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. YMCA PA Day and Holiday Camp Registration Form
YMCA PUBLIC (NNDSB)

Schedule and Registration for Children attending a Near North District School Board School

Camp Information

(] Please register the camper named below in camp for all days. | understand that my visa or mastercard will be charged accordingly.
Parent Signature

[ Please register the camper named below in camp for the days specified below
Parent Signature

Please note that camp spaces fill quickly; to ensure your space for the entire school year, please be sure to register now for all days that you require.

Camp Extended ((‘Samp Description Date Members Non- Ext Care Total
AM | PM ode Members | aM | PM Fee
PAD PA Day Program Friday September 23 $28.00 $32.00 $3 | $3
PAD PA Day Program Friday November 6 $28.00 $32.00 $3 | $3
PAD PA Day Program Monday January 30 $28.00 $32.00 $3 | $3
PAD Easter Monday Program | Monday April 9 $28.00 $32.00 $3 | $3
PAD PA Day Program Monday April 16 $28.00 | $32.00 |$3 |$3
PAD PA Day Program Monday June 11 $28.00 $32.00 $3 | $3
PAD PA Day Program Friday June 29 $28.00 $32.00 $3 | $3
HOL001 Holiday Camp - Daily Tuesday December 27th $28.00 $32.00 $3 | $3
HOL002 Wednesday December 28th | $28.00 $32.00 $3 | $3
HOL003 Thursday December 29th $28.00 $32.00 $3 | $3
HOL004 Friday December 30th $28.00 | $3200 |$3 |$3
HOL005 Monday January 2nd $28.00 $32.00 $3 | $3
HOL006 Tuesday January 3rd $28.00 $32.00 $3 | $3
HOL007 Wednesday January 4th $28.00 $32.00 $3 | $3
HOL008 Thursday January 5th $28.00 | $3200 |$3 |$3
HOL009 Friday January 6t $28.00 | $3200 |$3 |$3
MAR001 | March Break - Daily Monday March 12 $28.00 $32.00 $3 | 83
MARO002 Tuesday March 13 $28.00 $32.00 $3 | $3
MARO003 Wednesday March 14 $28.00 $32.00 $3 | $3
MARO004 Thursday March 15 $28.00 $32.00 $3 | $3
MAR005 Friday March 16 $28.00 | $3200 |$3 |$3
MAR105 | March Break — Full Week | All 5 days of camp $140.00 | $160.00 | $15 | $15

Please complete other side...

Please ensure that you keep a copy of this form for future reference; It is common for the School board to add PA Day’s after the school year begins,
please make sure that you also register for any added PA Days as needed.
If you are not registered in advance of the PA day, we may be unable to accommodate your camper.

A minimum number of campers is required for each PA Day and Holiday Camp program, in the event of cancellation,
families will be notified 5 days in advance
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. YMCA PA Day and Holiday Camp Registration Form
PUBLIC (NNDSB)

YMCA

Camper Information

Camper's Name (first, last) a  Male Birthdate Age :__i"'
7 Female Y M D 28
Street Address (Apt. #) Town/City Province and Country | Postal Code QZ)
3
Home Phone Number Alternative Emergency Contact (in case parents cannot be reached) Phone Number ®
( ) ( )
Mother’'s Name Home Phone Number Business Phone Occupation
( ) ( )
Father's Name Home Phone Number Business Phone Occupation
() ()
Doctor's Name Doctor's Phone Number Doctor's Address
( )
Health Card Number Custody Swim Level Grade
Pick Up Information Group Request (I would like to be in the same counsellor group as...) —
QO
a3 My camper can walk to and from camp My camper will be picked up and dropped off at camp %
The following people can pick up my child from camp... %
Medical/Allergy/Special Needs Information (Please list any information the camp staff should be aware of) ®©

Payment Method piease make cheques payable to the YMCA
Full payment is required for all PA Day programs.
Credit Card Information

Payment Information

Camper Fee (all taxes are included in fee)

Total Cost $
- Card Holder
Cancellations/Refunds Card Number
All Day camp fees are non-refundable unless a refund request
includes a medical note. Expiry Date 0 Visa a  Mastercard

Authorization
1.

In registering and permitting my child to attend a YMCA Day Camp, | the undersigned parent/guardian hereby agree
as follows: To permit my child to participate in the full range of camp activities, and authorize the Camp Director, Child Care Supervisor and/or
the staff, in the event of an accident, injury or iliness affecting the above named camper, to authorize on my behalf all medical and other
procedures, including admission to hospital and all other necessary treatment, as he/she may deem essential for the care and well-being of the
said camper. Such action is to be taken only when immediate contact with the undersigned cannot be made.

2. lunderstand that all registrations must be accompanied with full payment. Cancellations for holiday camps, unless accompanied by a
medical certificate will not result in a refund of any amount.

3. The YMCA of Simcoe/Muskoka reserves the right to use photos of campers for advertising purposes unless otherwise instructed

Name: Relationship to Camper:

Signature: Date:




