
Web: thespaceottawa.ca
Phone: thespaceottaawa@gmail.com
Phone: 613-263-5992

Name:__________________________________________   How old are you? __________

What are some of your hobbies?
___________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Favourite shows, music, books, movies?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Other projects, activities, communities or things you've enjoyed in the past:

____________________________________________________________________________

Do you have any allergies? No:___ Yes:_____________________________________________

Contact Info
When needed, who can theSpace contact as a support and or emergency
contact?

Primary Contact Name:___________________________ Phone_________________________

Email: _______________________________________________________________________

Emergency Contact Name: _______________________ Phone: ________________________

Consent
I/we understand and accept theSpace and associates are committed to
supporting an environment which meets reasonable standards of safety and
support, for all members, and according to our code of conduct. I/we also give
permission to theSpace to use any media or images created or captured during
workshops or activities for display and promotion.

My Signature: __________________ My Support/Guardian Signatures _______________
Date:____________________


