YMCA of Owen Sound Grey Bruce
700 10* Street East, Owen Sound, Ontario N4K 6C1
Camp Director Tel (519) 374-5917

E-mail: presquile@osgb.ymca.ca

Registration Office

Tel (519) 376-0484 ex 200 Fax (519) 376-0487
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Before your camper can be registered, the YMCA of Owen Sound Grey Bruce must receive all 4 pages of this form and a deposit. Registrations will
only be accepted at the YMCA of Owen Sound Grey Bruce at the address listed above; registration forms and monies cannot be accepted at Camp
Presqui’le. Please use one form per camper. We recommend you register early to ensure the time slot of your choice: however, we do welcome
registrations right up until the camp week begins.

Campers can attend consecutive weeks 1-4 and 5-8. Stay over between weeks 4 and 5 is NOT available.

IONEERS  EXPLORERS ~ CANOETRIP  NOR'WESTERS COST OF CAMP BREAKDOWN
14yrs+ 15yrs+ Optional 16+yrs
June 30-July6 | [Msss35) | [Js587.60) 8709 Trad Week 1 $495 x 13% = $559.35
[]($1146.95)
] (§728.85) i
July 7-13 [ ](5587.60) [](5587.60) ] Trad 1114315 stsrrso Trad Week 1 Canoe Trip $620 x 13% = $700.60
July 14-20 ($728.85) ' Trad Week 2-8 _
y [](s587.60) | [[](5587.60) L 1114 yrs $520x 13 % = $587.60
[is114695) [1($728.85) Pi Trad Week C Tri
- on ra ee anoe Iri —
July21-27 | [J¢587.60) | []($587.60) [(61285.20) Explore rad Weer p $645 x 13% = $728.85
July28-Aug3 | [isse7.60) | []($587.60) Os7se Pioneers $520 % 13 % = $587.60
[[](51146.95) $728.85 - -
Auga-10 | [sssze0) | [](5587.60) e e Pioneers Canoe Trip $645 x 13% = $728.85
[ ](51921.00)
Aug11-17 | [Jsssze0) | []($587.60 678 Explorers $1015x 13% = $1146.95
[]($1146.95) ,
($728.85) P .
Aug 18-24 [Jss87.60) | [](5587.60) E||($1288.20) g:)lore Explorers Canoe Trip $1140 x 13% = $1288.20
Nor'Westers $1700 x 13% = $1921.00

Please visit our website at rotarycamp.com or calltorequestanapplication.

Please PrintClearly - Please note that Confirmations of Registration and the majority of correspondence throughout the year is through email. Be sure to include
an address that you check often, and disable any filters that you may have in place which would prevent our messages from reaching your
family. Thank you.

Name: Birth Date: / / Ageat camptime:
(first) (last) (day/ month/ year)

Sex.  MOJ F [ Bestmethod of contactwithfamily: [ JHome [ 1st Parentwork []2nd Parent work [ ]Home email _Grade completed as of June, 2019:

Address (home): City: Province: Postal Code:

Homephone:( ) E-mail address:

1st Parent/Guardian’s Name: WorkPhone:( ) Mobile#( )

2nd Parent/Guardian’s Name: WorkPhone:( ) Mobile#:( )

Emergency Contact Name: (in case parents cannot be reached) MobilePhone:( ) HomePhone:( )

Adults Authorized for Pickup: Custody:

Request for cabin mates:

We will honour all cabin mate requests to the best of our ability, within a two year age gap. Campers must request each other on their registration form.


mailto:presquile@osgb.ymca.ca

A signed registration form and minimum deposit must be received in

order to register. All declined payments will be subject to $20 charge.

Camp Fees BOXA

Swag Shop BOXB
Camp Presqu’ile T-Shirt $22.60

Size Selection:

YouthS|M|L|XL AdultS|M]|L|XL (circle size)

II

Camp Presqu’ile Hoodie $54.80
Size Selection:
YouthS|M|L|XL AdultS|M]|L|XL (circle size)

Both t-shirts and hoodies come in denim blue only.

*|tems are limited, deadline for Swag Shop items is May 24, 2019

Box A + Box B
TOTAL $
FULL PAYMENT

DCheque, please make payable to the Owen Sound Family YMCA
DCash or Debit
DCredit Card. Accepted Cards: ] Visa Il MasterCard

Please do not include your Credit Card information.
To ensure the security of your Credit Card, we will contact you by
telephone when processing the registration for your camper.

SCHEDULED PAYMENTS: Deposit Required

Traditional & Pioneers $75 per week | Explorers $150 per
session | Nor'Westers $300 per session

Your campers’ total camp fee will be divided by the number of
months left until June 15, 2019. This amount will be debited on the
1tand 15" of each month. All scheduled payments must be
completed by June 15, 2019. If registering within the month prior to
your camp start date, payment must be made in full. Please include
a voided cheque with your registration.

DEPOSIT

DCheque, please make payment to the Owen Sound Family YMCA
DCash or Debit

DCredit Card. Accepted Cards: ] Visa ] MasterCard

Please do not include your Credit Card information.

To ensure the security of your Credit Card, we will contact you by
telephone when processing the registration for your camper.

SCHEDULED PAYMENTS D Voided Cheque attached

THIRD PARTY PAYMENTS

If an individual outside of your immediate family, who requires a
receipt, or an organization is paying for any portion of your campers
camp fee, we require their name and address for our records. Please
list the details in the space provided below.

For Organizations: Full Payment must accompany registration or
registration will be held until payment is received. Spaces will not be
held while awaiting payment.

Name
Street City
Province Postal Code

Phone Number

Q. What happens after I've sent my registration form in?

A. Once registration forms have been received, with payment,
an email confirmation will be sent out. Please check the email
carefully and contact the YMCA, if necessary, at 519.376.0484
extension 0.

Q. What time is drop off and pick up?
A. Drop off is on Sundays between 1:30 - 3:00 PM.
Pick up is on Saturdays between 10:00 - 11:00 AM.

Q. Can my child bring his/her cell phone?
A. No, please leave this at home.

Q. How do | communicate with my child while they are at camp?
A. Parents are welcome to write campers emails, addressed to
presquile@osgb.ymca.ca. Mail will be handed out each day at
3:00 PM.

Q. What happens if my child gets hurt or sick at camp?

A. Campers who get hurt or are not feeling well will see our
Wellness Coordinator. In the event that the injury or illness
requires more assistance than our staff can provide parents will be
notified and a trip to the hospital may be required. Your camperQ@
health and safety come first.

Detailed information about our camp, the Camper Code of
Conduct, and a full list of what should and shouldn®be packed
for camp is available at rotarycamp.com. Please check it out and
review the Code of Conduct as well as the packing list with your
child.

If you are interested in helping another child
experience camp, please visit rotarycamp.com.
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We want your camper’s experience to be the best it can be! Please
help us by answering the following questions carefully. Please answer

S . . Pl list any dietary restrictions (i.e. peanut allergy, |
every question, if it is not applicable to your child answer N/A. ease list any dietary restrictions (i.e. peanut allergy, lactose

intolerance, vegan, vegetarian)
Name:

Height: Weight:

Family Physician

Family Physician Phone #:

IMMUNIZATIONS
Has the Camper been immunized against diphtheria, mumps, polio,
red measles, rubella, and tetanus in accordance with the

recommended immunization schedule in Ontario? State any physical or behavioural challenges that may be useful to the

Clves CNo Health Service Staff or counselling staff.

If no, state reasons below:

ALLERGIES CONTACT CAMP DIRECTOR IF ANSWER TO ONE OR BOTH
Please list all allergies and reactions. (i.e. peanuts — anaphylaxis, QUESTIONS IS YES
penicillin - hives, mosquito bites - swelling etc). Rate the allergic Does your child require assistance during normal school activities?
reaction on a scale of 1 to 5 (1=life threatening, 5=mild). ] ]
Yes No
Allergy Scale | Reaction

Does your child require special assistance to participate in the regular
camp program?

|:| Yes |:| No

MEDICATIONS - Please list all medications (prescription and over the counter) that the camper will bring to camp, and when to administer
(e.g., epi pen - if stung by bee, benedryl - if bitten by mosquitoes, Ritalin — with breakfast and lunch, inhaler — as needed, etc.)

Medication Dosage When to be Administered

If you are sending/bringing medication (prescription or over the counter) please label it with the camper’s name and keep it in original container.

HEALTH INFORMATION - Please list any medical condition the camper has and give approximate dates. (ie. asthma - on going,
depressions — 1999 to 2003, hemophilia - since birth, ADHD - diagnosed in grade 3 etc.)

Medical Condition How Long Additional Comments and Information

To the best of my knowledge, this camper is in good health and has not been exposed to any infectious diseases. If he/she became exposed to any
infectious diseases between the time of registration and the time of departure for Camp Presqu'ile, | understand the Camp Presqu'’ile Health Staff
must be notified in writing before arrival on site.

Parent/Guardian and/or Physician’s Signature X Date:




Full Name:

FAMILY

In the last year have there been any significant changes in family
relationships or home life?
[ death

U birth

D separation

] marriage ] divorce

D other

Does the child reside with:
D mother D father
D other

U both

Is there anything we should be aware- i.e. relationships, grades,
learning ability, school experiences, eating habits?

Does the camper have personal challenges which may require special
assistance or program adaptations?

Dphysical Dlearning Demotional Dbehaviour

D medical D other

What is your camper most looking forward to?

By signing this Form, you are consenting to the taking of photographs
and/or video recordings of your camper by the YMCA for the purposes
you are assigning to the YMCA, and waiving any rights you have related
to any such photographs and/or video recordings. You are consenting
to the use of any such photographs and/or video recordings, in whole or
in part, by the YMCA for their own purposes.

| hereby agree to allow photographs and/or video recordings to be
taken of my camper, whether posed or candid, while my campers is on
YMCA property and/or participating in YMCA activities or events, to be
used by the YMCA, whether on the YMCA’s website, in YMCA printed
materials, or in any other medium (i.e. social media). | confirm that the
YMCA shall not be obligated to use any images taken.

Signature:
*if you have any questions or concerns about the above, please contact Ellen
Wallace, Communications Lead, at 519-376-0484 x222 or
ellen.wallace@osgb.ymca.ca

T Registration cancellations must be received by May 15, 2019 in
order to receive a full refund less the non-refundable program
deposit.

T After May 15, 2019, refunds will be given for medical reasons only,
with valid medical certification. All refunds must be made in writing
(mail, fax, or email).

1 Refunds are not granted if parent/guardian withdraws camper from
the session early or if camper is sent home for misconduct.

1 The YMCA of Owen Sound Grey Bruce reserves all rights to charge
any outstanding balance to your credit card on file unless other
methods of payment are provided.

1 The YMCA of Owen Sound Grey Bruce and the Rotary Club reserve
the rights to cancel any program if a minimum number of
participants have not registered one week before the program
begins. The YMCA of Owen Sound Grey Bruce will issue full refunds
if this occurs.

1 A camper/parent information form will be available for viewing and
download at rotarycamp.com. This form is to help prepare for the
camp experience. Included will be the Camper Code of Conduct,
clothing & camping lists and much much more...

The safety of each individual in the Programs is of the utmost
importance to the YMCA. Each Camper must recognize a personal
responsibility to learn and follow at all times the safety and other rules
established by YMCA Staff. Any behaviour of the Camper that places
him/herself at risk may result in the Camper’s immediate dismissal from
the Program. If dismissed from the Program, any expense arising from
such dismissal will be covered by the parent or guardian. In order to
ensure the safety and well-being of all individuals participating in the
Program, the YMCA reserves the right to alter the Program at any time
without notice or compensations to the Registrant.

I, as the account holder, authorize the YMCA of
Owen Sound Grey Bruce to debit the account as per
the payment schedule. | also, acknowledge that |
have read and agree to the Camper’s Code of
Conduct, authorization, and refund policy.

Name

Signature Date



mailto:ellen.wallace@osgb.ymca.ca
http://www.rotarycamp.com/

