MARCH BREAK GOLF & ART CAMP 2020

Camper Information

How many children/youth will you be registering for camp?

One Two Three Four

First Name Last Name

Gender Birth Date

F M 0] D M Y GR

SELECT HALF DAY/FULL DAY

Grade (in Sept)

Monday 16" Half Full
Tuesday 17" Half Full
Wednesday 18" Half Full

ADDITIONAL CAMPER (must preside in same household)

(Riverside United)
(Riverside United)

(*Siloam United*)

First Name Last Name
Gender Birth Date
F M 0] D M Y GR

SELECT HALF DAY/FULL DAY

Grade (in Sept)

Monday 16" Half Full
Tuesday 17" Half Full
Wednesday 18" Half Full

(Riverside United)
(Riverside United)

(*Siloam United*)
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MARCH BREAK GOLF & ART CAMP 2020

ADDITIONAL CAMPER (must preside in same household)

First Name Last Name
Gender Birth Date Grade (in Sept)
F M @) D M Y GR

SELECT HALF DAY/FULL DAY

Monday 16" Half Full (Riverside United)
Tuesday 17" Half Full (Riverside United)
Wednesday 18" Half Full (*Siloam United*)

ADDITIONAL CAMPER (must preside in same household)

First Name Last Name
Gender Birth Date Grade (in Sept)
F M 0] D M Y GR

SELECT HALF DAY/FULL DAY

Monday 16" Half Full (Riverside United)
Tuesday 17" Half Full (Riverside United)
Wednesday 18" Half Full (*Siloam United*)

For families with two or more children attending the same day of camp, you are eligible to receive a
discount for all children after your first. Contact Riverside United, Siloam United or me directly
at johann@golflondon.ca
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MARCH BREAK GOLF & ART CAMP 2020

Household / Adult Primary Contact

Relationship to Child

Mother Father Guardian Other

First Name Last Name

Address 1

City

Postal Code

Phone Email

Emergency Contact 1

Name Emergency 1 Phone

Relationship To Child(ren)
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MARCH BREAK GOLF & ART CAMP 2020

Emergency Contact 2

Name

Emergency 1 Phone

Relationship To Child(ren)

Child 1 Health Information

General Issues?

Medications

Allergies/Epi-Pen

Additional Information

Health Card Number

Child 2 Health Information

General Issues?

Medications

Allergies/Epi-Pen

Additional Information

Health Card Number
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MARCH BREAK GOLF & ART CAMP 2020

Child 3 Health Information

General Issues?

Allergies/Epi-Pen

Health Card Number

Child 4 Health Information

General Issues?

Allergies/Epi-Pen

Health Card Number

Photos/Images

Medications

Additional Information

Medications

Additional Information

| give permission for photographs to be taken and used for promotional
purposes and social media postings (e.g. Facebook, Instagram). *

e Yes

r‘NO

Payment Method: CHEQUE

*etransfers made to johann@golflondon.ca

CASH

*Etransfer
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