CANTON IDE HATILEY

DAY CAMP 2015
REGISTRATION FORM

CHILD'S IDENTIFICATION

First name
Last name

Address

City

Postal code

Health ins. #

llinesses and/or allergies

Date of birth

Actually school degre

Spoken language French 0O
English 0O

Swimming ability:
Swims well O
Swims with difficulty |
Can not swim |

Required to wear a floating device
Yes O No O

Medication to administering

Yes O Yes O No O

Specify

FATHER'S IDENTIFICATION I MOTHER'S IDENTIFICATION
First name First name
Last name Last name
Check if is the same address as your child O Check if is the same address as your child O
Address Address
City City
Postal code Postal code

Home phone
Work phone

Cellular phone

Home phone

Work phone

Cellular phone



PERSON TO CONTACT AUTHORIZED TO LEAVE
IN CASE OF EMERGENCY THE DAY CAMP SITE

(OTHER THAN PARENTS)
Person authorized to com pick up the child

Name Father O Mother O

Home phone

Work phone

Cellular phone

DAY CAMP MONITORING SERVICE
ALL SUMMER 0O ALL SUMMER O
4 WEEK BLOCK O 4 WEEK BLOCK O
(Select weeks) (Select weeks)
WEEKLY BASIS O WEEKLY BASIS O
cost of outing not included)
JUNE 25 & 26 O JUNE 25 & 26 O
WEEK1 O WEEKS5 0O WEEK1 O WEEKS5 O
June 29 to July 3 July 27 to 31 June 29 to July 3 July 27 to 31
WEEK?2 0O WEEK6 0O WEEK?2 0O WEEK6 O
July 6to 10 August 3to 7 July 6to 10 August 3to 7
WEEK3 O WEEK?7 O WEEK3 0O WEEK?7 O
July 13t0 17 August 10 to 14 July 13to 17 August 10 to 14
WEEK 4 0O SUP DAYS O WEEK 4 0O SUP DAYS 0O
July 20 to 24 June 25 & 26 July 20 to 24 June 25 & 26
Total

Make your check payable to: CORPORATION DES LOISIRS DU CANTON DE HATLEY
CANTON DE HATLEY
135, rue Main
North Hatley (Québec) JOB 2C0

**FOR PRICES, PLEASE REFER TO THE RATES TABLE

Name ot the paying parent for income tax purposes

Social insurance #
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1%t child
2" child
3" child

1% child
2" child
3 child

Each child
** Sup days
June 25 & 26

2015 RATES

RESIDENT NON-RESIDENT
Until After Until After
May 15"  May 15" | May 15"  May 15"
ALL SUMMER - 8 WEEKS
280 % 336 % 420 $ 504 $
260 $ 312 % 390 % 468 $
240 $ 288 % 360 % 432 §
4 WEEK BLOCK - YOUR CHOICE
195 $ 234 $ 292 $ 350 $
175 $ 210 $ 262 $ 314 $
155 $ 186 $ 232 % 279 $
BY THE WEEK
59 % 70% 89 % 107 $
10$ 12§ 15 % 18 §

ADDITIONNAL COST FOR BY THE WEEK
REGISTRATION

) Week 1 "GloGolf" & "Gorge de Coaticook" 28 %
g Week 2 Tree Top Adventure 35%
- Week 3 Night at day camp 10$
8 Week 4 Cine-Zoo 28 $
Week 5 "Cache a I'eau" amusement center 40 %

Week 6 Vertige Climbing & Nature Museum 30%

Week 7 Granby Zoo & Amazoo 40 %
RESIDENT NON-RESIDENT

Until After Until After

May 15"  May 15" | May 15"  May 15"
ALL SUMMER - 8 WEEKS

MONITORING SERVICE

1% child
2" child
3 child

1%t child
2" child
3" child

Each child
** Sup days
June 25 & 26

200 $ 240 % 300 % 360 $
180 $ 216 $ 270 $ 324 %
160 $ 192 240 % 288 $
4 WEEK BLOCK - YOUR CHOICE
145§ 174 $ 218§ 261 $
125§ 150 $ 188 § 225 %
105 $ 126 $ 158 § 189 §
BY THE WEEK
50 $ 60 $ 75 % 90 $
12 $ 12 $ 18 $ 22 $



AUTHORIZATION
PICTURES & OUTINGS

This summer, we will take some pictures of your child (children) during the activities or outings.

[J 1 authorize the municipality of Canton de Hatley to take some pictures of my
child (children).

Yes O No O

[J 1 authorize the municipality of Canton de Hatley to use those pictures on its
website and/or publicity/program. *

Yes O No O
* The municipality of Canton de Hatley refrains from using those pictures in a matter that might infringe on a
person's privacy or reputation.
This summer, we will participate in some activities that will require a bus transportation.

[J 1 authorize my child (children) to participate in outing activities and | release
the Corporation des loisirs du Canton de Hatley of any responsabity in case
of an accident during the transportation or at the places of outing. *
Yes O No O

* If you refuse that your(s) child (children) participate in the outings, you will have to keep him (them) at home
during those days because there will be no activity at the Day camp.

Child (children)'s name:

Parent's/tutor signature:
Date:




