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2009 Summer Day Camp REGISTRATION FORM

Name of Parent/Guardian:

F=IEE Surname (% €)) Given Name ( £)
Address: Email:
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City: Province: Business:
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Your child(ren) to be registered:
Name Age Date of Birth Sex Health Card (OHIP) # Membership #
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Does your child have any medical problems (including allergies) of which we should be aware?
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Does your child have any behavnour'al |ssues/specml needs of which we should be aware?
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Is your ch|ld taking any medncaﬁon” If so, when and how much does he/she take?
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Doctor's Name: Phone:
Emergency Contact: B [ 3] 4[:
Name: Relationship:
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Home Phone: ork Phone:
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Scocking Court Community Cente

For official use only.
Fee per week $

Child #1 #2 #3 =
Fee/wk Fee/wk Fee/wk Total/wk
Total/wk x # of weeks = Approved by: Date
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lease check the weeks that your child(ren) will attend camp:

Week 1 Week 2 Week 3 Week4 | Week5 | Week 6 Week 7 Week 8 *
June 29 - July 06 - July 13 - July 20 - July 27 - Aug 04 - Aug 10 - Camping
July 03 July 10 July 17 July 24 July 31 Aug 07 Aug 14 August 17 - 21

* Week 8 is the overnight camping trip (4 days, 3 nights - starting Tuesday) at a provincial park for campers who are at
least 8 years of age. For more information, please speak with the camp director. More information will be provided at a
later date.

If you are registering for this week only the program fee will be an additional $15.00 on top of the weekly fee.
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Do you require extended care beyond the normal camp hours of 9 a.m. - 5 p.m.?
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Extended Care # of weeks # of kids Total Cost

8 a.m.- 9 am. $10/wk

5 p.m. - 6 p.m. $10/wk

Both $20/wk

¢ Please be advised that if you are dropping off your child before 9:00 a.m. or picking up your child after 5:00 p.m.
and you are not signed up for extended care, there will be financial consequences. You will be charged a fine of $10
for 15-30 minutes of extended care time and $1.00/min. for every minute thereafter. You must pay the extended
care fine before your child(r‘en) can re-enter the program.
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e You must never drop your child off before 8:00 a.m. or pick them up after 6:00 p.m., as Day Camp staff are not on
duty at this time. If you do not pick your child(ren) up by 6:00 p.m., on more than one occasion, you may be asked to
leave the program.
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For Official Use Only:

Fees: + -

Regular fee Extended Hours fee Total fees

Payment information:

Fee Paid (date) Receipt #

Full payment is due upon registration.
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Post-dated cheques will not be accepted.
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Pay by cash OR cheque (payable to: Scadding Court Community Centre)
HEWIREE ,}‘F[-F[FTFI%’F@ “Scadding Court Community Centre”

Scadding Court Summer Day Camp Refund Policy
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e If you give us less than 7 working days notice, you will receive a refund minus a $10 administrative charge
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e If you give us more than 7 working days notice, you will receive a refund minus a $5 administrative charge
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e Switching weeks will only be permitted if space allows and the empty spot can be filled.
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I have read and understood the refund policy.
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Signature of Parent/Guardian Date
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Permission Form [l &t 3

Although every attempt is made to develop and implement a safe program, there are some inherent risks associated with
participation in the Summer Day Camp program. These risks include injury resulting from participation in the Summer Day
Camp program. These risks include injury resulting from participation in water activities, spor‘rs cooking and field trips.
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e Your signature on this form acknowledges your share of responsibility for your child's safe and conscientious
participation in the program. In doing so you are agreeing to make an effort to minimize risk to your child via
provision of a nu‘rr'iﬁous lunch, sunscreen, a hat and proper clothing/footwear.
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e Your signature also indicates that you understand that should your child engage in behaviours that significantly
interrupt the delivery of the Day Camp program, he/she will be asked to leave the program and a refund for the
remaining time in the program will be issued.
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o In the interest of safety, you also agree to phone the centre by 9:00 a.m. if your child is fo be absent or late
(arrive after 9:30 a.m.) that day. Please be advised that if your child arrives at the centre past 9:45 a.m., the camp
will Iikely have left for a scheduled day trip.
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¢ You give permission to Scadding Court Community Centre to use pictures of your child in the Day Camp setting for
future promotional purposes (e.g. brochures & flyers). Please circle: Yes/No
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e Your signature also grants permission to Scadding Court Community Centre Day Camp staff to give first aid and/or
take your child to the hospital for emergency medical treatment when warranted. Please note that every effort
will be made to contact you before hospital freatment.
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¢ Inthe event that your child does not have a health card (OHIP) or is not covered by private insurance you agree to

pay all fees if the child needs any medical attention.
AR T R E lﬁi’,?ﬂpﬁ RO S R TR S g R

Signature of Parent/Guardian % =/ [ S W ¢ Date F[!#Y

Witness (staff signature) 75 £1 & ¢ Date [! 1]

Parent Code of Conduct: % = 9 {l[:

It is the goal of Scadding Court Summer Day Camp that all staff, volunteers and participants are safe and welcome in the
program. As parents/guardians, you share in the responsibility of maintaining a safe environment for everyone.
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The following behaviours are consider‘ed unaccep‘rable and will not be folerated in the centre.
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- violence ‘rowar‘ds o‘rher's
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- physical /verbal threats
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- sexist, r‘aasT homophoblc class - based or discriminating remarks and/or actions
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- vyelling, swear'ing or not listening to sTaff
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I agree ‘ro abide by the Scadding Court Summer Day Camp Parent Code of Conduct.
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Signature of Parent/Guardian % =/ [Er#E * F ¢ Date [!#j
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Swimming: < Pi E"J
Do you wish your chlld To participate in swimming activities? Please circle: Yes/No
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Signature of Parent/Guardian % =/ [r#E * F ¢ Date [!#j
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Sign infout: £ /| -
I agree to follow the sign in/out procedures of Scadding Court Day Camp.
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The following persons have permission to pick up my child(ren) from Summer Day Camp.

Only children over 10 years of age are allowed to leave on their own.
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Name: 1% £} : Phone # %ﬁzﬁ #

Signature of Parent/Guardian % =/ E7iE & § Date [! ]



