@ VIRTUAL VENTURES “Setting the trend in youth

v Club Registration Form technology education”

Parent Information

Primary Parent/Guardian Contact Alternative Parent/Guardian Contact
Last Name Last Name
First Name First Name

Address Information
Address City

Province Postal Code

Contact Information

Contact Information will be assumed to be for the Primary Parent/Guardian.
Home Phone E-mail

Work Phone Cell Phone

Who Will Pick the Camper Up?

Please note that we will only let the camper leave with the above people, unless they are self-sign
out. To note that they are self sign out, merely write “Self” in the above field.

Emergency Contact Information
The Emergency Contact Person is an alternative person we may try to contact in the event of an
emergency, should we be unable to contact the Parent(s)/Guardian(s)

Name Phone Number

Parental/Guardian Consent

By signing below, | hereby release Carleton University and its respective officers, employees, and
agents from and against all claims, actions and expenses which may result from or be in any way
related to my child’s (or children’s) participation in the Virtual Ventures Club Programs.

During the camp it is possible that Virtual Ventures will photograph and/or include my child in a
video filmed during camp. Please initial the following box if you DO NOT wish photographs or film
of your child to be used for promotional material.

Please check the following box to show that you agree to our policies (behavioural, medical, drop-
off and server) as outlined on both the registration page and the Fall/Winter Clubs page of our
website. |:|

Name (Please Print) Signature Date
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VIRTUAL VENTURES

Club Registration Form

“Setting the trend in youth

technology education”

Club Participant Information and Club Selection:

First Name Last Name
Birth Date Grade

Male Female
Allergies and/or Medical Conditions Behavioural Conditions
Health Card Number (optional)
Club Selection: Please circle which session
Saturdays @ VV Junior Saturdays (Sept 17, Oct 1, 22, Nov 5, 19) |:| FALL
(grades 1-4) 9:30am-12:00pm | (Jan 7, 21, Feb 4, 18, Mar 3) D WINTER
Saturdays @ VV Senior | Saturdays (Sept 17, Oct 1, 22, Nov 5, 19) |:| FALL
(grades 5-10) 1:00-4:00pm (Jan 7, 21, Feb 4, 18, Mar 3) []| wiNTER
Girls Club @ VWV Saturdays (Sept 24, Oct 15, 29, Nov 12, 26) [] FALL
(grades 5-8) 1:00-4:00pm (Jan 14, 28, Feb 11, 25, Mar 24) |:| WINTER
LEGO @ VV Junior Saturdays (Sept 24, Oct 15, 29, Nov 12, 26) [] FALL
(grades 1-4) 9:30am-12:00pm | (Jan 14, 28, Feb 11, 25, Mar 24) |:| WINTER
LEGO @ VV Senior Saturdays (Sept 24, Oct 15, 29, Nov 12, 26) []| FALL
(grades 5-10) 1:00-4:00pm (Jan 14, 28, Feb 11, 25, Mar 24) |:| WINTER

$80 Per Club / Season

($65 for Girls Club / Season)

Virtual Ventures can accept either cash, cheque (not post dated) or credit card (VISA and MasterCard only).
To register by cheque, mail the cheque with completed registration form(s) to:

Virtual Ventures
C/0 Dean of Engineering
1125 Colonel By Drive
Ottawa ON K1S 5B6

To register by credit card, simply send us an e-mail with CLUBS PAYMENT in the subject line and a phone
number to contact you at a designated time, and we will call to process the credit card transaction.
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