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KINDER KAMP 2010 , i/’

REGISTRATION FORM !
CHILD’S NAME:

HEALTH CARD #: VERSION CODE

AGE: BIRTHDATE: MALE/FEMALE:
PARENT/GUARDIAN NAME:

ADDRESS:

HOME PHONE#: CELL#

WORK PHONE #:

*DOES THE KAMPER HAVE ANY ALLERGIES, SPECIAL NEEDS or HEALTH CONCERNS:

PLEASE CHECK WHICH WEEK(S) YOUR CHILD WILL BE ATTENDING KAMP:

Authorization

| | WEEK#1-RESCUE HEROS (JULY 12 -JULY 16) $75

*TRIP TO FIRE STATION with POLICE & PARAMEDIC

WEEK #2 — CHRISTMAS IN JULY (JULY 19-JULY 23) $85
*TRIP TO SANTA’S VILLAGE

WEEK #3 - TEDDY BEAR PICNIC (JULY 26— JULY 30) $85
*TRIP TO METRO ZOO

WEEK #4 — CREEPY CRAWLERS (AUG. 3 — AUG 6) $60
*VISIT BY ZOO TEK Wildly Exciting Animal Show

WEEK #5- FARM & FURRY FRIENDS (AUG 9 - AUG 13) $75
*TRIP TO ROUNDS RANCH

WEEK #6 —- TIME TRAVELLERS (AUG 16 — AUG 20) $75
*WYE MARSH & ST. MARIE AMONG THE HURONS

WEEK #7 - MUSIC MANIA (AUG 23 - AUG 27) $75
*MUSIC & TALENT SHOW.

$
(TOTAL NUMBER OF WEEKS) (TOTAL COST OF KAMP)

1) In the event of an emergency, | authorize the physician in the emergency care facility selected by
the Camp staff to secure proper treatment for the child named above.

2) 1 give my permission for my child’s photo to be taken and used for publicity purposes.
Signature of Parent/Guardian:

METHOD OF PAYMENT: TOTAL:$
OCHEQUE oOCASH 0OVISA oMC (
Card# Expires / \
CARD HOLDER NAME: \
SIGNATURE: Date

NOTE: Cancellations by Participant/Applicant: A $20.00 administration fee is applicable for all
cancellations. No refunds unless at least two weeks notice is given to the Recreation Department.




