
 

 

300 John Street, Suite #302, Thornhill, ON L3T 5W4, TEL. (905) 881-8585, (905) 881-8595 

 

Summer Camp Registration Form 2025 
 

Personal Information 

Child’s Full Name:   _____________ Date of Birth: __________________ 
                                                                                                          (YYYY/MM/DD) 

Address (Including Postal Code) __________________________________________ 

___________ ____________________ Home #: __ ______________ 

                                                            □ Qualified for Fee Assistance  

Parent/Guardian                 Parent/Guardian 

Full Name _____________________         Full Name _____________________ 

□ (√)  If Address is same as above                      □ (√) If Address is same as above 

Address (Including Postal Code)_____________       Address (Including Postal Code)________________ 

______________________________   _____________________________ 

Employer Name__________________      Employer Name__________________ 

Address (Including Postal Code)_____________       Address (Including Postal Code)________________ 

______________________________   _____________________________ 

Business #______________________      Business #_____________________ 

Cell # _________________________      Cell # ________________________  

Email _________________________      Email ________________________             
 

Emergency Contact (other than Parents/Guardian): 
 

Name:  __________      Relationship to Child: _____________ 

Address (Including Postal Code)_________________________________________________________________ 

Home Tel: __________________  __         Work Tel: _____________________ 
 

Authorization to Pick-up 

Name:     Home #:   _Work#:__ ____  ____ 

Name:                                             _   Home #:   _Work#:  _     _         ___ 
 

Allergies or Food Restrictions (Please See Health Form) 

_____________________________________________

_____________________________________________ 

 

Parent/Guardian Signature ____________________ Date ______________ 


