
 

 

 
 
 
 
 
 
 

Summer Day Camp Registration Form 
 
Contact Information: 
 
Last Name: ________________________________________  
 
Middle Name: ______________________________________  
 
First Name: ________________________________________  
 
Date of Birth: ______________________________________  
 
Address: __________________________________________  
 
Home Telephone: ___________________________________  
 
 
Medical Information: 
 
MCP Number:   _____________________________________  
 
MCP Expiry Date: ___________________________________  
 
Allergies/Medical Conditions: _________________________  
 
 _________________________________________________  
 
 _________________________________________________  
 
 _________________________________________________  
 
 _________________________________________________  
 
 
Signature of Parents/Guardians: _______________________  
 
Date: _____________________________________________  

 
Please check the weeks your 
child will be attending camp: 

 
June 28 – July 2 

July 5 – July 9 

July 12 – July 16 

July 19 – July 23 

July 26 – July 30 

Aug 2 – Aug 6 

 Aug 9 – Aug 13 

 Aug 16 – Aug 20 

 Aug 23 – Aug 27 

 Aug 30 – Sept 3 

 
 
Emergency Contact Info: 
 
Name: ____________________ 
 
Repationship: ______________ 
 
Telephone: ________________ 
 
 
Name: ____________________ 
 
Repationship: ______________ 
 
Telephone: ________________ 


