
CAMPER APPLICATION
Child’s Full Name  (One child per form)      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
               

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Birthday (M/D/Y)      

 FORMTEXT 
     

 FORMTEXT 
      Commonly used name                  M  FORMCHECKBOX 
 F  FORMCHECKBOX 

School Grade as of this Sept. 2010              

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Parents’/Guardians’ Names       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
              

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Address      

 FORMTEXT 
     

 FORMTEXT 
                

 FORMTEXT 
     

 FORMTEXT 
       City      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Postal Code      

 FORMTEXT 
     

 FORMTEXT 
       Home Phone        

 FORMTEXT 
     

 FORMTEXT 
             

 FORMTEXT 
     

 FORMTEXT 
     
Mother’s Work and/or Cellular #         

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
               

 FORMTEXT 
     
Father’s Work and/or Cellular #          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
               

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Alternate Emergency Contact        

 FORMTEXT 
           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                   

 FORMTEXT 
     
(relationship to child and phone number)

Week of Camp Desired:   
Week 1 – July 04  - July 08
 FORMCHECKBOX 





Week 2 – July 11  - July 15
 FORMCHECKBOX 

Total # of weeks for camp registration:  FORMCHECKBOX 
 x $175 =  Total fee of               
**Sessions are filled on a first come, first serve basis.  Children are grouped according to school grade. (JK – Grade3 for CREATIVE and Grades 4 – 8 for SURVIVAL).  

Extended Care Registration

This section must be completed if you require drop off between 8:00 and 8:30 am or pick up between 4:30 and 5:00 pm.  The cost is $5.00 per day or any part thereof.  Please mark which days of which weeks you require morning or afternoon extended care.  A CAMP Lee Academy counsellor will supervise children.

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Week 1
	am  FORMCHECKBOX 
 pm  FORMCHECKBOX 

	am  FORMCHECKBOX 
 pm  FORMCHECKBOX 

	am  FORMCHECKBOX 
 pm  FORMCHECKBOX 

	am  FORMCHECKBOX 
 pm  FORMCHECKBOX 

	am  FORMCHECKBOX 
 pm  FORMCHECKBOX 


	Week 2
	am  FORMCHECKBOX 
 pm  FORMCHECKBOX 

	am  FORMCHECKBOX 
 pm  FORMCHECKBOX 

	am  FORMCHECKBOX 
 pm  FORMCHECKBOX 

	am  FORMCHECKBOX 
 pm  FORMCHECKBOX 

	am  FORMCHECKBOX 
 pm  FORMCHECKBOX 



Total # of days requiring extended care:  FORMCHECKBOX 
 x $5 = Total fee of              

HEALTH INFORMATION
(If your child attended camp last year and there are no information changes, 

please do not fill out this form again.)

Child’s Full Name  (One child per form)      

 FORMTEXT 
     

 FORMTEXT 
               

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                                                                                
Birthday (M/D/Y)      

 FORMTEXT 
        Commonly used name       

 FORMTEXT 
     

 FORMTEXT 
         M  FORMCHECKBOX 
  F  FORMCHECKBOX 

Parents’/Guardians’ Names           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Address      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       City      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Postal Code      

 FORMTEXT 
     

 FORMTEXT 
        Home Phone        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        

 FORMTEXT 
     

 FORMTEXT 
     
Mother’s Work and/or Cellular #              

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Father’s Work and/or Cellular #       

 FORMTEXT 
    
 FORMTEXT 

     


 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Alternate Emergency Contact        

 FORMTEXT 
    
 FORMTEXT 

     
       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
(relationship to child and phone number)

Health Card #                  

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Family Doctor’s Name & Phone #      

 FORMTEXT 
                     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Allergies/Reactions: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
    

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
           

Medications/Restrictions:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
    

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Special Needs or Concerns:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
    

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
