
2018-19 ANNUAL MEMBERSHIP FORM 

 

Member Information 

Name ________________________________ Date of Birth (if under 18) ________________ Program(s) _________________ 

Name ________________________________ Date of Birth (if under 18) ________________ Program(s) _________________ 

Name ________________________________ Date of Birth (if under 18) ________________ Program(s) _________________ 

Name ________________________________ Date of Birth (if under 18) ________________ Program(s) _________________ 

Name ________________________________ Date of Birth (if under 18) ________________ Program(s) _________________ 

Individual Membership $25.00_______ Family Membership $50.00_______ 65+ No Membership charge ______ 

Allergies or Medical Concerns  __________________________________________________________________________                                

Contact Information 

Correspondence such as class information, cancellations, updates, newsletters, meeting notices will be provided by email. 

Contact Name #1:_____________________________ Home Phone: ________________ Cell Phone: ________________ 

Work Phone: ________________________ Email address______________________________________________________ 

Mailing Address: Box #: ________ Street ________________________ Town_______________ Postal Code_________ 

 

Contact Name #2:_____________________________ Home Phone: ________________ Cell Phone: ________________ 

Work Phone: ________________________ Email address______________________________________________________ 

 

Authorization of Photos and Videos for Promotional Purposes 

Please note that authorization is appreciated but not mandatory. 

As a member of the GAAC or parent/guardian of a member not of legal age, I give the GAAC and GAAC 

instructors permission to take photos and/or video of me or my child for use on: 

___ the GAAC website, newsletter, local papers & other promotional materials 

___ the GAAC Facebook Page 

Signature of member or Parent/Guardian of member not of legal age _____________________________________ 

 

Authorized Voter for AGM 

A membership with the GAAC entitles one member or parent/guardian of a member who is not of legal age 

voting privileges at the GAAC Annual General Meeting. Indicate the name of the parent/guardian 

authorized with voting privileges:________________________________________________________________________ 

Green Acres Art Centre 

Box 545 Teulon, MB R0C 3B0 

204-886-3192 ~ gaac@mymts.net 

www.greenacresartcentre.org  

Find us on FB - GAAC Teulon 

mailto:gaac@mymts.net
http://www.greenacresartcentre.org/


GAAC TERMS AND CONDITIONS 
 

The following GAAC terms and conditions have been adopted to keep program delivery efficient, affordable and safe.  

1. Membership – A yearly $25 individual or $50 family membership is required for enrollment in all GAAC programs. 
There is no charge for seniors 65+. Membership fees are non-refundable unless otherwise determined by the GAAC 
board. Membership must be paid prior to starting a program. Family memberships are valid for one household 
only. All members must be listed on this form; later additions must have approval from the GAAC board. 

2. Communications – GAAC will communicate only with parents/guardians who have signed the membership form. 
In the case of members not of legal age who belong to separate family dwellings, contact information from both 
dwellings is welcome but family membership is limited to one household.  

3. Signatories – If members not of legal age are part of separate family dwellings and parents are both financially 
responsible for GAAC program fees, the GAAC requires the signature of both parents. If only one parent is 
financially responsible, the signature of only this parent is required. Financial obligations will be discussed only 
with the signatories.  

4. Minimum Numbers – Programs may be changed, altered or cancelled if minimum numbers have not been met. 

5. Storm/Cold days – Classes will be automatically cancelled if the Interlake School Division (ISD) cancels school. 
Parents with children in school will not be contacted. If your child is not in ISD please inform the GAAC and we will 
ensure you are contacted in the event of a cancellation. If the ISD has not cancelled school but weather conditions 
are poor and prevent safe travel, a decision to cancel will be made and members will be notified by email with as 
much notice as possible. See your program info sheet for further details on refunds and make-up classes.   

6. Refund/Withdrawal Policy – Nov 30th is the withdrawal deadline for all programs after which no refund will be 
provided unless otherwise determined by the board. Programs with minimum registration numbers are non-
refundable; parents will be notified. Missed classes are non-refundable unless otherwise determined by the board. 

7. NSF (non-sufficient-funds) – Cheques returned to GAAC will be subject to a $25.00 administrative fee. 

8. Liability – GAAC, program instructors and volunteers are not responsible for any harm or injury of any person in 
or around the premises and will not be responsible for any lost or stolen items. 

9. Medical Attention – Information provided on registration forms including allergies or medical concerns will be 
provided in confidence to the instructor. If at any time, medical attention is necessary due to a serious injury or 
sudden illness while attending GAAC, emergency measures will be taken if deemed necessary.  

10. Pictures/Videos – We ask that members be considerate of the privacy of others and not post pictures or video of 
children other than your own to social media websites such as Facebook or Twitter without consent.  

11. Parental Attendance – GAAC gives instructors the right to allow or refuse parental attendance during class.  

12. Peanut Free Facility –GAAC follows the allergy aware policy adopted by the Interlake School Division. We 
appreciate everyone being conscious of this policy when sending children’s snacks. 

13. Concerns – Parents are encouraged to talk to instructors before or after class about skill related issues. Please 
direct all other concerns in writing to GAAC. 

14. Respectful Behaviour – GAAC and instructors have a zero tolerance policy towards inappropriate and 
disrespectful behavior. GAAC reserves the right to refuse students on this basis. 

I/we have read and agree to the terms and conditions listed above: 
 

1) Parent/Guardian/Legal Age #1 – Printed Name: ______________________ Signature: _____________________ 

2) Parent/Guardian/Legal Age #2 – Printed Name: ______________________ Signature: ____________________ 

 
Payment Information 

 

Indicate amount paid at registration: _____________________ Indicate cheque # or paid cash ______________ 

 

Provide postdated cheque #(s) & amount(s): ____________________________________________________________ 


