Sketeh and Praw Camp,

July 17-21, 2017
Half-day art camp from 1 p.m. to 4 p.m.

What is Skegteh and Praw camp?

A professional artist, Wendy Teasdale, will lead th:fhildren
in sketching skills and fun art projects. Wendy is an Early
Childhood Educator at Deer Park School. She has a BA in the
History of Art and Design and draws/paints children's illustrations.

The first part of the program will be to sketch and draw. \
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Monday, July 17" to Friday, JuIy 21
from 1 p.m.to 4 p.m. $110 00 per child (supplies included)

Note: There are limited spaces available (max. 15) and
acceptance will be on a first-come-first-serve basis.

If a child is registered for both the morning and afternoon
camps, we will provide supervision over the lunch hour to
bridge the programs. (Children must bring their own
lunch).




Yorkminster Park Baptist Church’s Sketch and Draw Camp
Registration Form
My child is already registered at the morning program. ___yes ___ no.
If ‘yes’, only your name and the child’s name is required on this form.

Name of Parent

Home address including postal code

Home Phone Number

Cell Phone Number

Email

Name(s) of Child(ren)

Date of Birth (mo) (day) (yr)
Date of Birth (mo) (day) (yr)
Date of Birth (mo) (day) (yr)
Date of Birth (mo) (day) (yr)

In case of emergency and the parent cannot be reached:
Name Relationship

Phone number

Please list names of people who may pick up your child(ren).

Does your child(ren) have any conditions (such as allergies or speech/sight/hearing limitations,
attention disorders ,etc.) that we should be aware of? Please indicate which child you are referring to
if you have more than one child.

If you are not from Yorkminster Park Baptist, do you attend another church?
Name of church

Permission for photo or video of your child

| consent to allow Yorkminster Park Baptist Church to use my child’s photograph or video image and
spoken word for display within the church context. For example, photos or videos may be used for
posting on bulletin boards, for camp activities and for showing aspects of the ministry in
congregational gatherings.

*Note: They will not be posted on the web page.
We/I give permission for the photos and videos of my child(ren) to be taken and used for the
purposes stated above.

Yes

No

Parent’s signature

Please return this form to Kelly Dixon, Director of Children’s Ministries, 416-922-1361

By Email: kdixon@yorkminsterpark.com
By Fax: 416-922-1807
By Mail: Yorkminster Park Baptist Church, 1585 Yonge Street, Toronto, ON M4T 129

(Attn: Kelly Dixon) Or it can be dropped off at the YPBC church office



