
 
Registration Information 

Summer Day Camp Program 2007 
  July 2nd - August 24th 

 

Scheduling: You may choose any combination of sessions, assuming that the session is 
still available. 
 
Inappropriate Behavior: If during the two week session, your child does behave in an 
inappropriate manor he/she may not complete the session or sign up for an upcoming 
session. 
 
Camp Days and Hours: Monday – Friday, 9am – 4pm. Extended hours are available. 
Early drop off starts at 8am and late pick up begins at 4:30pm – 5.30 pm (Additional 
cost) 
 
Where: Cardinal Community Pool 4044 Dishaw St, and Johnstown Community Centre 
24 Sutton Drive. 
 
Rates: For each two week Session is the cost is $160.00 and runs 9:00am – 4:00pm. Early 
Morning Drop off is 8:00am at a cost of $2.00 per day. Late Pick up at 4:30pm – 5:30pm 
is only $ 2.00 per day. All payments must be received no later than the week before your 
child starts camp, unless prior arrangements have been made. 
 
Refunds: All refunds requested prior to your child starting camp are fully refundable. If 
your child has participated in the camp and a refund is requested, the days that your child 
participated in, will be deducted from your refund.  
 
Absence days: Parents or Caregivers are financially responsible for any missed days. 
There will be no refunds given for days missed. 
 
Rates Include: Planned activities, special guests, swimming lessons, full access to pool, 
athletic equipment, access to community centres, and cold fresh water.  
 
Lunch: Is not provided by the Township. Please pack a lunch with snacks for each day. 
 
How to Register: 

1. Mail registration to: Township of Edwardsburgh/Cardinal P.O Box 129 
Spencerville, On K0E1X0 (Must be received before June 9th, 2007 – Note there is 
no guarantee your child will be register, you will be contacted) 

2. Attend the registration nights on: Tuesday June 5th @ Spencerville Arena 5:30pm 
-7:30pm or Thursday June 7th @ Johnstown Community Centre 5:30pm – 7:30pm 
Or Cardinal community centre Saturday June 9th from 9am – 11am. 

After you register, you will receive a list including what will be needed during your 
child’s time with us. 
 

For further information please contact the Parks and Aquatics Coordinator @ 
pools@edwardsburgh/cardinal.com  or 613-802-0840 



 
 

2007 Day Camp Registration Application  
 

Campers Name: ___________________________ Birth date:___________  Age:______ 
 
Boy � Girl �    Address: ___________________________________________________ 
 
City/Postal Code: ___________________________ Home Phone: __________________ 
 
Parent or Caregiver’s Name: _________________________ Bus Phone: _____________ 
 
Home phone (If different from above) : ___________________________________ 
 

Emergency Contact: ______________________ Phone #:_________________________ 
 

Allergies to food or drug: __________________________________________________ 
 
Any special medications or medical history: ____________________________________ 
________________________________________________________________________ 
 
Family Doctor: ________________________________ Phone:_____________________ 
 
Health Card: ___________________________________ 
                                            (Name that appears on card and number) 
 

Swimming Level (Red Cross, YMCA, or Lifesaving Society):__________________________________________________ 
                                                                                                                                 (If unsure of the level please just write unsure) 
 

Please check the following session your child would like to attend: 
 
Session #1 
� July 2 – July 13   -   
Early drop off (Please check if applicable) - Mon�    Tues�    Wed�    Thurs�    Fri� 
Late Pick up (Please check if applicable) -   Mon�    Tues�    Wed�    Thurs�    *Covered 
Session #2 
� July 16 – July 27 -  
Early drop off (Please check if applicable) - Mon�    Tues�    Wed�   Thurs�    Fri� 
Late Pick up (Please check if applicable) -   Mon�    Tues�    Wed�    Thurs�    *Covered 
Session #3 
� July 30 – August 10 -  
Early drop off (Please check if applicable) - Mon�    Tues�    Wed�    Thurs�    Fri� 
Late Pick up (Please check if applicable) -   Mon�    Tues�    Wed�    Thurs�    *Covered   
Session #4 
� August 13 – August 24 –  
Early drop off (Please check if applicable) - Mon�    Tues�    Wed�    Thurs�    Fri� 
Late Pick up (Please check if applicable) -   Mon�    Tues�    Wed�    Thurs�    *Covered 
 



 
 
 
 
 
 I, we the parents/caregivers of _____________________, do hereby authorize the 
Township of Edwardsburgh/ Cardinal and its leaders as agents for the undersigned to 
consent to any medical treatment if needed. I, we understand and agree to the following: 
1. The Township is not responsible for lost articles. Parents are asked to mark child’s 
name on all items. 
2. There will be no cell phones, video games, CD players or other electronic devices 
allowed at camp. 
3. There will be no refunds on missed days; parents/caregivers are financially 
responsible. 
4.  All camp fees will be paid in full one week about the beginning of the camp. 
5.  If a camper is dismissed from camp for disciplinary measures, there will be no refund 
for any unused days. 
6. If Medication is needed to be given to a camper, the township staff is not allow to 
administer any treatments. 
7.  In case of an accident the Township of Edwardsburgh/ Cardinal, assumes no financial 
responsibility beyond primary insurance. 
8. To all policies and procedures of the Township. 
 
I agree to all of the terms and conditions including the release of liability herein and 
give full authorization as stated above to the Township of Edwardsburgh/Cardinal: 
 
Signature: ________________________________         Date: ____________________ 
                                       (Parent or Caregiver) 
 
 
 


