Date received:
(office only)

Variety Village Summer Camp Registration Form

Name: oM OF
Address:

Number Street Apt. #

City Postal Code
Date of Birth: Age at camp:
Health Card Number: Membership Number:
Contact Name: Tel.: /

parent / guardian day evening

Email:

Medical Information
Emergency Contact
1) O above mentioned name and number
2) /

Name Telephone - day evening

Disability? O Yes OO No If yes, please specify:

Are there any concerns (physical/social etc.) of which we should be aware in order that we may assist in your
camper's adjustment in the camp? O Yes 0 No

If yes, please specify:

Allergies? (food, drug, other)

Medication? O Yes O No Ifyes, please specify

Will this be administered during camp? [ Yes [ No Time/dose:

Does your camper require other assistance: [ Yes 0 No

If yes, please specify:

Please note: To ensure that all campers actively participate in and enjoy our camps, youngsters in any of the
following groups must be accompanied by an attendant, support person, or caregiver provided by the family or
organization:

+ Medically fragile - g-tubes, tracheotomy-tubes, requiring suctioning

+ Physically unable to feed, transfer, and/or perform personal hygiene

¢ Unable to participate in group activities because of behavioural problems

¢ Physically or verbally aggressive.

Parent/guardian will be contacted for possible registration withdrawal if it is deemed that the youngster/
caregiver arrangement is not working to the benefit, enjoyment or safety of the camper.

We hope that everyone can get involved for another exciting year of Summer Camp programs and would be
pleased to discuss your questions or concerns.




Please refer to the Camp Brochure for dates and costs of specific camps:

Week Camp Cost Extended hours ($7.50 / hr)

1 M T W Th F
am|pm am|pm am|pm am|pm am | pm

2 M T W Th F
am|pm am|pm am|pm am|pm am | pm

3 M T W Th F
am|pm am|pm am|pm am|pm am | pm

4 M T W Th F
am|pm am|pm am|pm am |pm am | pm

5 M T W Th F
am|pm am|pm am|pm am |pm am | pm

6 M T W Th F
am|pm am|pm am|pm am |pm am | pm

7 M T W Th F
am|pm am|pm am|pm am|pm am | pm

8 M T W Th F
am|pm am|pm am|pm am|pm am | pm

9 M T W Th F
am|pm am|pm am|pm am |pm am | pm

Total cost of camps: Total cost of extended hours:
Total amount due:

For participants of the Synchro Summer Camp, please indicate whether you are:

O Grassroots O Pre-competitive O Tier Level

For participants of the Taekwondo Summer Camp, please indicate whether you are:
O Grassroots O VVAC O Black Belt

Total fee enclosed / to be charged $ (add 5% GST for participants age 14+)
Payment Method: O Cash O Cheque (cheques payable to Variety Village)

Credit Card: O VISA O Master Card O AMEX

Credit Card Number: Expiry Date:
Card Holder Name (please print) Card Holder Signature

CONSENT AND WAIVER

In consideration of my/my child’s participation in any activity session at Variety Village, | assume all responsibility for any injury, loss or damage which I/my child may
suffer to myself/him/herself or to my/his/her property in connection with said activity. | also understand that I/my children/my family will be expected to follow the rules
of Variety Village and the direction of Variety Village's Staff. Failure to do so may result in cancellation of membership privileges. In addition, I, for myself, my child or
any of my of personal representatives, heirs or successors, release and discharge Variety—The Children’s Charity, Variety Village and its staff from any and all
claims and causes of action | may ever have in connection with the above activity and waive all rights thereto. | understand and agree that it is my responsibility to
make Variety Village aware, in writing, of any medical/physical conditions that may affect participation by me/my child/my family in activities at Variety Village.

| understand and agree to all of the above terms and conditions: .

Parent / Guardian Signature Date

Photo Release (optional)

| hereby give Variety—The Children’s Charity and Variety Village the right and permission to publish/broadcast, without charge, photographs/images/videos taken of
the above listed participant during his or her participation in the program/activity. These photographs/images/videos may be used in publications, including electronic
publications, during TV broadcasts, or in audiovisual presentations, promotional literature, advertising or in other similar ways.

Parent / Guardian Signature Date





