
Addison Music Learning Centre
Information and Waiver form

Camp date from ________________ to ________________ 

Camper # 1 Name _________________________________Birthdate _____________Age _______Male   Female  
Camper # 2 Name _________________________________Birthdate _____________Age _______Male   Female 
Parent/Guardian # 1 First Name_________________________Last Name__________________________________
Address _______________________________________City______________________ Postal Code____________
Parent/Guardian # 2 First Name_________________________Last Name__________________________________
Address___________________________City______________________ Postal Code____________
Best number to reach you_________________________ Alternate number(s)________________________________
MEDICAL CONDITIONS or allergies______________________________________________________________
AUTHORIZATION FOR PICK UP - Additional guardian/adults allowed to pick up my child other than those listed above.
Name____________________________ Phone __________________ Relationship to child ___________________
Name____________________________ Phone __________________ Relationship to child ___________________
Physician_________________________ Phone __________________  Health Card #_________________________

Please tell us how you heard about us __________________________________________________

Email(s) 
We would like to add you to our mailing list... Okay with you? (we won’t share it!)  SURE! 

Release of Claim

I hereby agree to indemnify and hold harmless, release and discharge the sponsoring orgnization Addison Music Learning 
Centre from any and all claims for personal injuries or property damage occuring to or sustained by myself and/or my child 
while participating in said activity including any and all consequential damage claims which I may be entitled to recover from 
said injury or property damage claim.

Photo Release

I give permission to Addison Music Learning Centre to take photographs of my child for use on the company website and on 
promotional material without compensation.  (Your childs name and identity will not be revealed.  If you would prefer we do 
not photograph your child, please email musicisfun@sympatico.ca)
Your signature below indicates you have read, understood and agree with the Addison Music Learning Centre policies listed.  

Signature of Parent or Guardian X:_______________________________________ Date: ________________

Addison Music Learning Centre . 905-825-8668 . www.MusicIsFun.ca 

All lunches and snacks are to be provided by each student - no nut products please - 1 lunch and 2 snacks per day. 

Payment made by: Cheque  Debit  Email Bank Transfer  PayPal  Cash  

Camp Tuition:  $295.00
Pizza Day:  $    5.00

Total Submitted: $____________

PLEASE MAKE CHEQUES PAYABLE TO ADDISON MUSIC LEARNING CENTRE
Mailing address: 481 North Service Rd West, Unit A7, Oakville, Ontario, L6M 2V6


