
AUTHORIZED PICK-UP
Authorized Pickup Name(s) & Phone Number(s):

1.

2.

3.

I acknowledge that Photo ID is required for all pickups

SUMMER OF ADVENTURE
2025 Registration Form

Note: Support workers must be arranged by parent/guardian prior to program. CDC can be contacted at +1 (250) 632 3144 or [add email].

293 City Centre, Kitimat, BC
+1 (250) 632-8950
info@kitimatmuseum.ca
www.kitimatmuseum.ca

PARTICIPANT INFORMATION
Full Name:

Age: 

Full Name:

Age: 

Full Name:

Age: 

PARENT / GUARDIAN CONTACT INFORMATION
Parent/Guardian Name(s):

Relationship to Child:

Primary Phone: 

Alternate Phone: 

Email: 

Home Address: 

City:   Postal Code: 

Emergency Contact Name:

Relationship: Phone:



MEDICAL & ACCESSIBILITY INFORMATION
Allergies (please list): No Known Allergies

Accessibility or Support Needs:

Medical Conditions / Concerns:

EpiPen or Inhaler Required? Yes No

Support Worker Required? Yes No

MEDIA & IMAGE CONSENT

WAIVER, BEHAVIOUR & SAFETY AGREEMENT

Photos/videos may be taken during programming for promotional and documentation purposes.

Yes, I give permission for my child’s image to be used by the Kitimat Museum & Archives.

No, I do not give permission.

REFUND & CANCELLATION POLICY

I understand that while staff will take all reasonable precautions, accidents can occur.

I will notify the Museum of any health or contact changes.

I will prepare my child each day with weather-appropriate clothing.

I understand that some days will require drop-off at a different location.

I agree to notify the Museum as early as possible if my child is unable to attend.

I understand that disruptive or unsafe behaviour may result in dismissal from the program without refund.

I understand that registration is non-refundable, except in cases of medical/family emergency or 
program cancellation by the Museum.

I certify that the information provided is accurate and complete. I have read and agree to all program policies.

Parent/Guardian Signature:
Name (Printed): 
Date:  

Disclaimer: Without a valid signature and payment, no spot in the program is guaranteed.

PARENT/GUARDIAN ACKNOWLEDGEMENT
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