SUMMER CAMPS 2023

CAMPER INFORMATION:
Campers Full Name: Date of Birth: / / Age:

Parent/Guardians Name(s): /

Address:

Email (please print carefully):

Home Phone #: ( ) - Cell Phone #: ( ) - Work Phone #: ( ) -

Health Card #: Expiry /

Medical Conditions/Food Allergies:

Emergency Contact (Name): (Phone Number): ( ) -

|:| EARLY/LATE DROP OFF ($25 plus HST)
I'M A STAR HOTDOG WEDNESDAY: [_|1($3 plus HST)

WEEK TOTAL.:

(July 10th - 14th) $199 plus HST [ 25 plus HsT) (before tax)
PIZZA FRIDAY:[_]1(85 plus HST) $
DANCE [] NoDANCE [] [[J2(87.50 pius HsT)

[] EARLY/LATE DROP OFF (825 plus HST)
HOTDOG WEDNESDAY: [_]1(83 plus HST)
[J2(85 plus HsT)

PIZZA FRIDAY:[_]1(85 plus HST) $
[[J2(87.50 plus HST)

DESTINATION DISNEY
(July 24th - 28th) $199 plus HST

WEEK TOTAL.:
(before tax)

DANCE [ ] NODANCE []

|:| EARLY/LATE DROP OFF ($25 plus HST)

WEEK TOTAL:
SUMMER DANCE INTENSIVE HOTDOG WEDNESDAY: D;(% ”j"s :g? (before tax)
(August 14th - 18th) $219 plus HST []2(5 plus HsT)
PIZZA FRIDAY: D 1($5 plus HST) $
[J2(87.50 pius HST)
TOTAL (before tax) $
PAYMENT TYPE: __

TOTAL TAX DUE (15%) $ DEPOSIT PAYMENT DATE: ______________

FULL AMOUNT DUE (inC taX) $ REMAINING BALANCE

DEPOSIT TOTAL ($50 per week of camp) $__ PAVMENT DATE: oo

(for office use only)

REMAINING BALANCE DUE $ HST # 722 0405 16RT 0001
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