Our,Camp)is located’at'2 Sarno;Street, Woodbridge.
y o / .
V ‘We are a nut;‘free gnv1ron1‘nent.

Child’s First Name: Child’s Last Name: Child’s Age:
Parent’s First Name: Parent’s Last Name:

Address: City: Postal:

Email: Home Phone Number:

Parent’s Work Number: Parent’s Cell Number:

I'm registering for session: 1 [ | 2 [ |

Total session Fee: Extended Morning Care: Y D N D
(8:30 - 9:30 am Add $30)

Total Payment:

Payment Option: Cash D Cheque D



