Chippee Tesils 104 Dropyeion

Girls Summer Camp

Physician’s Name:
Address:

Tel. Number:

Camper's Health Card Number:

Province Issued:
PLEASE GIVE THE HEALTH CARD TO YOUR DAUGHTER IT WILL BE KEPT BY THE
CAMP DIRECTOR AND RETURNED AT THE END OF CAMP.

Does your daughter have any health problems/allergies? U Yes [ No
If so, please specify each problem/allergy and treatment/control.

Current Medications:
Name: Dose: Frequency:
Name: Dose: Frequency:

MEDICATIONS WILL BE COLLECTED BY THE CAMP DIRECTOR. PLEASE MAKE
SURE EACH IS PROPERLY LABELLED IN ORIGINAL CONTAINERS.

Immunization History: PLEASE GIVE DATE OF MOST RECENT BOOSTER.

Tetanus/diptheria/polio (TdP):
Measles/mumps/rubella (MMR):
Chicken Pox: Hepatitis B:
Meningitis:

Do you have any behavioral concerns about your daughter, such as:

US/eep walking O Nightmares U Homesickness U Bedwetting
UFood-related issues U Other (specify: )

Medical Release: I, the parent or legal guardian of the girl named on this
registration form, hereby delegate the authority to the Directors of Chipnee
Trails to arrange whatever medical freatment they deem necessary during
her stay at camp. I hereby agree that Chipnee Trails Girls Summer Camp
shall not be responsible for any injury or loss suffered by my daughter
except insofar as any such loss is solely attributable to the negligence of the
Staff of Chipnee Trails Girls Summer Camp acting within the course of their
duties.

Signature of Parent or Legal Guardian Date

Girls Summer Camp
July 21-24, 2011

G b e fun-filled summer days at a cottage near

P ' i=.  Collingwood, busy with exciting activities and new
' friends to get to know, play, help and work with!
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--- Chipnee Trails is all about having a great
time while helping and working well with others!

You don't just make new friends --- YOU
become a
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July 21-24, 2010

Chippee Teails -CSTBATI0N FoRH

irls Summer C'amp
is an initiative of the .. c .. of Lyncroft Hospitality Training Centre (Toronto).

Into its fourth year, Chipnee Trails Camp takes place at the
Rzadki Farm near Collingwood, Ontario. At Chipnee, we aim %
to create an atmosphere where campers have fun while &
developing new interests, practicing a spirit of service, — (fis
working as a team, exploring the natural environment, ana’ i

making lasting friendships. - 3
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$100.00 for the first o9
camper from a family, » “¥
and $60.00 for each ‘)Li Sports - hiking, volleyball,
additional camper é’ competitive games, swimming and

from the same family. fmore

Drama - daily drama workshops,
talent shows, cabin skits -- No
lines to be learned! Mostly
creative and fun improvisation
with guidance from the
instructors.

Arts and Crafts - beading,
Jewelry-making, card-making with
dried flowers, etc.

This fee includes meals,
room and board, and all
camp activities.

Cost for transportation is
not included, and depends
on how each camper gets to
and from camp. Upon
confirmation, campers will
be contacted for car-
pooling & directions to the
Rzadki Farm. =

Culinary Activities - daily handss-
on workshop in the kitchen
for basic cooking skills

Completed registration forms & camp fee (cash or cheque payable to
Lyncroft) should be submitted to Ines Orbe: 3830 Bathurst St. Suite 110
North York, ON M3H 6C5 by Monday May 2'¢, 2011 . For inquiries or
questions, please contact Ines at (647) 349-7579. Note: A Priest of Opus
Dei, a Personal Prelature of the Catholic Church, assumes responsibility for
the spiritual activities of Chipnee Trails.
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Please complete both sides of the registration form and detach here.

Girls Summer Camp

Camper's Name:
Birthday: Grade:
(DAY/MONTH/YEAR)

Parents’ Names:

(MOTHER) (FATHER)
Home Address:

(HOUSE NUMBER & STREET NAME)
(€rm) (PROVINCE) (POSTAL CODE)

Home Telephone Number:

Other Telephone Number(s):

E-mail Address:

How did you learn about Chipnee Trails Girls Summer Camp?

Has your daughter ever been to a summer camp? [ Yes 0O No
If so, did she have any difficulties? 0O Yes O No
If yes, please list any difficulties & how they were managed:

What are your daughter’s interests (sports, hobbies, etc.)?

Has she ever attended a girls c/lub? O Yes [ No
If so, what was the name of the club?

Do you have more than one daughter attending Chipnee Trails? If
yes, please list their names; however, complete a separate form
for each child.




