SIS @V viI=Ieloisam \/|\E\VIBER REGISTRATION FORM

CIAMPv
JCC
Name of Child:
Date of Birth: Grade in September 2009:
Camp Attending (place check mark in appropriate box):
v v v v
2YR OLD EXPLORER ‘ 3 YR OLD EXPLORER 4YR OLD EXPLORER (AM) 4 YR OLD EXPLORER
MWEF « 9am-12pPm DAILY * 9am-12pm DAILY ° 9am-12pPm FULL DAY ¢ 9am-4prm
Week | Price$ | Code Week | Price$ | Code Week | Price$ | Code Week | Price$ | Code
1 72 567 1 80 578 1 80 586 1 140 594
2 90 571 2 100 579 2 100 587 2 175 595
3 90 572 3 100 580 3 100 588 3 175 596
4 90 573 4 100 581 4 100 589 4 175 597
5 90 574 5 100 582 5 100 590 5 175 598
6 72 575 6 80 583 6 80 591 6 140 599
7 90 576 7 100 584 7 100 592 7 175 600
8 920 577 8 100 585 8 100 593 8 175 601
v v v v
5-6 YR OLD EXPLORER ‘ 6-12 YR OLD SPORTS PRE-CAMP POST-CAMP
FULL DAY ¢ 9am-4prm FULL DAY * 9am-4prm DAILY * 8am-9am DAILY ° 4pm-6Pm
Week | Price$ | Code Week | Price$ | Code Week | Price$ | Code Week | Price$ | Code
1 140 602 1 152 610 1 12 568 1 26 625
2 175 603 2 180 612 2 15 618 2 32 626
3 175 604 3 180 611 3 15 619 3 32 627
4 175 605 4 180 613 4 15 620 4 32 628
5 175 606 5 180 614 5 15 621 5 32 629
6 140 607 6 152 615 6 12 622 6 26 630
7 175 608 7 180 616 7 15 623 7 32 631
8 175 609 8 180 617 8 15 624 8 32 632
FeeTotal: $ Less Early Bird Discount: ($ ) Total:$
Name of Parent(s): Member #:
Email: Home #: Cell #:
Credit Card #: Expiry Date:
Emergency Contact: Emergency Contact #:
Child's Allergies (if any): Alberta Health Care #:

Additional Information:




