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PD Day / March Break Day Camp

Registration Form 2008-09

Parent/Caregiver Names:  
1.













2. 








                                                                                                

        Child’s Name    
    
  Age
       
Birth date                      
   Health Card Number

A)  

 
   
    
  


      M  F  





B)  

 
   
    
 


      M  F 
 



Email:







Address: 





  City: 


  Postal Code: 



Tel. # (h): 


  Tel # (w): 1. 


           2. 




Emergency Contact: 

Name/Relation: 




  
Tel. #





Medical Information  - Does the camper have:

 A Chronic Illness 

(ie. diabetes, epilepsy, etc?)

 Allergies

 A Special Diet

 Eye glasses

 Medication required 

    during camp

 Special needs, or important information not yet mentioned 

Registering for…

Food Service: 
Fridays    Pizza 1 ($4+ tax)      Pizza 2 ($5+ tax)    
 Pep.  Cheese     

Tuesdays (Dec. 23, 30 and March Break only) 

Hot Dog 1 
Hot Dog 2 
 

Drink:   White Milk       Chocolate Milk        Orange Juice       Apple Juice      Bottled Water 

Food Service Total: $



How did you hear about Cool Quest Day Camp?

  Thumbprint    
 Newspaper    
 Brochure/Flyer        Friend          Website    Other



Has your child attended Childrens Museum Day Camp before?   Y    N

Office use:  Processed by (Staff) 

      Receipt # 


    Confirmation mailed/given

PARENTAL CONSENT

I hereby give my permission …

 to administer medication provided by me in accordance with proper and complete instructions provided by me

 to administer sunscreen to the camper when there are outdoor activities

 to take my child off Childrens Museum property for camp activities

 to photograph/videotape my child for the museum’s promotional purposes while participating in day camp

Parent/Guardian Signature 





  Date 




 Member # 


   
 Non-Member 

Payment:  Total Fee 

      
 Cash          Debit        Cheque       Visa        Mastercard

Credit Card # 





  Expiry Date



 
*Cancellations received seven days prior to the date booked are subject to a cancellation fee of 20%. 

No refunds will be issued for cancellations with less than one week notice.*

We collect this information in order to administer your registration and provide you with information about Children’s Museum program and fund development activities.  The Children’s Museum does not trade, sell or otherwise share personal information with others. If at any time you wish to be removed from our list contact us at 519-434-5726 and we will gladly accommodate your request.

