
 

CHILDREN & YOUTH PROGRAM REGISTRATION FORM 2024 
 

Please read carefully, and complete ALL information to ensure your child’s safety and 

guarantee that your registration is processed in a timely manner. APPLICANTS WILL BE 

OFFICIALLY ENROLLED UPON RECEIPT OF A COMPLETED FORM WITH SIGNATURE AND 

PAYMENT OF COURSE FEES.  

Class Name:  __________________________________  Class Date(s):  _________________________ 

 

Name (of child):  _______________________________________________________________________  

 

Age of child on date the camp starts:  ________________________  

 

Mailing Address: ______________________________________________________________________ 

 

Home Phone: _________________________________________________________________________ 

 

Alt. Phone: ____________________________________________________________________________ 

 

BC Care Card #: ______________________________________________________________________ 

 

Allergies, Special Needs/Accommodations: ____________________________________________ 

 

_______________________________________________________________________________________ 

 

EMERGENCY CONTACTS (during Class times) 
 

Primary Parent/Guardian Name: ________________________________________________________ 

 

Mailing address (if different from above): ________________________________________________ 

 

Home phone: _________________________________________________________________________ 

 

Alt. phone: ____________________________________________________________________________ 

 

E-mail: ________________________________________________________________________________ 
 

Second Parent/Guardian: ______________________________________________________________ 

 

Home phone: __________________________________________________________________________   

 

Alt. phone: _____________________________________________________________________________ 

 

Physician Name: ______________________________   Phone number: ________________________ 

 

 

CONTINUED ON PAGE 2 
  



 

Mandatory Drop-off/Dismissal Authorization: 

Every day at drop-off and dismissal time the Parent/Guardian or authorized alternate MUST SIGN 

IN and SIGN OUT the child.  No child will be permitted to enter or leave the class with persons 
other than those listed: 
 

Parent/Guardian: _________________________________________________________________________ 

 

Parent/Guardian: _________________________________________________________________________ 

 

Alternate: _________________________________________________________________________________ 

 

Field trip permission 
My child has permission to participate in off-site activities. Transportation is exclusively limited to 
walking.      
 

Yes/No (circle one) 

 
Photo Authorization        
I give permission to the Penticton Art Gallery to photograph my child for program promotional 
purposes.  I understand that these images become the property of the Penticton Art Gallery and 
my child will be unidentified if the resulting photos are used in brochures, literature, or the 

website.     
 

Yes/No (circle one) 

 

Emergency Authorization 
The Penticton Art Gallery and its staff have permission in an emergency to call 911, and/or send 

my child to a Hospital/Medical Centre, and the Medical Personnel have my authorization to 
provide the treatment deemed necessary for the well-being of my child.  The Penticton Art 
Gallery will make every reasonable attempt to contact the Parent/Guardian/Emergency 
Contacts. 

 

Child Protection Policy 
The Penticton Art Gallery commits to child safe practices and provides that any child or youth 
participating in any activity offered through the gallery has the right to be free from physical, 

emotional or sexual abuse when in contact with any PAG employee, contractor or volunteer.  

 

Authorization 
I have read, and agree to, the Penticton Art Gallery Registration Policies. 
 

Parent/Guardian  

 

Signature: ________________________________________________       Date: _______________________ 


