
JULY 15 – 19, 2019 / 9AM – 3PM / AGES: 6 – 11
12 SPACES / FEE $180.00 (INCLUDES $35.00 MATERIALS FEE) 
WILD[ER] SPACES – FACILITATED BY KATHLEEN RADFORD 

Join Kathleen for a nature-inspired, place-based and community art experience. Dare to explore various 
elements of art found in every nook, crack and cranny contained in the most unusual yet predictable 
wilder spaces, blueprinted and mapped in the landscape of our urban places.  As we learn we will play, 
imagine and create, exploring our world through a lens of creativity and story.

About Kathleen Radford: In human shape and form, I am one part tree, one part faerie and one part 
guardian of the Arts.  With Nature, I feel complete.  It is my connection to Nature that inspires me to 
guide and mentor our emerging dwellers of Planet Earth-through the ways of creativity and the infinite-
with the hope and heart’s wish, they too will feel the same. Please join me as you ignite your own spark, 
feel your heart and experience the enchantment of Nature that awaits, as together we discover the magic 
and mystery of our ‘Wild[er] Spaces’.

PRE-REGISTRATION IS REQUIRED AS SPACE IS LIMITED. 
PLEASE NOTE: THE CAMP WILL RUN WITH A MINIMUM OF 6 PARTICIPANTS, REGISTERED BY 
JULY 8TH.  EARLY REGISTRATION IS GREATLY APPRECIATED.  
Registration forms are availble on our website, comoxvalleyartgallery.com or in person at the 
Comox Valley Art Gallery reception. Submit by email to gallery@comoxvalleyartgallery.com;  
in person at CVAG or by phone at 250.338.6211 ext 1.
Payment must accompany registration to hold a confirmed spot in the camp. 

WILD[ER] SPACES



WILD[ER] SPACES – SUMMER CAMP REGISTRATION FORM 
JULY 15–19, 2019 / 9AM–3PM / AGES: 6–11 / COMOX VALLEY ART GALLERY

Name of Child: _______________________________  Birth Date: ______________

Name of Parent/Guardian:			              Address (Street, City, Postal Code)
1.___________________________________	 __________________________________________
Phone/Email 1:
(H)________________________ (C)_________________________ (W) _________________________  
(Email) _______________________________________

Name of Parent/Guardian 2:			    Address (Street, City, Postal Code)
2.___________________________________	 __________________________________________
Phone/Email 2:
(H)________________________ (C)_________________________ (W) _________________________  
(Email) _______________________________________

Care Card #: _________________________________
Family Doctor: ___________________________________Phone: _____________________________

Does your child have any allergies/sensitivitie: food or other that the gallery needs to be aware of?
____________________________________________________________________________________

Persons Authorized to Pick-Up Child in addition to Partents and Guardians listed above:
Name:	____________________________________________Phone:__________________________
Name:	____________________________________________Phone:__________________________

Please send your child with a healthy lunch, snack, water bottle and anything thing else you 
determine they will need for their participation in this camp. 

(Signed) ________________________________________  ___________________________		                
Parent/Guardian				                          Date

Download this fillable registration form and fill out using Adobe Acrobat and save as PDF file or 
print and fill out manually. Submit your completed registration form to the gallery in person or by 
email: gallery@comoxvalleryartgallery.com 

Payment can be received in at the Comox Valley Art Gallery in person or with credit card by 
phone: 250.338.6211 ext. 1. Receipts can be pick up in person on the first day of camp.

For additional questions please email gallery@comoxvalleryartgallery.com or  
phone: 250.338.6211 ext. 6 and ask to speak with Leigh or Sam. 

HOURS
ADMISSION: DONATIONS GRATEFULLY ACCEPTED

TUESDAY TO SATURDAY 10-5

580 DUNCAN AVENUE COURTENAY BC  V9N 2M7
250.338.6211 | COMOXVALLEYARTGALLERY.COM



CVAG Consent & Waver – Summer Camps

I, _________________________, give the Comox Valley Art Gallery and its employees/contractors 

to take my child/ren _____________________________________ (chilren’s names) on Field Trips 

as part of the Summer Camp program WILD[ER] SPACES. This includes transportation on foot 

within walking distance of the Gallery. In an emergency, it could include transportation by car.

I am aware that most field trips and outings will be in outdoor settings, such as trails, parks, by 

streams and lakes, and in many weather conditions. Some field trips and outings may be in urban 

settings such as alleys and parking lots.

I hereby acknowledge that certain RISKS OF INJURY are inherent to participate in these activities. 

Injuries may be minor or serious and may result from a child’s actions, or the action of others, or a 

combination of both.

I understand that the Code of Conduct established for these camps includes for the field trips, 

and is for the safety and well-being of participants and Staff, and will discuss with my children 

the importance of abiding by the Code of Conduct, and have them sign it, as well as myself (see 

attached document).

I understand and agree that if my child/ren act in a manner which in any way risks the safety and 

well-being of themselves or others while on a field trip, or while on-site at the Comox Valley Art 

Gallery, the Comox Valley Art Gallery has the right to call me to pick up my child. Depending on 

the incident, my child may or may not be allowed to participate in future on-site activities and/or 

field trips. 

I am aware that activities are planned for school-age children and that a minimum level of fitness 

and health (physical, mental and emotional) is required to be able to participate.

I will provide my child/ren with a backpack: including a packed lunch, snacks and water and 

appropriate clothing for the planned activity and weather.

I DECLARE, having read and understood this Field Trip Consent & Waver in its entirety and 

acknowledging all of the foregoing, and HEREBY CONSENT to the terms outlined herein, 

and to allow my child/ren to participate in field trips through the Comox Valley Art Gallery’s 

Summer Camps.

Signed: (Parent/Guardian)  _____________________________     Date__________________ 

Phone: (Parent/Guardian) _______________________  during camp hours.



CVAG Code of Conduct – Summer Camps

The following Code of Conduct has been established so that both children and their parents are 

aware of Summer Camp expectations, including expectations on field trips, in order to ensure the 

safety and well-being of both children and Staff. The pertinent parts of the Code of Conduct will 

be reviewed by staff members as needed, and before each field trip.

1.	 When travelling by foot: I/we will listen carefully to traffic safety reminders that Staff will review 

before leaving on each field trip: such as staying together (not running ahead or lagging 

behind) and observing all traffic safety rules while walking on roads, as well as the pedestrian 

rules on city streets (wait for light, walking in crosswalk) or watching for cars in parking lots 

and holding hands if requested. On hiking trails or paths, of not wandering off on my own and 

staying in sight.

2.	 Taking care of belongings: I/we will be responsible for backpack, jacket, hat, lunch, water 

bottle, shoes – and not expect others to keep track of them.

3.	 Staying within boundaries: I/we will stay within the boundaries Staff set while at any location: 

outdoors or indoors. I/we will not go off alone but will always stay with the group.  

I/we will not swim. 

4.	 Being respectful of nature. I/we will consider my/our affect and influence on the environment 

and to my best to care for it. I/we “will leave no trace…”

5.	 I/We will treat everyone in the program with respect, and model good listening and 

collaboration.

6.	 I/We promise to be a ‘good sport’ by being willing to participate in all activities.

7.	 I/we will have FUN!

I have also discussed this with my child and have reinforced the importance of  

this Code of Conduct.

Signed: (Parent/Guardian) ______________________________   Date: __________________
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