
Registration Form 2012 
Family Information  
 
Last Name: ______________________   Mother’s Name:__________________ Father’s Name:________________ 

Address:________________________________ City:______________ Prov._______ Postal Code:_____________ 

Home Phone:_____________________   

Mother’s Cell Phone:____________________ Work Phone:____________________ Email:___________________ 

Father’s Cell Phone:_____________________Work Phone:____________________Email:____________________ 

Marital Status:      Married        Separated   Divorced    Widowed    Single   

 If separated or divorced, which parent does the child live with?___________________________ 

 If there is a court order regarding custody and/or visitation rights please include a copy with this 

application 

Number of campers registering:___________ 

Names of Campers: __________________  ____________________  _________________ 

 

Prices and Options 
Camp Eden, E-Dance, E-Sports, E-Style 

L’il Magic Fingers – Session 2 or 4 
                  $645/2 week session 

Camp Eden, E-Dance, E-Sports, E-Style   
 L’il Magic Fingers – Session 1 or 3 

$620/2 week session 

Camp Eden, E-Dance, E-Sports, E-Style                            
L’il Magic Fingers – 1 month 

$1245/1 month 

Camp Eden, E-Dance, E-Sports, E-Style                           
L’il Magic Fingers – 6 weeks 

$1795/6 weeks 

Camp Eden, E-Dance, E-Sports,                           
L’il Magic Fingers – 2 months 

$2345/2 months 

L’il Magic Fingers – Half Day $475/2 week session 

Leader-in-Training – 1 Month minimum $795/1 month session 

Art Studio Camp – 1 week $322.50/1 week session 

Art Studio Camp- Session 1a, 3b $310/1 week session 

Camp E-Style – 1 week (Aug only) $322.50/1 week session 

Camp E-Style – Session 3b $310/1 week session 

Door-to-Door Bussing $45/1 week   $90/2 week session 

Lunch $35/1 week session     $70/2 week session 

Before Care – 8-9am $12.50/1 week session    $25/2 week session 

After Care – 4-6pm $25/1 week session     $50/2 week session 



 
Camper #1 Information 
 
Last Name: _____________________________   Child’s First Name:__________________________________ 

Age:______ Gender:  M    F     Date of Birth:______________________   

Present Grade: _______ School:____________________________  

Group Request: _____________________________________ 

Program Options 

 Programs:                                                  
2 week Programs 

Session 1 

July 3- 13 

Session 2 

July 16- 27 

Session 3 

July 30- Aug 10 

Session 4 

Aug 13-24 

Camp Eden- 4-13 yrs 
    

Camp E-Dance- 6-13 yrs 
    

Camp E-Sports- 6-13 yrs 
    

Camp E-Style- 6-13 yrs     

L’il Magic Fingers- 3-4 yrs     

L’il Magic Fingers- Half Day (9-2pm) 
    

Leader in Training- 14-15 yrs  (1 month)      

 

Studio 

Programs:    

1 week 

Programs 

Session 

Pre 

June 25 – 

29         

at Klim 

Session 

1a 

July 3-6 

Session   

1b 

July 9-13 

Session   

2a 

July 16-20 

Session   

2b 

July 23-27 

Session 

3a 

July 30-3 

 

Session     

3b 

Aug 7-10 

Session   

4a 

Aug 13-17 

Session   

4b 

Aug 20 -24 

Session  

Post 

Aug 27 – 

31            

at Klim 

Art Studio 

Camp           

6-13 yrs 

          

Camp E-Style 

6-13 yrs 

N/A N/A N/A N/A N/A     N/A 

Options: 

□ Lunch  

□ Door-to-Door Bussing 

□ Before Care (from 8am-9am) 

□ After Care (from 4pm-6pm)       



Camper #2 Information 
 
Last Name: _____________________________   Child’s First Name:__________________________________ 

Age:______ Gender:  M    F     Date of Birth:______________________   

Present Grade: _______ School:____________________________  

Group Request: _____________________________________ 

Program Options 

 Programs:                                                  
2 week Programs 

Session 1 

July 3- 13 

Session 2 

July 16- 27 

Session 3 

July 30- Aug 10 

Session 4 

Aug 13-24 

Camp Eden- 4-13 yrs 
    

Camp E-Dance- 6-13 yrs 
    

Camp E-Sports- 6-13 yrs 
    

Camp E-Style- 6-13 yrs     

L’il Magic Fingers- 3-4 yrs     

L’il Magic Fingers- Half Day (9-2pm) 
    

Leader in Training- 14-15 yrs  (1 month)      

 

Studio 

Programs:    

1 week 

Programs 

Session 

Pre 

June 25 – 

29         

at Klim 

Session 

1a 

July 3-6 

Session   

1b 

July 9-13 

Session   

2a 

July 16-20 

Session   

2b 

July 23-27 

Session 

3a 

July 30-3 

 

Session     

3b 

Aug 7-10 

Session   

4a 

Aug 13-17 

Session   

4b 

Aug 20 -24 

Session  

Post 

Aug 27 – 

31            

at Klim 

Art Studio 

Camp           

6-13 yrs 

          

Camp E-Style 

6-13 yrs 

N/A N/A N/A N/A N/A     N/A 

Options: 

□ Lunch  

□ Door-to-Door Bussing 

□ Before Care (from 8am-9am) 

□ After Care (from 4pm-6pm)        

 



Payment Information 

 
Discount: 

 -5%  Sibling Discount off registration for 2nd child 

 -10% Sibling Discount off registration for 3rd and subsequent child 

 -15% Early Bird Discount (until Nov.30) 

Total Amount: ___________________    

Deposit Amount: _______________ 

Method: 

 Cash 
 cheque 
 visa 
 MC 
 Amex  

Credit Card #____________________________________________  Expiry Date: ___________________ 

Card Holder: _____________________________  Signature: ___________________________________ 

Balance Due: _____________________ 

Method:  

* for more than one installment, payment is required to be made by post dated cheques only 

 Cash    Feb ______________ March ________________ 

 Cheque    April _____________ May __________________ 

 Visa     June _____________ July ___________________ 

 MC 

 Amex 

For Office Use Only: 

Date or Registration: _______________________  Invoice #__________________________ 

Deposit: ________________Date:  ______________Method: ___________(office use)Trans/Chq # _____________ 

Balance: ________________Date: ______________ Method: ___________(office use)Trans/Chq # _____________ 

Payment 1: ________________Date: ______________Method: ____________(office use)Trans/Chq # __________ 

Payment 2: ________________Date: ______________Method: ____________(office use)Trans/Chq # __________ 

Payment 3: ________________Date: ______________Method: ____________(office use)Trans/Chq # __________ 

Payment 4: ________________Date: ______________Method: ____________(office use)Trans/Chq # __________ 

Summer Additions : 

Program: _______________Amount: ___________Date: ___________Method:_________Trans/Chq#___________ 

Program: _______________Amount: ___________Date: ___________Method:_________Trans/Chq#___________ 



 

Conditions 

1. Camp Eden’s 2012 season dates are Monday July 3
rd

 to Friday August 24
th

 (not including the Art Studio Camp which is 
available one week before and one week after).  Please note that there will be no camp on the Statutory Holiday, July 
2

nd
, or the Civic Holiday, Monday August 6

th
. 

2. A minimum deposit of $300 per camper is required at the time of the application.  The balance is due no later than 
June 1

st
, 2012.   

3. If withdrawal is made on or before March 31, 2012, the fees will be refunded less a $150/per camper cancellation fee. 
Any withdrawal after this date will result in a loss of the full deposit. There will be no refunds for cancellations made 
during the summer session. 

4. Parents are required to provide a valid credit card number in order to reconcile any camp fees or medical charges as 
applicable 

5. A formal acceptance based on space availability will be made to the parent/guardian to confirm enrollment. 
6. Each camper will be required to submit a photo and completed Camper Information Form prior to the start of camp.  

Medical forms will be sent within two weeks of registration. 
7. There will be no reduction in or refund of camp fees for campers arriving late or leaving early in the period for which 

they are registered.  There will be no reduction in or refund of camp fees for campers who are expelled from the camp 
for breaking the camp rules or otherwise, or are withdrawn from the camp prior to the end for the period for which 
they are registered.   

8. Your relationship with Camp Eden, its Directors, officers, employees and agents shall be governed by the laws of the 
Province of Ontario and you shall submit to the exclusive jurisdiction of the courts of the Province of Ontario in that 
regard. 

9. The information on these forms is to enable us to send further information, as well as to collect payment for Camp 
Eden only.  Questions and inquiries can be directed to our Camp Directors Sharon and Lior Gluzberg. 

 
I hereby certify that I have read and understand the above information and that at the time of writing all of the information 
that I have provided is current and accurate. 
 

Signature of camper’s parent/guardian:___________________________  Date:_______________ 

Name: _____________________________________ 

(if parents are separated, Camp Eden requires signatures from both legal guardians) 

Signature of camper’s parent/guardian:___________________________  Date:_______________ 

Name: _____________________________________ 

Administrative Office: 8707 Dufferin St. Unit 1, Thornhill, On. L4J 0A2 www.1camp.com                                                     

 P: 905-882-1679 F: 905-248-3340 E: info@1camp.com 

http://www.1camp.com/

