EAST YORK SUMMER SPORTS ACADEMY

East York Summer Sports Academy Registration Form

Camper’s First Name: _________________________ Last Name: ______________________________


Home Address: _______________________________________________ Postal Code: _______________

Apt. No: _____________    Phone (Home): _____________________ Work #: ______________________

Grade as of next year: _____________Date of Birth: __________________________________________

Parent/Guardian Name(s): ________________________________________

Emergency Contact: ________________________________________Phone No: ____________________

Health Card No: __________________________ Medical Restrictions are: _______________________ 

________________________________________

Safety Departure Information
	Designated Pick-Up Person
	Phone Number

	1.
	

	2.
	

	3. 
	


My Child Has Permission: (Please Check One if there is no pickup)

To Go Home Unattended: _____ Other Special Instructions or Requests: ____________________________
______________________________________________________________________________________

Signature of Parent/Guardian: ________________________________________

Terms and Conditions
· Registration for the first week must be in by June 20th, 2008.
· Registration for other weeks can be up until the Friday prior to the following week.
· Parents/Guardians hereby authorize employees at East York summer camp to act for them according to their best judgment in an emergency requiring medical attention.
· Parents/Guardians agree that East York summer camp will not be held responsible for any injury/accidents occurring during games or activities.
I have read and accept the above terms and conditions.  I certify that the information above is correct and complete.

Name of Parent/Guardian 
              Signature


      Date
______________________                              __________________

    _________________

Selected Camp Sessions:  Week of July 1st – 4th _____
Week of July 7th – 11th _____


Week of July 14th – 18th _____
Week of July 20th – 24th _____
Week of July 28th – Aug. 1st_____

Week of Aug. 5th – 8th _____

MORNING SESSION   _____
AFTERNOON SESSION _____
BASKETBALL ACADEMY   Yes _____
  No _____
Payment Received by $Cash: _____________
    
Payment Received by $Cheque payable to Justin Holmes: _____________
Please Mail Registration Form To: Attn: Justin Holmes
Summer Camp, 26 Butternut Street, Toronto, Ont. M4K – 1T7






