	

	

	Office Use Only: 

	CAMPER’S NAME: 


	BIRTH DATE (MM/DD/YYYY): 

	HOW DID YOU HEAR ABOUT US?    

 

     Returning Camper        Friend       Flyer from school l      Other (please specify): ____________________________________________

	NAME OF SCHOOL ATTENDED BY CAMPER:


	MAILING ADDRESS : 
POSTAL CODE: 


	HEALTH CARD #:  
	T-SHIRT SIZE:(Please circle)Youth sizes: S=6-8, M=10-12, L=14-16, XL=18-20
Youth:        Small       Medium         Large           X-Large             OR

Adult:         Small        Medium         Large           X-Large
	GENDER: 

	PARENT/GUARDIAN’S NAME: 

EMAIL ADDRESS:
	HOME PHONE #

	PARENT BUSINESS PHONE #: 

PARENT CELL PHONE #: 

	EMERGENCY CONTACT:

Name: 

Relationship to camper: 

Phone #: 

	CAMPER PROFILE – SPECIAL NEEDS/MEDICAL: To best serve the needs of all campers, we require the following information: 


       Peanut Allergy        Bee Sting Allergy       Other Severe Allergy, please indicate:_______________________________________________        Yes, camper carries Epi-Pen. 

FRIEND/OTHER SPECIAL REQUESTS:  please list any other special requests or needs below.  If your child would like to be placed in the same group as a friend(s), please provide us with that child’s name.  Please note that campers are placed into age-specific groups and we will do our best to accommodate your request.        



	PARENT/GUARDIAN CONSENT: 

All campers must be signed out by an authorized adult prior to their dismissal from camp.  You can give your child permission to sign herself/himself out by checking the box below:

         Yes, I grant my child the authority to sign herself/himself out.  

Parent/Guardian Authorization:  I hereby approve my child’s attendance at All Stars Sports Camp and certify that he/she is in good health and able to participate in the program activities.  I authorize that the Camp’s Directors act on my behalf according to their best judgement in any emergency requiring medical attention.  All Stars Sports Camp, its officers and employees shall not be liable, either directly or indirectly, for any claims, or any damages, costs and expenses, including but not limited to personal injury, property damage or lost or stolen property, arising from any or connected with participation in any activity contemplated by this registration.  I hereby waive, release and indemnify All Stars Sports Camp, its officers and employees from and against any such claims.  Photographs of campers may be taken at any time for Camp newsletter and promotional purposes.  

Signature of Participant’s Parent/Guardian





Date:

	REGISTRATION FEES:

$175 per camper/per week

Please check the session/week you wish to attend: 


         Session #1 – July 25 to July 29 @ Corpus Christi High School


         Session #2 –  August 8 to August 12 @ Corpus Christi High School


         Both weeks (July 25 to 29 and August 8 to 12)
	BEFORE & AFTER CAMP CARE INFORMATION:  (Before = 8:00 – 9:00 am &  After = 3:00 – 4:00 pm)

Please check off the care required and include payment with your registration. 


        Morning only $7/day

           Afternoon only $7/day 

           Before & After Care $10/day 
	Forward this completed form and payment (please make cheques payable to All Stars Sports Camp) to: 

All Stars Sports Camp

34 Palm Court

Stoney Creek, ON   L8G 2T7
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