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Qaumaniq Day Camp
July 2-August 19, 2016
Child Information

Name: ____________________________________

D_____ M _____ Y ______   Age: ____   Male ___
Female ____

House # ________      Box # _________     Phone# _________

Confidential Medical Information

___________________________


Health Care Number

Medical History
Allergies YES______   NO_______

If yes please describe______________________________

Medications YES_____ NO________

If yes please describe______________________________

Additional Information_____________________________

 Parent/Guardian Contact Information

___________________________________
         ___________   
            ___________
Contact Person



         Phone # (W)

Phone # (H)
___________________________________

Email

____________________________________
___________
           ___________
Alternative Contact




Phone # (W)

Phone # (H)

Registration Information



                                                                                                           

Registration fee $25 per week or $200 for the summer
*Please indicate below the weeks you are registering your child for: 

All 8 weeks (June 29th – Aug 21st) ________or:
                  

Week 1: July 4 – 8          ________ 
   


     Week 5: Aug 2-5
 ______ (no camp Aug 1)
Week 2: July 12-15        ________ (no camp  July 11)
     Week 6: Aug 8-12          _____

Week 3: July 18-22         ________


                    Week 7: Aug 15-19
  _____

Week 4: July 25-29        ______

    

   
Total Number of weeks: _______




Total Payment:
_____________

Cash____  Cheque____
Debit____Visa____Mastercard ____
