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NeVaeh Kids Spa 

Spa Camp 2011
Registration Form
Please ensure you read and complete all portions of this registration form.

If you any questions or need any assistance please contact us. Thank-you.

59 Front St., Thorold
(905) 680-8056

www.NeVaeh DaySpa.com                                      email: nevaehdayspa@hotmail.com
FAMILY INFORMATION:    (please put a * beside the parent that you wish to be contacted first)

	Mother/Guardian
	Father/Guardian

	Last Name:


	Last Name:

	First Name:


	First Name:



	Home Phone # :


	Home Phone # :



	Bus. #:


	Bus. #:



	Cell #:


	Cell #:



	Email:


	Email:




FAMILY MAILING ADDRESS:

Street : _______________________________   City: ________________________________

Postal Code : __________________________

SECONDARY/EMERGENCY CONTACT: (if above cannot be reached)

Name: _______________________________    Relationship: __________________________

Phone #: _____________________________

SPA-CAMPER INFORMATION:

If you have more than one spa-camper, please photocopy this page only and complete
1. Spa-Camper First Name: _________________ Last Name: ______________________
Male    □         Female     □    Date of Birth:  ______ / ______________  / _________
                                                                         Day                Month                  Year
Health Card # : ______________________________________
Family Doctor Name: _______________________ Phone #: _____________________
Family Dentist Name: _______________________ Phone #:_____________________
Special Needs/Allergies/Medications:
IF YES, THEN PLEASE COMPLETE ADDITIONAL HEALTH FORM

Yes □        No □

2. Spa-Camper First Name: __________________ Last Name: _____________________

Male    □         Female     □    Date of Birth:  ______ / ______________ / __________
                                                                         Day                   Month                  Year
Health Card #: ______________________________________
Family Doctor Name: ________________________ Phone #: ___________________

Family Dentist Name: ________________________ Phone #:___________________

Special Needs/Allergies/Medications:


IF YES, THEN PLEASE COMPLETE ADDITIONAL HEALTH FORM

Yes □        No □

PARENTS AUTHORIZATION:
I hereby give consent for my child to participate in the NeVaeh Kids Spa Summer Spa Program unless I advise you in writing.

In case of emergency I authorize NeVaeh Kids Spa to obtain any medical care deemed necessary in the event of injury and agree to pay for any resulting medical expenses (ex. Ambulance transportation, medication ect.) in case of surgical emergency, I hereby give permission to NeVaeh Kids Spa, to give permission to the selected physician, to hospitalize, to secure proper treatment for and to order injection, anaesthesia, or surgery for my child  (children). Every effort will be made to contact a parent/guardian in the case of emergency.

To the best of my knowledge my child is in good health and I will notify the NeVaeh Kids Spa staff if he/she is exposed to any infectious disease. Any changes to my child’s health, needs to be communicated by me in writing before summer program starts.

I hereby release and agree to indemnify and hold harmless the corporation NeVaeh Kids Spa for all claims for damages arising from any accident or injury, or loss of personal property, which is caused by or arises from participation of the registrant hereon during any program or in any location where a program is being held.
I hereby acknowledge that I have completed this form in full and to the best of my knowledge all information is accurate.

· Full payment is required upon registration.
· No Refunds will be given except for medical reasons accompanied by a medical certificate.

· I understand that NeVaeh Kids Spa reserves the right to dismiss a spa-programmer who, in their opinion, is a hazard to the safety or rights of others, or who disobeys general expectations (ex. Use of inappropriate language ect.)

· A confirmation form will follow within 2 weeks of registration.

· I understand that there are a minimum number of participants required for the spa program to run and that week may have to be adjusted accordingly with notice.

Do you give permission for NeVaeh Kids Spa to use photographs of your child(ren) for publicity or promotion purposes without any royalty rights?
Yes ___________   No ____________

________________________________ / ___________________________________
             Parent/Guardian Signature                                      Date
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