KIDS OF CANADA SUMMER & HOLIDAY
CAMPS REGISTRATION FORM

2012

CAMPER INFORMATION: Please Aﬂix a Clear

Camper’s Name:

(Surname) (First) (Middle) é’ Recent SChOOI Size
Mailing Address:

et .7 Photo of Camper Here

Town/City: Postal Code: — Home Number: ( )
Age (as of Dec 31, 2012); Birthdate: Male: Female: Height: Weight:
Month Day Year
Home EHai E-mail us about your camper!
Home E-Mail 2 info@kidsofcanada.com
EMERGENCY INFORMATION:

Mother’s Name: ( ) ( ) (

Home Number Work Number Cellular/Pager Number
Father's Name: ( ) ( ) (

Home Number Work Number Cellular/Pager Number
Emergency Contact: ( ) Relationship to Camper

(Other than Parent) Home Number

Doctor’s Name: Business Number: ( ) Health Card Number:

Are there any health conditions or medical restrictions that we should know about? Allergies?

Does your child require or carry medication?
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] Monday July 2 - Friday July 6 Sports Camp ~ Dance Comp v~ (IT Program S WITH THEIR
O
2 Monday July 9 - Friday July 13 Sports Camp ~ Dance Comp v~ (IT Program S S
3 Monday July 16 - Friday July 20 Sports Camp ~ Dance Camp  Hockey Camp  CIT Program S
4 Monday July 23 - Friday July 27 Sports Camp ~ Dance Camp ~ Hockey Camp ~ CIT Program S
5 Monday July 30 - Friday August 3 Sports Comp ~ Dance Camp ~ Hockey Camp ~ CIT Program S
6 Monday August 6 - Friday August 10 Sports Camp ~ Dance Camp ~ Hockey Camp  CIT Program S
7 Monday August 13 - Friday August 17 Sports Coamp ~ Dance Camp  Hockey Camp  CIT Program S
8 Monday August 20 - Friday August 24 Hockey Camp S

The applicant and their parents/guardians understand and accept the No Tolerance Policy. This includes torment or abuse verbally and/or physically towards any other participant. The applicant also agrees that KIDS
OF CANADA Inc. and/or all its employees will not be held responsible for any accident, or property loss, or damage however caused. The applicant also agrees to release the proprietors and employees from all claims
and/or damages, which may arise as a result of such accident or loss. In the event of inability to contact me, | hereby give permission to KIDS OF CANADA Inc. and/or its employees to seek out any medical assistance
my child may require while attending camp. In addition, | hereby give permission to KIDS OF CANADA Inc. to photograph my child for camp purposes and for purposes that KIDS OF CANADA Inc. deems necessary.

Parent’s Name: Parent’s Signature: Date:

If you require a 4, 6 or 8 month payment plan, please call the camp office prior to registering and arrangements will be made with you provided that g q .
all post-dated cheque payments are submitted at the same time upon registration. Please Return Completed Registration To:

If you are not on a payment plan, please enclose a cheque or money order for $100.00 for each 1 week session that your child is registered made KI DS OF CANADA S MM ER CAMPS

payable to KIDS OF CANADA. Separate cheques are to be made out for individual campers. The Balance is to be paid by post-dated cheque dated 66 Woodchester Court, ThornhiII, ON L4J 7V5
May 1, 2012, and included with your initial non-refundable deposit. A $25.00 service charge will apply to any NSF cheque payment.




905-882-4-FUN



