Camp Crossroads

Ca m p 1224 East Bay Rd
Torrance, ON
Crossroads Phone: (705) 762-3111
Fax: (705) 762-0102
www.campcrossroads.com
2010 DAY CAMP REGISTRATION FORM  CaMpCrOsST0ags. o
Weeks for Camp Registration  (please check boxes that apply)
[ | Week 1 July 19 - 23 [ | week3 Aug9-13 First Time
Week 2 July 26 — 30 Week 4 Aug 16 — 20 Returning
Camper Information Male
Last Name First Name Female
Address Town Postal Code
Birthday (yyyy/mm/dd) OHIP Number Phone Number
C ) -

Please list any allergies or medical/physical conditions that we should be aware of

Emergency Contacts

Parent 1 Name Parent 2 Name Other Emergency Contact Name
Home phone Home phone Home Phone
Daytime phone Daytime phone Daytime phone

No deposit is necessary, but registration form must be submitted to hold a space.
Registration cost is $100.00 per week and includes all activities and a hot lunch.

For the ease of registration you may submit a post dated cheque or the following credit card
form. Registration fee will be charged/deposited on the first day of camp.

Payment Information visa [0 MASTERCARD [ CHEQUE [

Please charge each week individually ($100) [J Please charge all weeks together on first day []

Credit Card Number: Expiry Date: /

Name on Card:

Signature

Registration will happen between 8:30 and 9:00 on the Monday of each week.
Parents do not need to come, if all payments are submitted with this form.



