Maple Leaf Montessori Summer Camp

[image: ]2017 Application Form
Please complete one form for each child.

Camper Information


	_______________________
	_______________________
	______________________
	 ______
	      ______

	Last Name
	First Name
	Birth Date (MM/DD/YYYY)
	
	        Age
	Grade

	
	
	
	
	
	(as of July 3th,
	(In September)

	
	
	
	
	
	2017)
	

	_____________________________
	_____________
	_______________
	_____________________________

	Street Address
	
	City
	Province
	Postal Code
	

	_____________________________
	
	
	
	
	

	Home Phone #
	
	Gender:  
	Male     Female
	
	
	


[image: ]
	Parent /Legal Guardian #1
	Parent /Legal Guardian #2
	

	Name:
	_____________________________
	Name:
	_____________________________
	

	Work #:
	_____________________________
	Work #:
	_____________________________
	

	Work Address::
	_____________________________
	Work Address:
	_____________________________
	

	Cell #:
	_____________________________
	Cell #:
	_____________________________
	

	E-mail:
	_____________________________
	E-mail:
	_____________________________
	

	
	
	
	
	



Medical Information

Ontario Health Card # _____________________	Name of Physician: ______________________	Phone #: _______________________

Allergies or Medical Concerns (Please be specific) _________________________________________________________________________

Dietary Restrictions:    _________________________________________________________________________

EpiPen:	Yes  	No  

Emergency Contact & Authorized Pick-Up Contact List

	Name: ____________________
	Telephone #: ___________________  Address: _________________________ Relation to Camper: _____________

	

Name: ____________________
	Telephone #: __________________
	Address: _________________________ Relation to Camper: ______________

	
	
	


  
Child’s Name: _______________________________	Date of Birth: ____________________________

AUTHORIZATIONS – Please read carefully.

I recognize the risk of injury or potential health risk that may be involved in the named program/activity. I hereby assume such risk of injury or health risk for the above-named child for whom I am in law responsible and assume full responsibility during his/her participation in the activity. By signing below, parents, guardians and campers agree to abide by all rules, regulations, financial policies and procedures as outlined in the Summer Camp brochure.

Excursions
I hereby give permission for my child (ages 4 and up) to accompany the staff of Maple Leaf Montessori School on walking excursions and/or activities during the course of the Summer Camp Program. I agree to allow my child to participate in other recreational activities during these excursions. Further I release Maple Leaf Montessori School, its Agents or Employees involved in such excursions, of any liabilities for injuries to my child which are not a result of negligence of Maple Leaf Montessori School, its Agents or Employees other than the normal and expected care of my child.

Parent/Legal Guardian Signature: _____________________________	Date:______________________

Photo Release

I hereby give Maple Leaf Montessori School the right and permission to publish, without charge, photographs/images taken of my child during his/her participation in summer camp programs and activities. These photographs/images may be used in Maple Leaf Montessori School publication, including electronic publication, promotional literature, advertising, or similar ways.




[bookmark: _GoBack]Parent/Legal Guardian Signature: _____________________________	Date:______________________
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