KIDMAX DAY CAMP REGISTRATION FORM 2010
Please fill out both sides of this registration form.
In respecting your privacy, the information you give below is only used for the

intent for which you gave it. This information is kept secure by Highlands
Youth for Christ/KidMax/The Door Youth Centre and not sold or distributed to
other businesses, groups or organizations.
Step 1: CAMPER INFORMATION

Name:
Address:
Town:; Postal Code:

Home phone #: (__ )

Home email:

Gender: oMale o Female Birthdate: _ _/__/ (dd/mml/yyyy)

AgeasofJuly1,2010: _ Grade Completed 06/10:
Parent/Guardian Name:

Work Phone #: ( )

Cell#: (__)

Camper lives with: oboth parents  omother only o father only oguardian cother

(specify):
Camper is new to KidMAX Day Camp: o Yes o No, attended 20__
How did you hear about KidMAX Summer Day Camp?

Alternate/Emergency Contact Name: Phone#:
() Relationship to Camper:

Step 2: HEALTH INFORMATION:

Health Card Number : initials____
Family Doctor's Name:
Phone#: (__ )

Date of last Tetanus Shot:
Chronic/recurring iliness/allergies:

Medications:
Does the student administer the medication themselves? o Yes o No
PLEASE PROVIDE PHOTOCOPY OF THE HEALTH CARD
IN CASE OF EMERGENCY.




Step 3: REGISTRATION OF CAMPER FOR:
[ ]Week 1 July 5-9 [ ] Week 2 July 12-16] ] Week 3 July 19-23

[ ] Week 4 July 26-30 [ ]Week 5 August 3-6* Civic Holiday
[ ] Week 6 August9-13 [ | Week 7 August 16-20

[ ] Individual Dates requested:
Step 4: Parent/Guardian Authorization

To whom it may concern,

|, the undersigned, give permission for my child to attend kidMAX Day Camp
with Highlands Youth for Christ/kidMAX Day Camp on the week(s) checked above. | understand and accept full
responsibility for my child’s health insurance and/or care while away with the group, or if he, or she becomes
involved in an accident either traveling to, or from the Door Youth Centre to Pitman’s Bay in Huntsville.

The Camp Director reserves the right to dismiss a camper who is a hazard to the safety, or rights of others, or who
appears to have rejected the reasonable controls of camp.

In the event of an emergency, if |, or my alternate contact cannot be reached, | give permission for the camp staff
to take whatever steps required to ensure the safety and health of my camper.

| also understand and release Highlands Youth for Christ/kidMAX Day Camp and its representatives who are in
charge of this event of all, or any legal actions, or responsibilities that may occur due to an accident of any kind, or
injury to the child taking part. | do however, give those in charge permission to do whatever is required to aid my
child in receiving medical attention if necessary, and | have included his, or her health card number and hereby
sign this consent form understanding the terms set out herein.

| also give permission for pictures, or videos that may include my child to be used for Youth for Christ promotion of
kidMAX Day Camp.

Date:

Parent/guardian signature:

Step 5: Payment Options

#weeks __ x $115.00 (week 5 is $90.00) =5+
# individual days x $30.00 =
Total camper fees paid: $

Register for 5 days or more and receive a FREE kldMAX t-shirt.

Please indicate camper size: oYouth Small(6-8) oYouth Medium(10-12)
oYouth Large(12-16) oYouth X-Large(18) oAdult S M L
Method of payment:

[ ] Cheque (payable to Highlands Youth for Christ)

[ ] Cash (received in person at The Door)

Post-dated cheques will be accepted provided the date does not exceed week camper is
registered for. Camper fees include a $25.00 non-refundable deposit per week. A $25.00
administration fee will be applied to NSF cheques.

Please Mail your payment and forms to:

Huntsville Youth for Christ 18 Brunel Road Huntsville, ON P1H 1P1



