AESOP

Academics & Sports Enrichment

(613) 565-0762

Registration Form

tc \l1 "Registration Form
The AESOP program provides two summer day-camp sessions of three weeks to boys between the ages of 11-13.  The first session will be held from July 5th to July 24 and the second session will be held from Aug. 2nd to Aug. 21.  Please select the session your son will be attending:

July 5th - July 24th____

August 2nd - August 21st____

The parents or guardian consenting to have their child participate in the program must fill out the following information.  Information obtained from this form is considered confidential and is used exclusively to help better accommodate each child into the program.

Name of Child__________________________________________________________________________

                                           First                                                                           Last

Address_______________________________________________________________________________

                         Street & #                                             City                                                      Postal Code

       _______________________________________               _______________________     __________

                          Home Telephone #                                          Birth Date (YR/MTH/DAY)             Age

             ________                                                                            ________________________________

                Grade                                                                                              Health Card Number

With Whom Does the Child Reside?  ___Mother  ___Father  ___Both  Other (Specify)________________

Father’s Name                                                                       Work #

Mother’s Name                                                                      Work #

In Case of an Emergency Contact: ___________________________________________________________________________

                                                         Name                              Telephone #                       Relationship

Does your child have any special needs or Health Concerns?  ___Yes  ___No  Specify :

__________________________________________________________________________________

_________________________________________                                          _____________________

Parent/Guardian Signature                                                                                                       Date

