Camper’s Name

CAMP

SHALOM

Please use ONE Registration Form Per Camper Per Desired Session

2008 CAMP REGISTRATION

<
PLEASE NUMBER DESIRED > 6|l ol =&
DATES IN ORDER OF PREFERENCE 2 P - I T = T = I~
(E.G. 1,2,3) IN WHITE SESSION BOXES. = O I N N 51 515 | Decookr
Darkened areas = program is unavailable w > > > > 2 2 2 o= s [t=HeL
duri 2 3 3 4 ] o 0] o
uring those weeks S 5 5 5 5 S =) S
S S S S S < < < | COST PER
CAMPER AGE | CAMP LENGTH SESSION SESSION TOTAL:
MUNCHKINS Ak $180
Grades 1-3 Sunday-Friday il
MUNCHKINS RELOADED $390
Grades 1-3 Sunday-Friday
ADVENTURE 22
Grades 4-9 Sunday-Friday 25 $390
DAY CAMP
Ages 9-13 Monday-Friday (Daily) NO TAX ON DAY CAMP
TREK
Grades 7-10 Sunday-Friday $435
TREK MB
Grades 7-10 Sunday-Friday $435
THE QUEST
Grades 8-12 Sunday-Friday $400
PAYMENT INFORMATION: Please read before proceeding to Options Did TOTAL FEES:
e EARLY BIRD discount only available on payments made in full & before April 15. You Know? o )
* At least a 1/2 fee deposit per camper, per week, is required for registration. EARLY BIRD FEES X 5% GST:
* The 1/2 fee is non-refundable for cancellations made after May 15. DISCOUNT
* Cancellations made prior to May 15 will be assessed a $50 cancellation fee. iy FEES X 3% PST:
e If paying by credit card, full payment is necessary.
¢ Incomplete application and/or incomplete payment will put your application on hold. SUBTOTAL:
e If your fees are being paid by a sponsor, please include a letter of explanation.
PAYMENT OPTIONS: Please Check One: TohiriSize| (Camp Video $12)
0 Payment in Full - BY CREDIT CARD (credit card payments in full - no exceptions)
0 Payment in Full* — BY CHEQUE (include with registration) (Camp T-Shirt $15)
0 2-step payment*: 1) 1/2 payment now BY CHEQUE ONLY, with (YL & Adult
2) Balance by CHEQUE ONLY postdated JUNE 1, 2008 sizes only) (Camp Hat $15)
4 A sponsor is paying my balance and | have included a letter of explanation. (Twould Tike fo make a donation to
* Please include any/all cheques with registration Countryside Camp*)
* 2-step payment is not eligible for EARLY BIRD DISCOUNT. *Tax receipts issued for amounts greater than $20

CABIN MATES: Great effort is made to honour requests for cabin mates of the same
age or grade. The request must be mutual, and both parties must return their applications
TOGETHER in the same envelope by APRIL 15, 2008. No more than two (2) will be

accepted together, and there are NO GUARANTEES for placement. After April 15, cabin
mate placements are not a priority, and again, no guarantees are made.

PHONE CALLS: | permit my child/camper to make a collect call home during the
camping session if he/she should need/desire to do so. Calls will be made as deemed
necessary by the Program Director

Yes / No Parent/Guardian Signature

Make cheques payable to: Countryside Camp, 1985 Beke Rd. -

s EARLY BIRD *
Full Payment BEFORE APRIL 15, Subtract $20.00:

TOTAL COST:

CREDIT CARD INFORMATION

Q VISA Q MASTERCARD Q AMEX
Cad#. _ - - -

Expiry Date: _ _ -_
Name on Card:
Signature:

RR #4, Cambridge, ON, N1R 5S5

For Registration Info, call 1-888-226-7722 or (519) 623-4860. Fax (519) 623-4558. Or see our website: www.countrysidecamp.com



CAMP 2008 CAMP REGISTRATION

SHALOM

PLEASE FILL OUT i ' i
& PRINT GLEARLY: D First Time Camper D Returning Camper
D Grade in September

Camper’s Name (Last) (First) Gender MO FQ
Address Apt. City Prov/State Postal Code
Parent/Guardian Name (Father) (Mother)
Parent/Guardian Email Addresses (for follow-up purposes):
Home Phone ( ___ ) Business 1 ( ____ (Name )
Summer Phone ( __ ) Business2 ( __ Father or Other (Name )
Mother or Other
Church Name Denomination Pastor’'s Name:
Church Address City: Prov/State ~ Postal Code
Emerg. Contact #1 Name: Phone: ( __ ) (Relationship to Camper )
Emerg. Contact #2 Name: Phone: ( __ ) (Relationship to Camper )
MEDICAL INFORMATION: Birth Date Health Card Number

Does the camper have any physical, emotional, mental, social challenges/behaviours? (circle) Yes / NO If yes, attach explanation

Is the camper on regular medication? (circle) Yes / NO  If yes, please attach an explanation |IMPORTANT NOTICE: All medications must be in

original labelled containers or blister packs (blister packs
. . . can be prepared by your pharmacist). Any medication not
Does the camper have any allergies? (circle) Yes / NO  If yes, please attach an explanation |in an original container or blister pack upon arrival will not

be administered. *NO EXCEPTIONS

Food Allergies: (Explain)

Other Allergies: (Explain)

Food Allergy Policy: Our desire is to create a safe environment for children. We will make reasonable efforts to ensure that your child does not have a food allergy attack
while at “Camp Shalom”. We are not a peanut-free location. Our goal is to help children self-manage their condition. FOR MORE INFORMATION CALL: (519) 623-4860.

Family Doctor: (Full Name) Phone: ( ___ )

Recent Injuries, llinesses or Surgeries:

CONDITIONS OF ENROLLMENT:

1. The Managing Director reserves the right to dismiss a camper who is in his/her opinion a hazard 6. “Camp Shalom” requires that campers who have potentially life-threatening conditions such as

to the safety and rights of others, or who appears to him/her to have rejected the reasonable peanut allergies be able to manage their exposure to those substances, provide two sets of
controls of “Camp Shalom”. medication, be familiar with its use and carry the medication in a fanny pack.

2. The parent(s) or guardian(s) submitting this application are those having legal custody over the 7. In case of withdrawal during the camp session on the physician’s order, up to two thirds of
child/camper. Conditions of custody, if applicable, must be fully communicated in writing to the fee for the unexpired term will be refunded. No refund will be made for dismissals due to
“Camp Shalom”, including, if applicable, a photocopy section of any court order referring to disciplinary action, late arrivals, early departures or head lice.
visitation rights. The signature on the registration form signifies that both parents/guardians are 8. | understand that though every precaution is taken to ensure campers’ safety and well-being,
in agreement with the conditions of enrollment. there is the potential for contact with poison ivy and/or poison oak during a camping session

3. Care is taken for the safety and good health of campers, but in the event of accident or sickness, 9. | understand that campers who take parts in out-trips such as Trek or Trek MB will have their
“Camp Shalom”, including the board of directors and staff, and the owners and the employees medications administered by a trained lifeguard.
of facilities outside of the camp grounds are hereby released from any liability. Each camper 10. | give permission for my child/camper to take part in group out-trips (such as to Brant Water
must be covered by Provincial Health Insurance or equivalent medical insurance. park), realizing that transportation will likely occur in a rented bus, and that there will be an

4. In the event that a camper requires special medical attention, x-ray or treatment beyond that appropriate ratio of supervision (including at least one staff member with First Aid training).
which is available at “Camp Shalom”, the parents/guardians will be notified immediately and 11. | give permission for “Camp Shalom” to use any image or likeness of my child/camper for
will be charged with the additional expense of transportation and special care. promotional material and/or records.

5. In case of surgical emergency, | hereby give permission to the physician selected by the 12. The per-session 1/2 fee deposit is non-refundable for cancellations made after May 15th. For
Program Director to hospitalize, secure proper treatment for, and to order injection, anesthesia cancellation prior to May 15th, there is a $50 cancellation fee.
or surgery for my child/camper as named above. 13. All programs require a minimum number of participants before they will run.

MEDICATIONS: The following medications are available at “Camp Shalom”. Please review, cross off, & initial any you DO NOT want given to your child/camper on as-needed basis.

ACETAMINOPHEN DUCOLOX (Bisacody! - for constipation) IPECAC (Poison Control contacted first) MINERAL OIL RUB A535 (Muscle strain/pain & backaches)
ALOE VERA GEL EPINEPHRINE (Epi Pen) ISOPROPYL RUBBING ALCOHOL NOVO-LOPERAMIDE (Imodium - for diarrhoea) SOLARCINE (Benzocaine 3%)

BENADRYL GRAVOL KAOPECTATE (for diarrhoea) PEPTO-BISMAL SUDAFED (Nasal/sinus congestion)
BENYLIN (Coughs due to cold/allergy) HYDROGEN PEROXIDE LANACANE (itching) POLYSPORIN SUNSCREEN (SPF30)

CALAMINE LOTION IBUPROFEN MILK OF MAGNESIA ROBITUSSIN E.S. DM (Cough expectorant, antitussive) TUMS (Antacid)

SIGNATURE REQUIRED TO PROCESS REGISTRATION

| have read, understood, and accepted the conditions of enroliment as stated above,
and hereby give permission to administer the above medications unless crossed off and initialed.

DATE: PARENT/GUARDIAN SIGNATURE





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


