
2008 NEW CAMPER REGISTRATION APPLICATION
ONE CAMPER PER APPLICA TIONPLEASEPRINTCLEARLY

Camper’s Name: _________________________________________________________________Date of Birth: ______________________________

Male Female Current Grade: _______ School: ___________________________________________________________________

Camper Email: ___________________________________Camper T-Shirt Size:    youth OR adult;     XS     S     M     L XL

How did you hear about Camp Muskoka? ________________________________________________________________________________________________

Mailing Address:____________________________________________________________________________________________________________________

City / Town: __________________________________________Province / State:_________________Postal Code: _______________________

1st Parent/Guardian Name:_________________________________________________________________Home Tel: _________________________

Work Tel: ____________________________Cell Tel: ____________________________Email: ____________________________________________

2nd Parent/Guardian Name:________________________________________________________________Home Tel: _________________________

Work Tel:_____________________________Cell Tel: ____________________________Email: ____________________________________________

Family Fax: _________________________________________________Summer Phone: _________________________________________________

Please list two separatecontacts other than the parents listed abovethat we may reach in case of an emergency:

Emergency Contact 1 Name:________________________________________________Relationship to camper:_________________________

Home Tel: ___________________________Work Tel: ___________________________Cell Tel: __________________________________________

Emergency Contact 2 Name:________________________________________________Relationship to camper:_________________________

Home Tel: ___________________________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 Requests (optional): We will do our best to accommodate our camper’s request. However, we can only guarantee campers

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 name is correctly

spelled on the other’s registration application. Please note that the spelling MUST be identical.             No Preference

Please ensure that my child is(please check one only)  

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):
___________________________________________________________________________________

Day Month Year

CAMP MUSKOKA
1745 Fraserburg Road • RR 5 • Bracebridge • Ontario • P1L 1X3

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

Please provide a

recent photo of the

above named camper

here.

(close up please)
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All camper’s applications must be accompanied by a deposit 
of $150 per week registered to secure their enrollment.

SECTION 5

SECTION 6

SECTION 7

SECTION 4

SELECT THE DATE & DURATION OF STAY
Please circle the date of your FIRST choice and place an in the box of your alter native choice.

CALCULATING YOUR CAMP FEES

Enter your Camp fee into box ‘A’

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 MAY DEDUCT -  $50 PER WEEK_____________________________________________________________________________________________________________________________________________________________
Promotional Discount* — PLEASE ATTACH PROMOTIONALCOUPONTO VALIDATE DISCOUNT_____________________________________________________________________________________________________________________________________________________________
Sibling Discount — FIRST CAMPERPAYSFULL FEES, EACH ADDITIONAL SIBLING MAY DEDUCT - $25 PER WEEK_____________________________________________________________________________________________________________________________________________________________
* Not offered in conjunction with any other discount. Sibling discount permitted when applicable.

Total SECTION 3, the applicable Discounts , in box ‘B’

CALCULA TING THE TAXES ON YOUR CAMP FEES

Subtract box ‘B’ ( if applicable ) from box ‘A’, placing the total in box ‘C’
__________________________________________________________
3% of box ‘C’ (P.S.T.)_________________________________________________________
5% of box ‘C’ (G.S.T.)_________________________________________________________

Add box ‘C’ , Line ‘C1’ and Line ‘C2’ , placing the total in box ‘D’

SELECT SPECIALTY PROGRAMS (OPTIONAL)_____________________________________________________________________________________________________________________________________________________________
Rock Climbing — PER ROCK CLIMBING SESSION - $25 + G.S.T.= $26.25  (MAXIMUM3 PER WEEK) X ________ =_____________________________________________________________________________________________________________________________________________________________
Paintball — PER PAINTBALLSESSION - $40 + G.S.T.= $42.00  (MAXIMUM3 PER WEEK) X ________ =_____________________________________________________________________________________________________________________________________________________________
Dr um Making — PER DRUM - $50 + G.S.T.= $52.50 (CAMPERSIN A 2 WEEK SESSIONOR MORE)_____________________________________________________________________________________________________________________________________________________________
Horseback Riding — PER HOUR - $40 + G.S.T.= $42.00 (MAXIMUM2 RIDES PER WEEK) X ________ =_____________________________________________________________________________________________________________________________________________________________
Leader-In- Training Program — 2 WEEKPROGRAM- $100 + G.S.T.= $105.00_____________________________________________________________________________________________________________________________________________________________
Skills Development Leadership Camp — 4 WEEK PROGRAM(INCLUDESL.I.T. PROGRAM) - $200 + G.S.T.= $210.00_____________________________________________________________________________________________________________________________________________________________

SELECT ADDITIONAL SERVICES (OPTIONAL)_____________________________________________________________________________________________________________________________________________________________
Laundr y Ser vice — PER SERVICE- $20 + G.S.T.= $21.00 X ________ =_____________________________________________________________________________________________________________________________________________________________
Transportation — ROUND TRIP - $125 + G.S.T.= $131.25_____________________________________________________________________________________________________________________________________________________________
Transportation — ONE WAY- $85 + G.S.T.= $89.25 —     TO CAMP MUSKOKA FROM CAMP MUSKOKA_____________________________________________________________________________________________________________________________________________________________
Tuck Shop Account — RECOMMENDEDPER WEEK - $25 X ________ =_____________________________________________________________________________________________________________________________________________________________

Tally SECTION 5 and SECTION 6 (including taxes ) in box ‘E’

TOTAL CAMP FEES

Add box ‘D’ to box ‘E’ for your fee total  
_______________________________________________________________________
Less Deposit $150 X _____   =_______________________________________________________________________

Balance postdated to April 15, 2008________________________________________________________________________________________
Should you have any questions, or if you would like assistance completing this form, please call us anytime at 1-888-734-CAMP

Aug 10-16Aug 3-9July 27-Aug 2July 20-26July 13-19July 6-12June 29-July 5 Aug 17-23

July 13 - 26 Aug 10 - 23June 29 - July 12 July 27 - Aug 9

June 29 - July 26

1-Week Camp fee - $800

4-Week Camp fee - $3,000

2-Week Camp fee - $1,550

July 27 - Aug 23
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Please use the area below to
calculate the cost of your child’s

Camp Muskoka vacation.

SECTION 3

SECTION 2

SECTION 1

E
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TO REGISTER: Starting at the the top of the page, please complete all of the sections below. EARLY BIRDS 
SAVE $50
PER WEEK



Special Dietary Needs.  Please check all that apply:

Vegetarian Lactose Intolerant No Pork No Beef

Peanut Allergy Tree Nut Allergy Shell Fish Allergy Gluten Allergy

Other Food Allergies — Please List: __________________________________________________________________________________________

Please mail applications complete with fees to:

Camp Muskoka
1745 Fraserburg Road  •   RR 5

Bracebr idge  •   Ontar io   •   P1L 1X3
Fax:  705-646-9900

Camper’s Name: __________________________________________Parent’s Name: _____________________________________

Home Tel: __________________________________Ontario Health Card Number: _____________________________________

Other Insurance Company: _____________________Other Insurance Number: __________________________________________

Physician’s Name:________________________________________Physician’s Tel:______________________________________________________

Will camper be bringing any medications to camp? YES NO

Please give details:__________________________________________________________________________________________________________________

Please list any allergies including food allergies, provide details and recommended treatment if applicable. (i.e. peanut -

ensure no nuts, bee stings - Benadryl): ____________________________________________________________________________

Does you camper havelife thr eateningallergies that require an Epi-Pen?                        Yes                                  No   
If yes Allergic to: ____________________________________________________________________________________

IMMUNIZATIONS: Please check all that are up to date?
Diphtheria/Tetanus Polio Measles/Mumps/Rubella Hepatitis B

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

Asthma Bed-Wetting Diabetes Ear Infections (frequent)

Fainting Headaches (frequent) Homesickness Lactose Intolerance

Nose Bleeds Operations (recent) Serious Injury (recent) Seizures

Sleepwalking Urinary Tract Infections Menstruation (bring supplies)

Please provide any information that may be useful to the Camp Muskoka staff or an emergency physician? It is important for you
to let us know, we want to work together with you to provide your camper with the safest and most successful summer possible.
(i.e. medical conditions, physical needs, emotional needs, shyness, issues
at home, bullying issues. Please attach additional page(s) if necessary).**

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

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

information here.

CAMPER HEALTH CERTIFICA TE
The more we know about your child the better we will be able to offer them the appropriate care. If any additional

information would be helpful to staff please feel free to attach additional pages. It is important to disclose to the
camp all relevant medical history. If applicable, please make sure to supply the camp with sufficient medication for
your child’s entire stay. All medications are to be left with the Camp MuskokaHealth Care Staff upon arrival. All
medications are locked in the camp infirmary and are administered at the times and in the dosage specified. If it is
necessary for your child to carry their medication on their person (i.e . Epi-pen, Ventolin/puffers), please provide a
waist pouch so that they may do so as well as inform camp staff upon check-in.

( )

( ) ( )



Medication Administered for:
Calamine Lotion Itching due to insect bites, minor skin irritations
Caladryl Itching due to insect bites, minor skin irritations
Benadryl Hay fever, allergic reactions
Tylenol / Acetaminophen Headache, toothache, menstrual pain, fever, earache
Cough Medications Relief of cough, congestion due to cold, hoarseness
Advil / Ibuprofen Headache, toothache, menstrual pain, fever, earache
Gravol Travel sickness, nausea, vomiting
Imodium Diarrhea
Pepto-Bismol Heartburn, indigestion, upset stomach, nausea, diarrhea

Medication Administered for:
Sun Screen Broad-spectrum protection (Parents send a supply)
Hydrogen Peroxide Mild sterilizing agent for cuts and scrapes
Betadine Mild sterilizing agent for cuts and scrapes
Latex Gloves Barrier device used by First-aid personnel
Alcohol Swabs Sterilizing agent for cleaning cuts and scrapes
Polysporin Plus Pain relief from minor burns, cuts and scrapes
Afterbite Fast relief from insect bites and stings
Insect Repellent To ward off insects

Questions???

PAYMENT INFORMATIONDEPOSIT AMOUNT FINAL PAYMENT AMOUNT

enter amount from line ‘G’ enter amount from line ‘H’

£ Cheque (enclosed)     £ Visa     £ MasterCard £ Cheque (enclosed)     £ Visa     £ MasterCard

£ Please charge my credit card my full fees on February 15th, 2008 so that I may benefit from the EARLY BIRD DISCOUNT. 
£ Please charge my credit card my full fees on April 15th, 2008 so that I may benefit from the OTHER AVAILABLE DISCOUNT.

$ $
Visa or MasterCard only

Exp

Please charge my credit card the total
amount due, on the date specif ied
below, in order to qualify for my discount

MEDICAL DIRECTIVES
The management will administer or authorize staff to administer the following medications without parental
notification, if necessary for your child’s welfare and good health. Should you the parent / guardian oppose any of
the following medications please clearly cross them off of the list and provide us with a brief explanation below.

Explanation: _________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________

CONDITIONS OF ENROLLMENT :
1. 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 reasonable 

controls of the camp. The parent/guardian certifies that the above named applicant camper is normal in condition and habits and responsive to necessary discipline. 
Failure to disclose problems at time of application may result in dismissal.

3. I, the parent or guardian of the above named participant release Camp Muskoka, its directors, corporation members, staff and agents from any loss, personal injury, 
accident, misfortune or damage to the above named or his/her property with the understanding that reasonable precautions shall be taken to ensure the health and 
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 requirements 
necessary for the best interest of the camper and shall give the Camp Director, or designate, the right to approve and obtain medical attention necessary for the 
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 soon as 
possible. The parents/guardians are responsible for any additional expenses that may result from such services.  

5. 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.
6. We agree to accept future promotional materials from Camp Muskoka and affiliate companies with the understanding that Camp Muskoka will not sell or make 

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 - deposit 

not refunded. Cancellation after May 15th, 2008 - NOREFUND except for medical reasons with note from a doctor - deposit not refunded. No refund will be made for 
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 change 

between the time of registration and the time of arrival to camp (i.e. exposure to any communicable disease, etc.).  
10. I have read this complete application and the information booklet and I accept the conditions of enrollment. If there are any conditions that you do not agree to please 

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:

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 will be sent 

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 positive spirit:

Camper Signature___________________________________________________________________________________________Date:__________________

Please call our office Toll Free at 1-888-734-2267. We will be more than happy to        
assist you also via Email at mail@campmuskoka.com or Fax at 705-646-9900.


