2012 APPLICATION FOR ENROLMENT

Please mail completed application to:
11123 Kennedy Road, Markham, Ontario L6C 1P2

PLEASE PRINT CLEARLY

Parent(s) Family Name:

For mailing purposes please check (v ) preference:
[IMr. & Mrs. ] Mr. (only) (] Mrs. (only) [] Mr.&Dr. []Dr.&Mrs. []Drs. []Other

Which email address may we use for communication?:

CAMPER INFORMATION

GEnDEr | BIRTH DATE PRESENT | PRESENT GRADE NAME OF SCHOOL

CAMPER'S FIRST NAME CAMPER'S FAMILY NAME MONTH DAY VEAR AGE AT SCHOOL* CAMPER IS ATTENDING

‘ * 6rade complefing in June 2012.

GENERAL INFORMATION

Home Address:

Gity: Postal Code: Home Tel: ( )

Parent 1's Cell Phone: ( ) Parent 2's Cell Phone: ( )

Business Tel: ( ) Ext: Business Tel: | ) Ext:

Parents’ Names: Parent 1:
(Include phone number and address if different

from Home Address shown above) Parent 2:

If Divorced/Separated:
Camper(s) live with: PnrenH:I:l Parent 2: I:l Both: I:l Information should be sent to: Pureml:l:l Parent Z:D BoIh:D
Any restrictions on either parent’s access/custody? Yes: [ | No: |:| If yes, attach a note with details.

Secondary contact if parents cannot be reached:
Name Tel: ( )

Relationship: How did you hear about the camp?




CAMPER #] I

CHOOSE YOUR CHILD'S WEEKS AT CAMP:

TRADITIONAL CAMP

WEEK 1
July3-6

O

WEEK 2
July9-13

O

WEEK 3
July 16-20

O

WEEK 4
July 23-27

O

WEEK 5
July 30 - Aug 3

O

WEEK 6
Aug7-10

O

WEEK 7
Aug13-17

O

Full Name of Camper
48 (Please Print)

WEEK 8
Aug 20 - 24

O

WEEK 9
Aug 27 - 31

O

CHOOSE YOUR
OPTIONAL
HALF DAY
PROGRAMS

I Art Explorers
I Martial Arts

[ Space Exploration
O Soccer

I Media & Computers | O

[ Canoe and Kayak
[ Cheerleading

Y]

[ 6Girl's Club

[ Horseback Riding
[ Instructional Swim
3 Rock Climbing

1 Tennis

3 Tumbl./Trampoline

[ Art Explorers

[ Babysitting Course
[ Beach Volleyhall
O Dance

[ Golf

O Instructional Swim
Ll Chefs

I Magic

[ Skatepark Advent.

[ Canoe and Kayak

I Girl's Club

[ Golf

O Guitar

I Horseback Riding

I Musical Theatre

I Rock Climbing
Tennis

I Art Explorers
Oci

CJIDance

I Horseback Riding
O instructional Swim
I Martial Arts

[ Skatepark Advent.
[ Tennis

[ Babysitting Course
3 Girl's Club

[ Media & Computers
[ Space Exploration
[ Soccer

I Art Explorers

O Cheerleading

I Horseback Riding
CJice Hockey

O instructional Swim
I Magic

I Rock Climbing

I Tumbl./Trampoline

1 Beach Volleyball
7 Canoe and Kayak
[ Girl's Club

L] Golf

7 Lil" Chefs

L] Media & Computers
[ Musical Theatre
[ Soccer

] Tennis

[ Art Explorers

Ll Chefs
[ Skatepark Advent.
[ Space Exploration

EXTENDED CARE

Enter Fees
For Camp and
Optional Half
Day Programs

O
Cem
CIam & P

O
(mf
CIam & PM

O
(mf

CIam & PM

O
Cem
CIam & PM

O
Cem

CIam & PM

O
Cem

CIam & PM

O
Cem
CIam & PM

O
(mf
CIam & PM

~ D + DO + O + O + O+ O + O + O + O

CAMPER #1 _
TOTAL =

Full Name of Camper
€@ (Please Print)

CAMPER #2 I

CHOOSE YOUR CHILD'S WEEKS AT CAMP:

TRADITIONAL CAMP

WEEK 1
July3-6

O

WEEK 2
July9-13

O

WEEK 3
July16-20

O

WEEK 4
July 23-27

O

WEEK 5
July 30 - Aug 3

O

WEEK 6
Aug7-10

O

WEEK 7
Aug13-17

O

WEEK 8
Aug 20- 24

O

WEEK 9
Avg 27 - 31

O

CHOOSE YOUR
OPTIONAL
HALF DAY
PROGRAMS

I Art Explorers

I Martial Arts

I Media & Computers
[ Space Exploration
O Soccer

[ Canoe and Kayak
[ Cheerleading
aal

7 6irl's Club

1 Horseback Riding
[ Instructional Swim
3 Rock Climbing

1 Tennis

1 Tumbl./Trampoline

[ Art Explorers

[ Babysitting Course
[ Beach Volleyhall
I Dance

[ Golf

O instructional Swim
Ll Chefs

I Magic

[ Skatepark Advent.

[ Canoe and Kayak
I Girl's Club
O Golf

Guitar
I Horseback Riding
[ Musical Theatre
I Rock Climbing
O ennis

I Art Explorers
Oci

CIDance

I Horseback Riding
O instructional Swim
I Martial Arts

[ Skatepark Advent.
I Tennis

I Babysitting Course
D3 Girl's Club

I Media & Computers
[ Space Exploration
[ Soccer

I Art Explorers

O Cheerleading

I Horseback Riding
CJice Hockey

DO nstructional Swim
I Magic

I Rock Climbing

I Tumbl./Trampoline

I Beach Volleyhall
[ Canoe and Kayak
3 Girl's Club

[ Golf

Ll Chefs

I Media & Computers
[ Musical Theatre
OSoccer

[ Tennis

[ Art Explorers

Ll Chefs
[ Skatepark Advent.
I Space Exploration

EXTENDED CARE

Enter Fees
For Camp and
Optional Half
Day Programs

O
(m[J]
CIam & PM

O
Cem
CIam & PM

Oam
Cem
CIam & PM

O
Ceum
CIam & P

Oam
Cem
CIam & PM

Oam
Cem
CIam & PM

~ D + DO + O + O + O+ O + O + O + O

CAMPER #1 _

TOTAL =
OTHER CHARGES OR CREDITS

e 4 E
IE applicable.
GRAND TOTAL M I $

L4 E
»[s

DEPOSIT

Enter total amount of deposit accompanying
this application. ($75 per child)

BALANCE DUE MAY 15th, 2012

A postdated cheque must accompany
this Application for Enrolment




CAMPER #] - CAMPER INFORMATION

Full Name of Camper
48 (Please Print)

LIST NAMES OF FRIENDS PREFERRED AS GROUP MATES
(List in order of preference. Must be in the same grade level af school and must be the same gender as your child) :

Previous camp experience (When? Where? Was it a good experience? If not please explain) :

Are there any medical problems, dietary or activity restrictions that camp staff should be aware of? (Example: epilepsy, diabetes, ADHD, ADD, allergies, food intolerances,
drug reactions, handicaps, medications, etc. Please specify if camper has a life threatening allergy and if an epipen is required) :

General Behaviour (Comments on personality and emotional development. Does camper have any difficulties, fears or anxieties?) :

Is your child a special needs camper? (Please Check ') [l YES [ o
If yes, please attach a seperate sheet with details. Please also note that parents must provide their own shadow counselors at camp.

CAMPER #2 - CAMPER INFORMATION

Full Name of Camper
48 (Please Print)

LIST NAMES OF FRIENDS PREFERRED AS GROUP MATES
(List in order of preference. Must be in the same grade level at school and must be the same gender as your child) :

Previous camp experience (When? Where? Was it a good experience? If not please explain) :

Are there any medical problems, dietary or activity restrictions that camp staff should be aware of? (Example: epilepsy, diabetes, ADHD, ADD, allergies, food intolerances,
drug reactions, handicaps, medications, etc. Please specify if camper has a life threatening allergy and if an epipen is required) :

General Behaviour (Comments on personality and emotional development. Does camper have any difficulties, fears or anxieties?) :

Is your child a special needs camper? (Please Check ') [l YEs [ o
If yes, please attach a seperate sheet with details. Please also note that parents must provide their own shadow counselors at camp.




TRANSPORTATION

Please check (v/") one of the options listed below:
D I will be driving my child(ren) to camp

D My child(ren) will be travelling by camp bus

NAME OF PICK-UP AND DROP-OFF LOCATION DESIRED (Please refer to the 2012 busing schedule):

CONDITIONS OF ENROLMENT

1. The first day of camp is Tuesday July 3, 2012. Please note there will be no camp on Monday July 2nd and on the Civic Holiday,
Monday August 6, 2012.
2. Applications cannot be confirmed unless accompanied by a $75 deposit for each child and a postdated cheque dated May 15, 2012 for
the balance of camp fees.
3. Refund Policy:
a)  Your deposit is refundable in full if we cannot confirm your application.
b)  No refund will be issued if a camper’s reservation is cancelled within 15 days of session date.
¢)  Otherwise, camp fee is refundable less the deposit and a $25 cancellation fee and will be issued within 30 days.
d)  Our fees are for a personal reservation for a specific period and not a day by day fee. We therefore will not refund
fees for days missed for any reason. Days missed cannot be made up.
e)  Refund requests are made in wrifing to the Camp Registrar.
4. 1 agree to allow my child to participate in all camp activities and in any supervised trips or acivities not on camp property, and | give
camp officials authority to act on my behalf in case of an emergency.
5. Riverwood Country Day Camp Inc. reserves the right to terminate the registration of any camper if, in the opinion of the Directors, it is
in the best interest of the child or the camp. In such event, a proportional refund will be made.
6. The Parent or Guardian hereby consents to the use by Riverwood Country Day Camp Inc. of the camper’s photograph or video image
for publicity purposes.

SIGNATURES

| / We have read, understand and agree with the Conditions of Enrolment detailed above. Please enrol my child(ren) as named herein at
Riverwood Country Day Camp Inc. according to the program choices selected in the registration sections of this Application for Enrolment.

Parent 1's Signature Parent 2’s Signature Date
Summer Location: Mailing Address:
Petticoat Creek 11123 Kennedy Road
Conservation Area Markham, Ontario
At the South End of Whites Rd. L6C 1P2

Pickering, Ontario
Tel: 905-428-0042 Fax: 905-887-1887
wwWw.campriverwood.com
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