CA M P M l ' S KO K Q ACCREDITED MEMBER
1745 Fraserburg Road * RR 5 « Bracebridge * Ontario « P1L 1X3 n“

Phone: 1-888-734-CAMP ¢«  Fax: 705-646-9900«  Email: mail@campmuskoka.com

ONTARIO CAMPING
ASSOCIATION

2008 New CAMPER REGISTRATION APPLICATION

PLEASEPRINT CLEARLY ONE CAMPER PER APPLICATION

Campefs Name: Date of Birth: / /

Day ’ Month ’ Year
Male [ Female[] Current Grade: School:

Camper Email; CamperT-Shirt Sizel ] youtl®©R [adult;[] XS[J $1 M1 LIXL

How did you hear about Camp Muskoka?

_
Mailing Address:

City / Town: Province / fate: Postal Code:

1st Parent/Guardian Name: HomeTel:( )
Work Tel:( ) Cell Tel:( ) Email:

2nd Parent/Guardian Name: HomeTel:( )
Work Tel:( ) Cell Tel:( ) Email:

Family Fax{ ) Summer Phoné: )

Please list twgeparatecontactother than the parents listed abovehat we may reach in case of an egesicy:

Emegency Contact 1 Name: Relationship to camper:
HomeTel: ) Work Tel:( ) Cell Tel:( )
Emegency Contact 2 Name: Relationship to camper:
HomeTel: ) Work Tel:( ) Cell Tel:( )

Are there any custodial rights that we should know about with respect to your child?

Who is authorized to pick your child up from camp?

Cabin RequeSt(SptionaII We will do our best to accommodate our camper’s request. However, we can only guarantee cdmj
will be in the same cabin group if their applications are received at the same time, they are close in age and each camper’s namejs « Please provide a
spelled on the other’s registration application. Please note that the $gel8igbe identical. |:| No Preference recent ph oto of the
Please ensure that my childpgase check one only above named camper
here.

(close up please)

[ in the same cabin group as ...[] in the same week as... ...the following child(ren)

[] NOT in the same cabin as... []NOT the same week as... ... the following child(ren)

DR PDR FPR INVOICE # CNFS CaBIN GROUP SESSION




EARLY BIRDS

TO REGISTER: starting at the the top of the page, please complete all of the sections below.

e SAVE $50
SECTION1] | SELECT THE DATE & DURATION OF STAY / pERWEEK

Please(circlethe date of your EIRST choice and place an &S in the box of your alter native choice.

1-Week Camp fee - $800 | June29-July5 | July 6-12 |July 13-19 |July 20-26 |duly27-Aug2 | Aug 3-9 |Aug 10-16 |Aug 17-23
2-Week Camp fee - $1,550 June 29 - July 12 July 13 - 26 July 27 - Aug 9 Aug 10 - 23
4-Week Camp fee - $3,000 June 29 - July 26 July 27 - Aug 23
p Please use the area below t9
‘SECT|ON 2 E CALCULAT'NG YOUR CAMP FEES J Calcclgﬁg’e;t’\l)ltlejsc;ﬁg%g:%gn!lds
Enter your Camp fee into box ‘A’ A
'SECTION 3 J L DISCOUNTS (applicable only when all fees are paid in full by April 15, 2008) \
Early Bird Discount* — MusT BE PaID IN FULL BY FEBRUARY 15, 2008 wmayDEDUCT- $50 PER WEEK
Promotional Discount* — PLEASE ATTACH PROMOTIONALCOUPONTO VALIDATE DISCOUNT
Sibling Discount —  FIRST CAMPERPAYSFULL FEES, EACH ADDITIONAL SIBLING MAY DEDUCT - $25 PERWEEK
* Not offered in conjunction with any other discount. Sibling discount permitted when applicable.
Total SECTION 3, the applicable Discounts, in box ‘B’ B
SECTION4| [ CALCULATING THE TAXES ON YOUR CAMP FEES
Subtract box ‘B’ (ifapplicable ) from box ‘A’, placing the total in box ‘C C
3% of box ‘C’ (rs.T.) Ci
5% of box ‘C’ (G.s.T.) C2
Add box ‘C’, Line ‘C1’ and Line ‘C2’, placing the total in box ‘D’ D
'SECTION 5 E SELECT SPECIALTY PROGRAMS (oprionay) \
Rock Climbing —  perrock cLiMBING session- $25 + c.s.1.= $26.25 (MAXIMUM3 PERWEEK) X =
Paintball —  perpanTBALLSESSION- $40 + G.5.7.= $42.00 (MAXIMUM3 PERWEEK) X =
Drum Making —  perorum- $50 + c.s.1.= $52.50 (CAMPERSIN A 2 WEEK SESSIONOR MORE)
Horseback Riding  — prerrour- $40 + c.s.T.= $42.00 (MAXIMUM2 RIDES PERWEEK) X =
Leader-In- Training Program — 2 weekprocrav $100 + c.s.m.= $105.00
Skills Development Leadership Camp — 4 WEEK PROGRAM(incLubesL.LT. procray) - $200 + c.s.7.= $210.00
'SECTION 6 ( SELECT ADDITIONAL SERVICES (oprional) )
Laundr y Ser vice — perservice- $20 + c.s.1.= $21.00 X =
Transportation —  rounpTriP- $125 + c.s.1.= $131.25
Transportation —  oneway- $85 + c.s.t.= $89.25 — [] To Camp Muskoka [] FrRoM CAMP MUSKOKA
Tuck Shop Account —  RecommeNnpebPERWEEK - $25 X =
Tally SECTION5 and SECTION 6 (including taxes ) in box ‘E’ =
SECTION7] | TOTAL CAMP FEES |
Add box ‘D’ to box ‘E’ for your fee total
All camper’s applications must be accompanied by a deposit - G
of $150 per week registered to secure their enrollment. ‘ Less Deposit $150 X ____ =
Balance postdated to April 15, 2008 H

Should you have any questions, or if you would like assistance completing this form, please call us aby@8& a84-CAMP



CAMPER HEALTH CERTIFICA TE

The more we know about your child the better we will be ableféw tifem the appropriate care. If any additional
information would be helpful to sfaplease feel free to attach additional pages. It is important to disclose fo tt
camp all relevant medical historly applicable, please make sure to supply the camp wifitisat medication for
your childs entire stayAll medications are to be left with tt@éamp MuskokaHealth Care aff upon arrival All
medications are locked in the camp infirmary and are administered at the times and in the dosage specified.
necessary for your child to carry their medication on their person (i.e . Epipatolin/pufers), please provide &

~ waist pouch so that they may do so as well as inform canfuptaf check-in.

=

Campels Name: Parents Name:

HomeTel: ( ) Ontario Health Card Number:
Other Insurance Company: Other Insurance Number:
Physicians Namef ) Physicians Tel:( )

Will camper be bringing any medications to camp?[] YES ] NO

Please give details:
Please list any allgres including food allgies, provide details and recommended treatment if appliqablegeanut -

€nsue no nuts, bee stings - Benglitr

Special Dietary Needs. Please check all that apply:

[] Vegetarian [] Lactose Intolerant ] No Pork [ No Beef

] Peanutllergy [] Tree NutAllergy [] Shell FishAllergy [J GlutenAllergy
[] Other Foodhllergies — Please List:

Does you camper haliée thr eateningallergies that require an Epi-Pen? [IYes [J No
If yesAllergic to:

e

IMMUNIZATIONS: Please check all that are up to date?
[1 Diphtheria/®etanus L1 Polio 1 Measles/Mumps/Rubella [1 Hepatitis B

Please check any of the following that may be of concern while at camp:

] Asthma (1 Bed-Wetting L] Diabetes [1 Ear Infectionsftequen)
[] Fainting [1 Headachesfrequen) ] Homesickness [] Lactose Intolerance
[ Nose Bleeds [] Operationsrecen) L1 Serious Injury fecen) L] Seizures

L1 Sleepwalking L] Urinary Tract Infections ] Menstruation fring supplie}

Please provide any information that may be useful to the Camp Muskbka ataEmeagency physician? It is important for you

to let us knoywe want to work together with you to provide your camper with the safest and most successful summer pos
(i.e. medical conditions, physical needs, emotional needs, shyness,
at home, bullying issues. Please attach additional page(s) if negessar

Please provide a photocopy of
the camper ’s Ontario Health
Card or Additional Insurance

Pleasemail applications complete with fees to: information here.

Camp Muskoka
1745 Fraserburg Road ¢« RR 5

Bracebridge ¢ Ontario « P1L 1X3
Fax: 705-646-9900




M EDICAL DIRECTIVES

The management will administer or authorize fstafadminister the following medications without parental
notification, if necessary for your chiklivelfare and good health. Should you the parent / guardian oppose any
the following medications please clearly cross thehofothe list and provide us with a brief explanation below

Medication Administered for: Medication Administered for:

Calamine Lotion Itching due to insect bites, minor skin irritations ~ Sun Screen Broad-spectrum protection (Parents send a supply)
Caladryl Itching due to insect bites, minor skin irritations ~ Hydrogen Peroxide Mild sterilizing agent for cuts and scrapes
Benadryl Hay fever, allergic reactions Betadine Mild sterilizing agent for cuts and scrapes
Tylenol / Acetaminophen  Headache, toothache, menstrual pain, fever, earachatex Gloves Barrier device used by First-aid personnel
Cough Medications Relief of cough, congestion due to cold, hoarsenesAlcohol Swabs Sterilizing agent for cleaning cuts and scrapes
Advil / Ibuprofen Headache, toothache, menstrual pain, fever, earacRelysporin Plus Pain relief from minor burns, cuts and scrapes
Gravol Travel sickness, nausea, vomiting Afterbite Fast relief from insect bites and stings
Imodium Diarrhea Insect Repellent To ward off insects
Pepto-Bismol Heartburn, indigestion, upset stomach, nausea, diarrhea

Explanation:

%
DEPOSIT AMOUNT PAYMENT I NFORMATION FinaL PAYMENT AMOUNT

$ $

enter amount from line ‘G’ Visa or MasterCard only Please charge my credit card the total enter amount from line ‘H’
. amount due, on the date specified
£ Cheque (enclosed) £ Visa £ MasterCard P
Exp

below, in order to qualify for my discount £ Cheque (enclosed) £ visa £ MasterCarg

£ Please chge my credit card my full fees on February,108 so that | may benefit from tBarLy BIRD DISCOUNT.
£ Please chae my credit card my full fees dpril 15", 2008 so that | may benefit from tbeHER AVAILABLE DISCOUNT.

CONDITIONS OF ENROLLMENT :

The parents/guardians submitting this application are those having legal custody over the child.

2. The Camp Director reserves the right to dismiss a camper who in his opinion is a hazard to the safety of others, or who appears to have rejected the re
controls of the camp. The parent/guardian certifies that the above named applicant camper is normal in condition and habits and responsive to necessary
Failure to disclose problems at time of application may result in dismissal.

3. 1, the parent or guardian of the above named participant release Camp Muskoka, its directors, corporation members, staff and agents from any loss, persor
accident, misfortune or damage to the above named or his/her property with the understanding that reasonable precautions shall be taken to ensure the |
safety of the above named camper. Each camper must be covered by Ontario Health Insurance or equivalent insurance.

4. The signature of the parent/guardian on this application gives the Camp Director, or designate, the right to arrange for any special services or other requ

necessary for the best interest of the camper and shall give the Camp Director, or designate, the right to approve and obtain medical attention necessa

camper’s welfare and good health including ordering injections, anesthesia or surgery. In such a situation, the camp will attempt to notify the parents as
possible. The parents/guardians are responsible for any additional expenses that may result from such services.

We agree to permit the reasonable use of photographs and videos or other pictures of the above named camper in promoting the camp or camp activities and programs.

We agree to accept future promotional materials from Camp Muskoka and affiliate companies with the understanding that Camp Muskoka will not sell o

available any privileged information in compliance with the Privacy Act.

7. Refund policy: Cancellation before April 15th, 2008 - full refund less $50.00 administration fee. Cancellation after April 15th, 2008 but before May 15th, 2008 -
not refunded. Cancellation after May 15th, 2008 - REFUND except for medical reasons with note from a doctor - deposit not refunded. No refund will be made
dismissals due to disciplinary action, late arrivals or early departures. Withdrawal during camp on physician’s order - one half of fee for unexpired term will be refunded.

8. Tuck Money - Any unused tuck money will be credited towards purchases at the Camp Muskoka gift shop or credited towards 2009 Summer Camp fees.

9. Medical Updates - It is the responsibility of the Parent/Guardian to notify Camp Muskoka in writing if any information on this health certificate should ck
between the time of registration and the time of arrival to camp (i.e. exposure to any communicable disease, etc.).

10.1 have read this complete application and the information booklet and | accept the conditions of enroliment. If there are any conditions that you do not agree |
completely cross them out with black ink, initial and provide a brief explanation on an attached sheet.

I have read and hereby agree with all Camp Muskoka's policies, terms and the Conditions of Enrollment:

oo

Parent with legal custody / Guardian Signature: Date:

Camper Code of Conduct:

I, the undersigned camper, herby agree to the following:

1.To adhere to the guidelines and philosophies of Camp Muskoka.

2.To respect myself, my fellow campers, the staff, the facilities and the environment.

3.Camp Muskoka’s zero tolerance policy towards physical and verbal aggression - any camper causing or intending to cause harm to another camper or staff member
home without refund.

4.To abide by the dress code (to be provided on ‘Kit List’ with confirmation package).

5.Any camper found in possession of cigarettes, drugs or alcohol will be dismissed from camp without refund.

6.Items not permitted in camp; i.e. dvd players, cell phones, laptops, personal electronic devices.

I have read and hereby agree with the Camp Muskoka policies and the Camper Code of Conduct, and enter into all activities with a:posi

Camper Slgnature Date:

ns??? Please call our fite Toll Free at 1-888-734-226T\e will be more than happy to
assist you also viedmail at mail@campmuskoka.comor Fax at705-646-9900.

QUes“o




