ESSA SUMMER BLAST camp REGISTRATION FORM

PH: 705-424-9770 ext 107 D& r@essatownship
2 CAMP LOCATIONS: ANGUS COMMUNITY PARK - OR THORNTON ARENA

Camper Information - #1

Child’s Name: Sex: Male Female
Birth date (MM/DD/YY): Age: |:| |:|
Address: Home Phone #:

Parent(s)/Guardian: Day Phone #: Email:

Emergency Contact Name & Relation: Phone #:

Child’s Health Card Number: Version Code:

Camper Information - #2

Child’s Name: Sex: Male Female

Birth date:(MM/DD/YY): Age: |:| |:|
Address: Home Phone #:

Parent(s)/Guardian: Day Phone #: Email:

Emergency Contact Name & Relation: Phone #:

Child’s Health Card Number: Version Code:

Camper Information - #3

Child’s Name: Sex: Male Female

Birth date:(MM/DD/YY): Age: |:| |:|
Address: Home Phone #:

Parent(s)/Guardian: Day Phone #: Email:

Emergency Contact Name & Relation: Phone #:

Child’s Health Card Number: Version Code:

DLYRLV VBRI RYY Please CHECK off desired camp location and camp week(s)

*Additional charges apply on included Lunch Fridays (pizza, subs) due to allergies; parents are able to opt out of this option. Please
check one or more location and one or more weeks.

O Angus Community Park Camp O Thornton Arena Camp

OV PVE OOV ORBEORE
Q #1-July2-July5 Q #4-July22-July 26 Q #7-Aug.12-Aug. 16
Q #2-July8-July12 O #5-July29-Aug.2 O #8-Aug. 19 - Aug. 23
O #3-July15-July19 O #6- Aug6-Aug.9

QLI TNV Iy — Full Weeks, Four or Five day weeks (Stat Holiday Weeks)
$15/day/camper for before/after care (both) (7:30 a.m to 5:00 pm) or $75/week (5 day week before or 5 day week After)
One child (Thornton or Angus General Camp)

Angus/TH General Camper #: Week #(s): $150.00/week X =$
Before Care x Weeks or X per days x per child =$

After Care x Weeks or X per days x per child =$

Lunches x =$ [child/Friday

Please contact 705-424-9770 ext 107 for any registration issues/special circumstance.
R R R R R R b b R R R R R b R R R R R R R R R R R R R R R R R R R R R R R R R R R R b R R R R R R R R R R R R R R R R R R R R R R R R R b R R R R R R R R R R R R R R R R R R R R R S Y

METHOD OF PAYMENT Total: $
Cheque O Cash O Visa O MasterCard O Debit O
Card # Expires / (MM/YY)

CIT CODE (last 3 digits on back of card - required to process payment)

Card Holder Name (PLEASE PRINT CLEARLY):

Signature:

Date: Email:
Personal information contained in this form is collected under the authority of the Municipal Freedom of Information and Protection of Privacy Act,
R.S.0. 1990, c. M56, and will be used only for the purposes for which its collection was intended. Questions about this collection should be
directed to the MFOI Coordinator at the Township of Essa, 5786 County Road 21, Utopia, Ontario, LOM 1T0, Telephone 1-705-424-9770.




ESSA SUMMER BLAST camp REGISTRATION FORM

PH: 705-424-9770 ext 107 p&r@essatownship.on.ca

MEDICAL INFORMATION

Is your child allergic to any of the following?

Drugs 0 Animals
Foods [l Peanuts
(] Bee stings (1 Other

Additional Health Information|

Please state any physical or behavioural challenges that may be useful to the staff. Please also indicate if you have any concerns that your child
may wander away from the group, whether intentionally or unintentionally.

Does your child receive any medication? Y / N (please circle one)
COMMENTS:

Authorization

1) My child has my permission to attend all swim sessions during Summer Blast Camp.

2) I understand that in registering my child for camp, he/she will be involved in physical activities and, with any physical activity, there is risk of
injury. 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.

3) 1 give my permission for my child’s photo to be used for publicity purposes. These photos may be taken during activities that are part of the
Summer Blast Program.

Signature of Parent/Guardian: Date:

Camp Information

@)

ode of Behaviou
The Township of Essa endeavours to provide the highest level of safety and enjoyment to all participants and staff members for the duration of
its programs. These guidelines have been developed to ensure that all involved are aware of acceptable behaviour. Coarse language, physical
and aggressive behaviour, inappropriate or uncooperative behaviour will be recorded, reported and may result in the removal of your child from
the program.

Campers are encouraged to wear comfortable clothing and dress accordingly for the weather. A sun hat and sunscreen should be worn and
brought to camp daily. It is also recommended that your child bring a bathing suit and a towel to the camp every day. Please label your child’s
clothing and articles brought to the camp. For safety campers should wear running shoes, there are no sandals or Crocs at the camp except
during swimming times as permitted by camp counsellors. Sandals or Crocs may be packed in your child’s backpack but running shoes are to be
worn upon arrival at camp. If your child has a knapsack, it will help keep his/her belongings together. *Please send sunscreen.*

Participants are encouraged to dress appropriately and be prepared for diverse weather conditions during the course of the selected program.
Staff will contact parents to bring and wear proper clothing for the events and conditions. Air quality conditions, heat, precipitation, smog and
severe weather warnings will be taken into consideration when planning programs. Therefore, programs may be altered. Indoor facilities are
usually available for all programs unless otherwise specified.

Drop Off/Pick Up/Absenteeism|

To avoid confusion, if you know ahead of time that your child will miss a day of camp or needs to leave for an appointment, please put it in
writing and give it to our camp Supervisor or Camp Coordinator on location. Please specify who will be coming to get the camper. If your
child is absent, please call the camp or the Recreation Office. We will try to notify your child’s camp. Camp Hours 8:30-4pm. Before Care
Available 7:30am-8:30am. And After Care is 4:00pm to 5:00pm *$15.00 per day (either before or after or $75.00 per week).

For Everyone’s Health

If your child has a communicable disease, or the like (e.g. Lice, Chicken Pox, etc.), we would ask that you do not send your child to the program
for everyone’s safety. Children are welcome to return to the program when they are healthy and have a medical note of permission.

Each day children are to bring a nut-free lunch, 2 snacks, a drink & refillable water bottle; all containers should be well labeled with child’s
name. Most of our camps do not have access to a refrigerator. A frozen drink or ice pack will assist in keeping your child’s lunch and snacks
cool. Throughout the day extra snacks and drinks are usually required by the children. Please pack accordingly.

Due to the number of groups and general public that use our facilities, as well as trip locations, we CANNOT ensure a completely
peanut free surrounding. We urge those individuals (and your children) with food allergy concerns to be aware of this issue, when
considering participating in any Essa Township Recreation Programs.

Lost and Found

We recommend that your child not bring expensive or valuable items to camp. There are no electronic devices at camp; this includes mp3
players and cell phones. Please be sure that your child understands that he/she is responsible for their articles. Money is not to be brought to
camp, unless specified on the camp schedule.

Cancellations by Participant/Applicant: A $20.00 administration fee is applicable for all cancellations. No refunds will be made
unless a minimum of three (3) week’s notice is given to the Recreation Department. All cheques must be dated no later than 2 weeks
(14 days) prior to the start of the camp. Register in person or by email: P&R@Essatownship.on.ca or call (705) 424-9770, ext. 107

for more information. ADDITIONAL CHARGES OF $5 FOR EACH 15 MINUTES PAST 4:00 PM PICK-UP
WILL APPLY (if not scheduled before/after times) B/A times (outside of 7:30 am/5:00pm @$15 per day)to be
booked ahead of time.
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