Personal Data for . YMCA Wanakita
ST PCA Sign-up Sheet 2010 YM Aw BNAKITD =i o rn o oivuon onario o 15
. (Required for all Junior, Intermedlieate, Senior Specialty and Traditional Campers) Tel (705) 457-2132 Fax (7_05) 457-1597 .
Family i o . . 1-800-387-5081 E-mail: info@ymca-wanakita.on.ca
¢ Please see the Year Round Guide (page 5) for a description of A branch of the YMCA of Hamilton/Burlington www.ymca-wanakita.on.ca
In the last year; have there been any significant changes in family Personal Choice Activity (PCA) options.
relationships or home life? * Please indicate PCA choices in order of preference. SUMMER RESIDENT - Camper/Student Counsellor Registration Form 2010
[ Jpirth [ Imarriage [ Jdeath [ Jdivorce [ Iseparation * Acoustic Guitar for 10-16 year olds only
D th PCA Choi . Before your camper can be registered, the Wanakita office must receive all 4 pages of the form and a deposit. Please use one form per
other oices are: camper or student counsellor. We recommend you register early to ensure the time slot of your choice. However, we welcome registrations
. . . All Campers: Air Adventure, Canoeing, Kayaking, Crafts, Sailing*, right up until the camp week or period begins.
Does child reside with Sports, Swimming, Theatre Arts, Wilderness Pursuits B ) ) )
[ Imother [ father [_] both Juniors/Intermediates Only: Archery Resident Camp Please Check (V) Appropriate Section and Session
[ Jother lntermedia;:es/szn(jclars: Aioustic juitar, OIlsoarlflllsailing* " CAMPER TYPE TOTAL CAMP FEE 2010 (inc. 8% tax)
Seniors Only: Paddle Making, Advanced Wilderness Skills, } .
Is there anything we should be aware of concerning school - i.e. relationships, Mountain Biking g A ju:y j ju:y 1(7) g One Weet Junior C:mpe; ::2:22
; e ; p . . . . Al uly 4 - July One Week Intermediate Camper .
grades, learning ability, eating habits? 2 Week Junior and Intermediate Senior Special
P ty ] A2 July 11 - July 17 [JTwo Week Junior Camper $1,324.78
Week 1 Week 2 1B July 18 - July 31 [J Two Week Intermediate Camper $1,324.78
PCA-1 PCA3 ¢ Aug. 1-Aug. 14 [ Two Week Senior Specialty Camper $1,324.78
PCA-2 PCA-4 b Aug. 15 - Aug 28 [ITwo Week Senior Traditional $1,390.50
PCA Alt PCA Alt b1 Aug. 15 - Aug. 21 [J Two Week Senior Tripper $1,418.31
D2 Aug. 22 - Aug. 28 Boys Session A & C only
1 Week Junior and Intermediate Senior Traditional ClscCsAB | July4-July 31 Girls Session B & D only
Week at Camp [ 5.5 CD Aug. 1- Aug. 28 LI First Year Student Counsellor $2,536.27
AT : : - [Jsecond Year Student Counsellor $2,430.59
Dogs the camper/S.C. have pers'onal challenges which may require special 2nd yr SC must fill out questionnaire (see health form)
assistance or program adaptations? PCA-2
[ physical [Jiearning [ emotional [ Jbehaviour [ Jmedical PCA Alt Financial Assistance  [J1am applying, please send financial assistance forms. Those applying for assistance
|:| other must sign and complete this registration form before receiving assistance forms.
Cancellation & Refund Policy / Recourse Statement
Please expand on any of the above areas or other areas. The more + Resident Camp — two months prior to your camp, a total refund Please Print Clearly - Please Note that Confirmations of Registration and the majority of correspondence throughout the year is through email.

Please be sure to use an address that you check often. Please be sure to disable any filters that you may have in place which
would prevent our messages from reaching your family. Thank you.

information you are able to provide, the better we are able to meet the
needs of campers and student counsellors. If your child has special needs and
requires 1:1 support. Please contact “Reach for the Rainbow”, our inclusion

will be issued less a $50.00 administration fee.
e After this time, refunds will be given for medical reasons only (with

medical certification). All refunds must be made in writing. Name: Age at camp time:
partner at (416) 503-0088. ¢ Refunds are not granted if parent/guardian withdraws camper (first) (last)
. fArom the session ea'rly, or if camper is se:nt home for misconduct. BirthDate: / / Sex: LIM [JF Best method of contact with family: []Home []Dad work [JMom work []Home email
ny payment that is returned as NSF will be re-processed by the

YMCA within 10 business days. A $35 service charge will be applied (daymonihiyear)

to all returned payments. Grade completed as of June, 2010:
e We reserve all rights to charge any outstanding balance to your

credit card on file unless other methods of payments are provided. Address (home): City: Province: Postal Code:
A parent/camper information booklet is currently available for .
viewing and download on our Website. This booklet is to help Home phone:( ) E-mail address:
prepare for the camp experience. Included will be clothing & 1st Parent's Name: Work Phone: Work () Cell:( )

What are the things that the camperS.C. is most looking forward to? equipment lists, specific program schedules related to selected

sections and much much more... 2nd Parent’s Name: Work Phone:Work () Cell: ()
Wanakita reserves the right to cancel any program if a minimum
number of participants have not registered one week before the Emergency Contact Name: (in case parents cannot be reached) Phone: ()
program start. Wanakita will isue full refunds if this occurs. Heatth Card # (indude all s & lettersy | | | | | [ [ [ ] [[[] [[] Other Health Coverage #
To obtain a sample cancellation form, or for more information on
my right to cancel a PAD Agreement, | may contact my financial Custody (if other than both parents):
institution or visit www.cdnpay.ca.
I have certain recourse rights if any debit does not comply with this Request for cabin mates: 1. 2,

agreement. For example, | have the right to receive reimbursement
for any debit that is not authorized or is not consistent with this PAD
Agreement. To obtain more information on my recourse rights, |
may contact my financial institution or visit www.cdnpay.ca.

We may only honour cabin requests to a maximum of two for campers/S.C.'s of the same age, same camp program.
Those requesting to be together will be placed in the section of the younger participant. For a direct request to be honoured, each camper
must request the other.

SUMMER RESIDENT CAMP SUMMER RESIDENT CAMP




Payment Calculations
A signed registration form and minimum deposit must be received in order to register.

Resident Camp Fees $
Family Discount ($20 off each additional registered child) $
Sibling’s Name(s)

Camp Fees (less discount) BOX A [$

Transportation

(Inclicate method of Transport and cost if applicable. All transportation arrangements
must be confirmed one month prior to the start date of camp)

BUS SERVICE: One Way $59.40, Round Trip $118.80
To Camp

D By Own Vehicle NA
D From Hamilton - Mohawk College

D From Burlington — Appleby Go Station

D From Toronto ~ Hwy 400 North Service Station
D From Bus Service From Airport

From Camp

D By Own Vehicle NA
D To Hamilton — Mohawk College

D To Burlington — Appleby Go Station

D To Toronto — Hwy 400 South Service Station

D Bus Service To Airport

If you are flying and transportation is required to and from Pearson Intl. Airport please
be sure to contact the Main office of your campers Airline, Flight # and Terminal #.

R T N

A A A A

Total Transportation BOX B [$
Extra Camper Options

LAUNDRY SERVICE

(recommended: 1x for 2 weeks, 2x for 4 weeks)
$16.20 per bag per wash

Total Laundry Service BOX C

TUCK SHOP - Resident Campers only
Recommended amounts: one week - $25;
two weeks - $40; S.C.'s includes all program needs- $100

Total Tuck Shop BOXD

PADDLE BLANK - Only for Campers choosing
the Paddle Making PCA. Cost is $30.00 BOXE [$

Payment Methods

FULL PAYMENT

DCheque#—

DCredit Card. Accepted Cards: DVisa D MasterCard
(=T o -2 T T O O I =" B |

Name on Credit Card

Signature

POST-DATED PAYMENTS - Deposit Required
One Week $100; Two Weeks $200; S.C$300

Please note that all postdated payments must completed by April 30th. If registering
within the month prior to your camp start date, payment must be made in full.

CHEQUE

Please date your cheques for either the 15th or the last day of the month or both for
each month. Please make your cheques payable to: YMCA Camp Wanakita.
Please list the cheque numbers enclosed with your registration:

Payment 1 Cheque # Payment 2 Cheque #

Payment 3 Cheque # Payment 4 Cheque #
Payment 5 Cheque # Payment 6 Cheque #
Payment 7 Cheque # Payment 8 Cheque #

CREDIT CARD

A note about Payments taken from Credit Cards or through Pre-Authorized Debits
(PAD). Your campers total camp fee will be dlivided by the number of months left
until April 30th. This amount will be debited on either the 15th or 30th of each
month. Payments made by credit card will appear on your statement as a charge
from the Hamilton/Burlington/Brantford YMCA.

Date of Payment Each Month: 15th Dend of month
Accepted Cards: D Visa D MasterCard

Card# L L LI LTI LTI BExe 1|
Name on Credit Card

Health Form For Campers/S.C’s

We want this summer’s Wanakita experience to be the best it can
be! Please help us by answering the following questions carefully.

Dietary Information

Please list any dietary restrictions (i.e. peanut allergy, lactose
intolerant, vegan, vegetarian - eats fish etc.).

Name:

Height: Weight:

Family Physician:

Family Physician Phone #:

IMMUNIZATIONS - Has the Camper/SC been immunized against

diphtheria, mumps, polio, red measles, rubella, and tetanus in

accordance with the recommended immunization schedule in
Ontario?

D Yes D No

If no, state reasons below:

Special Needs

State any physical or behavioural challenges that may be useful to
the Health Service Staff or the counselling staff:

ALLERGIES - Please list all allergies and reactions. (i.e. peanuts —
anaphylaxis, penicillin — hives, mosquito bites — swelling etc)

To the best of my knowledge, this person is in good health and

has not been exposed to any infectious diseases. If he/she became
exposed to any infectious diseases between the time of registration
and the time of departure for Wanakita, | understand the Wanakita
Health Staff must be notified in writing before arrival on site.

Allergy Reaction

Parent/Guardian and/or Physician’s Signature:

Signature

PERSONAL PRE-AUTHORIZED DEBIT (PAD)
Please enclose a voided cheque with your registration and selecet the date on which
you wish the payment to be debited from your account.

Date of Payment Each Month: D 15th$_ Dend ofmonth§__
for (#) withdrawal payments.

THIRD PARTY PAYMENTS

If a party outside of your immediate family is paying for any portion of your campers
camp fee, and they would like to receive the Income Tax credlit for this payment, we
require their name and address for our records. Please list the details in the space
provided below. If the third party does not require a tax receipt it is not necessary to
list their details.

X Date:

MEDICATIONS - Please list all medications (prescription and over

the counter) and when to administer that the camper/SC will bring to
camp. (e.g. epi pen - if stung by bee, benedryl - if bitten by mosquitoes,
Ritalin - with breakfast and lunch, inhaler - as needed)

Medication When to be administered

YMCA Strong Kids Campaign

I would like to give a Wanakita Camp experience to another child.

[dgso [ls100 [ds1s0 [Is250 [Jothers
Wanackita Building Fund

I would like to give to improve Wanakita Facilities and Equipment.

[ Is150 [Js300 [ Jg500 [ Jothers

Name
|$:, Street City
Province Postal Code

In registering and permitting my child to attend YMCA Wanakita, | the undersigned
parent, guardian or other duly authorized party have read and hearby agree to

all registration notes and condlitions of Enrollment (pg.13 in the year round quide
or on Wanakita web site), including payment, cancellation, refund, behaviour,
participation, accident, photo/video and health policies.

Parent/Guardian Signature: x

If you are sending/bringing medication (prescription or over the
counter), please label it with the camper/SC’s name and in original
container.

HEALTH INFORMATION - Please list any medical condition the
camper/SC has and give approximate dates. (i.e. asthma — ongoing,
depression — 1999 to 2003, hemophilia - since birth, ADHD -
diagnosed in grade 3 etc.)

Condition Date of Onset

Date:

Print Name:

SUMMER RESIDENT KIDS CAMP

SUMMER RESIDENT KIDS CAMP




