
BITA ART CENTRE
SUMMER ART CAMP REGISTRATION FORM

Child's Full Name:

Age:

Date of Birth:

Parent/Guardian Name:

Phone Number:

Email Address:

Camp Week:

Program Selection:

Full Day Camp (9:00 AM – 4:00 PM)  $400/week

Half Day Camp (9:00 AM – 12:00 PM OR 1:00 PM – 4:00 PM)  $226/week

Amount Paid:

Balance Due:

Emergency Contact Name:

Relationship to Child:

Emergency Phone Number:

Medical Information / Allergies:

Special Instructions:

Authorized Pick-Up Persons:

Photo Permission: Yes No

Parent/Guardian Signature: _____________________________

Date: ________________________________________________

E-Transfer: info@bitaartcentre.ca

Phone: 416-830-2424
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