
Boys & Girls Clubs of Hamilton 

CAMP REGISTRATION PROCEDURES / GUIDELINES 

 
- Day Camp Registration forms will be accepted as of Monday, January 2, 2012. 
- All forms received between January 2- 31 will be considered equal and processed during the 
  month of February.  Please note, however, that spaces are limited. 
- Parent/Caregiver will be notified by February 17

th
, 2012 if your registration has been accepted. 

- Registration form must be completely filled out and legible. 

- If registering for more than one child, please attach all forms together. 
- Child must be a Boys and Girls Club member to register. 
- Cheques must be attached to your registration form and payable to “Kiwanis Boys and Girls Club”. 
- Cheques may be post dated no later than two (2) weeks prior to camp session. 

 
                        MEMBERSHIP  #______ 

MARCH BREAK 

2012 CAMP REGISTRATION 
CAMPER’S NAME: ____________________________________________________________  AGE: _______________   

ADDRESS: ____________________________________________________     POSTAL CODE: ___________________          

PHONE #: _____________________________ BIRTHDAY: _______________________ GENDER:  M____       F____  

             (YR./MO./DY.) 

PARENT/GUARDIAN: _______________________________________________________________________________     

FAMILY DOCTOR: _______________________________________  PHONE #:________________________________      

EMERGENCY CONTACT :_______________________________________  PHONE #:__________________________         

  : _______________________________________ PHONE #:__________________________ 

         

SPECIAL INFORMATION (Allergies, Medication, Restricted Activities, Etc...) 

________________________________________________________________________________________________________

________________________________________________________________________________________________ 

 

IS YOUR CHILD PERMITTED TO GO SWIMMING?  YES____  NO____ 

CHILD’S SWIMMING ABILITY?  (   ) NON-SWIMMER (   ) SHALLOW END (   ) DEEP END 

WHAT AQUA-QUEST LEVEL IS YOUR CHILD? _______________________________________________________ 

 

**************************************************************************************************** 

DROP-OFF / PICK-UP INFORMATION: 

Early Drop off Starts no earlier than 8:00am and Late Pick Up runs no later than 5:30pm available for $10.00/session 

 

DROP-OFF TIME: _________________ AM   PICK-UP TIME: __________________PM 

 

 CHILD TAKES BUS OR WALKS HOME BY HIM/HERSELF _________(X) 

 

PICKED UP BY: ()  ___ FATHER’S NAME:    _________________________________________________ 

   ___ MOTHER’S NAME:  _________________________________________________ 

   ___ OTHER, NAME:    ___________________________________________________ 

RELATIONSHIP TO CHILD:     _______________________________________ 

 
The undersigned acknowledges he/she shall not hold the Hamilton East Kiwanis Boys and Girls Club Inc. 

responsible or liable for any loss, damage or injury to their children.  He/she agrees to assume all risk inherent in 

the program and its component activities and saving in the event of gross negligence, shall release and hold the 

Hamilton East Kiwanis Boys and Girls Club Inc. its officers or agents harmless from any and all liability and 

claims he/she may have as a result of their child’s participation or involvement, such to be binding not only upon 

him/herself, but also my child’s heirs, executors, administrators and successors. 

 
     

SIGNATURE OF PARENT/GUARDIAN: ___________________________________________________________ 

               DATE: _______________________________                                              

 
**************************************************************************************************** 

OFFICE USE ONLY 

          

TOTAL WEEK _____ X $60.00       = TOTAL $__________ 

TOTAL EARLY DROP-OFF/ LATE PICK-UP ______ X $10.00    = TOTAL $__________ 

 

CASH OR CHEQUE #   _________    GRAND TOTAL:   $ __________               

   RECEIPT NUMBER: ___________________  STAFF INITIALS: _________________ 


