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You must be younger than age 30 (born after September 1987)
You must have already had your 12t" birthday before attending (born 2005-2006)
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‘ There’s more on the other side!!! ‘



THE SPOT APPLICATION FORM 2017-2018
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Please PRINT Clearly!

What do you do? School Work Other

Where?

What other |
programs do you ]
attend?

How did you hear

about The Spot?

What are you Music Art Friendship Fun | want it all

most interested h d hv 'm h oth

in at the Spot? | have no idea why I’'m here ther

Anything else

that you’d like us )

to know? [/ 1
Agreements

YES NO

| agree to allow the staff, or participants of The Spot to photograph, video record, and/or audio
record me and/or my creative work while | am taking part in The Spot’s activities. These images will
be used primarily on social media and | will be asked each time before anything is posted online

I agree to keep the volume levels in the jam room and/or common space reasonable so that other
people can work on their projects without competing for volume supremacy

If | am a person who uses nicotine products (cigarettes or vape), | agree to only use these in the
designated smoking area behind the building. Choose ‘yes’ if this does not apply to you

If | am a person who uses other substances, | agree to abstain from using these during sessions of The
Spot — both inside the building and on the property. Choose ‘yes’ if this does not apply to you

| agree to help keep the environment at The Spot safe and healthy for everyone, by refraining from
bullying, discrimination, physical and verbal violence, or harassment towards other participants

Signed:

Please return completed form to Heather Mac
thespot.halifax@gmail.com

(902) 717-1672
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