
Registration Form: Winter 2012  
 
 
Please complete this form and return, via fax (905-577-6940) or  
mail to Art Gallery of Hamilton, 123 King St. West, Hamilton L8P 4S8.   

 

1. Programme Selection: Please circle the programmes your child will participate in: 
 
 Art Stars: Drawing and Painting (age 7-9)  

Saturday January 21, 28 February 4, 11, 18, 25, March 3, 10 
9:30 a.m. to 12:00 p.m. 
AGH Members: $75 /Non-Members: $85 (all materials provided) 

 
 Art Stars: Drawing and Painting (age 10+)  

Saturday January 21, 28 February 4, 11, 18, 25, March 3, 10 
1:00 p.m. to 3:30 p.m. 
AGH Members: $75 /Non-Members: $85 (all materials provided)  

 
 

2. Registration & Health Information 
 
Child’s Name: ________________________________________________  Age: _________________ 
 
Health Card Number: ________________________________________________________________ 
 
Parent/Guardian Name: _____________________________________________________________ 
 
Address: ________________________________________________   
 
City: ______________________ 
 
Postal Code: ___________________________  
 
Phone: ______________________________________ 
 
Email Address: ______________________________________________________________________ 
 
Emergency Contact:  ____________________________   Telephone: _______________________ 
 
Please list any special health concerns or any other issues that the AGH staff should be aware of 
(e.g. allergies, asthma, medications, etc.): 
 
______________________________________________________________________________________ 
 
 

3.  Children’s Pick-up Information: Please indicate how your child will leave at the 
end of the program.   *Please note that all children under the age of 10 MUST be picked up by a 
parent, guardian or adult who has been given permission. 
 

 Will be picked up by parent or guardian 
 Will be picked up by another family member or individual 
 Will leave by him/herself  

 
Pick-up Name(s): ________________________________    Telephone: ________________________ 
 
 

 
 



4. Permission to Photograph:   Ye s   No 
From time to time, the AGH requires photographs of children engaged in our programming for the 
purpose of either promoting future programs or providing AGH program information to grantors 
and/or sponsors.  The identity of the child is never provided and the AGH maintains the exclusive 
right to photographic documentation.  
 
 

5. Payment- Total Cost $____________   
    (please total all class fees & membership if applicable) 
 
 
Visa / MC / AmEx: Card # _________________________________  Exp. Date ______________ 
Cheque (payable to the ‘Art Gallery of Hamilton’) 
Cash (please do not send cash in the mail) 
 
 

6. Parental Consent:  
I agree to all permissions indicated, and authorize payment as reflected above. 
 
 
Parent/Guardian Signature: ____________________________________  Date: ______________ 
 
 
 
 
 

Become an AGH Member! 
 
AGH Members receive discounts on lectures, classes, family activities and March Break and 
Summer Camp!  Members also receive free admission to the Gallery and a 10% discount in the 
Shop at AGH and Café at AGH.  An AGH Family Membership allows two adults and up to four 
children to share in Membership benefits. 
 
         1 Year   2 Year 

Friend of the Arts Individual    □ $55  □ $100  
Friend of the Arts Family/Dual   □ $90   □ $160  
Friend of the Arts Senior (65+)   □ $40  □ $70  
Friend of the Arts Senior Dual (65+)   □ $70   □ $120   

  
Primary Cardholder: _____________________________ 
 
Second Cardholder: ______________________________ 
 
 
Payment for your membership will be added to the form of payment indicated above.  Your 
membership package will follow in the mail. 
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