 noon: parents are
welcome to stay or leave for the duration of the Homeschool Programs.

CHILD’S INFORMATION

Child’s Name (first, last): [ Imale [ ]Female
Birthdate (yyyy/mm/dd): Alberta Healthcare #:

Please read the below print and initial in the box — agreement is required for registration of child in MAG programs.

Red Deer Museum + Art Gallery (MAG) staff will administer standard First Aid as needed, and will call emergency personnel (ie,
ambulance) for serious medical concerns. | understand all associated fees are the responsibility of the child’s legal parent/guardian.

Select your child’s Grade Level (Homeschool History only: not applicable to camps)

Circle one: PRE-K K-GRADE 2 GRADE 3-5 GRADE 6+
Approximate age Ages 3-4 Ages 5-7 Ages 8-10 Ages 11+

Please complete form A.1b — Grade Level Change Request - for future changes to your child’s grade level.

Is your child on any medication that we should be aware of? If so, how and when is it
administered?

Does your child have any allergies that MAG staff should be aware of? Do they have an epi-pen?

Any additional information about your child that the staff of Red Deer Museum + Art Gallery should
be aware of that would help us to create a fun and positive experience for your child (ie, behavioral
or medical concerns):
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LEGAL GUARDIAN INFORMATION

Guardian 1 O Check if primary residence of participant
Name:
Relationship to Child:
Mailing Address:

City: Province: Postal Code:

Phone 1: O Daytime [ Evening
Phone 2: O Daytime [ Evening
Cell Phone: O Daytime I Evening

Email Address:

[ Please send me MAG updates via email.

Guardian 2 O Check if primary residence of participant
Name:
Relationship to Child:
Mailing Address:

City: Province: Postal Code:

Phone 1: O Daytime I Evening
Phone 2: O Daytime I Evening
Cell Phone: O Daytime I Evening

Email Address:

[ Please send me MAG updates via email.

EMERGENCY CONTACT

Please provide contact information for someone other than the guardian(s) listed above that MAG staff can
contact in the event of an emergency, if the guardians cannot be reached:

Name: Phone Number:

Relationship to Child:

HOW DID YOU FIND US?

What school division is your child enrolled in?

[J Red Deer Public ] Red Deer Catholic I Wolf Creek [J Chinooks Edge
1 Other :

How did you hear about the MAG’s Child Programming?

I 'm a MAG Member 1 MAG Website [J School Newsletter

[ Word of Mouth O Activity Guide [ Print Media (specify- ie, ‘Red Deer’s Child').

[ Facebook O Twitter O Other (specify):
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TERMS & CONDITIONS: Select terms apply to specific programs. Please review the following carefully.

| acknowledge that a spot will not be held for my child without full payment for the program. The Red Deer
Museum + Art Gallery (MAG) holds the right to refuse registration of any child.

% CAMPS ONLY: Fees are not refundable if spot is cancelled within 1 week of the program date. |
can switch the date of my program with a doctor’s note or one week’s prior notice with no penalties
or extra fees.

% HOMESCHOOL ONLY: Fees are non-refundable/non-transferrable.

| acknowledge that a minimum of 10 children must be registered before the program is undertaken and the
Red Deer Museum + Art Gallery reserves the right to cancel the program if less than 10 children are
registered. Notice of cancellation will be given no later than three days prior to the program date.

| acknowledge that my child’s participation in the program may be cancelled, without refund, if the
Red Deer Museum + Art Gallery feel that my child is not adhering to the rules and instructions of
the program; or if my child behaves in a way that is harmful to the other participants, staff or
museum artifacts. | understand that if my child must be removed from the program, they must be
picked up within 30 minutes of notification.

| acknowledge that my child is not to leave the premises of the Red Deer Museum + Art Gallery on
their own for the duration of the program, unless written permission has been provided by the
parent/guardian in advance of the program date.

| give permission for the Red Deer Museum + Art Gallery to take photos of my child and use them
in any promotional and/or website material.

Signature: Date:
(Electronic form completions) By placing a digital signature in the above field, | authorize the use of this e-signature in place of a hand-written signature.

RELEASE AND INDEMNITY AGREEMENT

l, , am aware that there are many inherent risks,
dangers and hazards associated with participation in the Day Camp & Homeschool programs at the Red
Deer Museum + Art Gallery.

| freely accept and fully assume all such risks, dangers, or loss resulting from such risks, dangers and
hazards that may arise in connection with the children’s attendance at or use of Red Deer Museum + Art
Gallery; waive any and all claims that | may have against the Red Deer Museum + Art Gallery, its
employees, agents and representatives; release the Red Deer Museum + Art Gallery from any and all
liability for any loss, damage, injury or expense that | may suffer or incur as a result of my child’s
attendance at or participation in the programs at the Red Deer Museum + Art Gallery, on the part of the
staff, volunteers, agents and representatives, hold harmless and indemnify the Red Deer Museum + Art
Gallery from any and all liability for property damage, personal injury or death suffered by my child or by a
third party as a result of my child’s attendance at or use of the premises.

Signature: Date:
(Electronic form completions) By placing a digital signature in the above field, | authorize the use of this e-signature in place of a hand-written signature.

The personal information contained on this form is collected under the authority of the Personal Information Protection Act
(PIPA) and will be used for the purpose of administration of Red Deer Museum + Art Gallery’s registered programs. If you have
any questions about this collection, please contact the Red Deer Museum + Art Gallery, 4525 47A Ave. Red Deer, AB T4N 626
or telephone (403) 309-8405.
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