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Registration Form

Name of Camper:  __________________________________________________________
Address: _____________________________

    _____________________________


   ______________________________

Age of Camper: ________________        Date of Birth (mm/dd/yy): ________________                                 

Sex:  F     M     (circle one)

Name of Guardian (first contact): _________________________________________________

Email Address:  ___________________________________________________________
Home Phone Number: _________________   Work Phone Number: _________________
Cell Phone Number: ___________________
Emergency Contact (second contact):___________________ Phone Number: _______________
Permission to use your child in Batawa Ski Hill & Batawa Development Corporation photographs
 YES / NO (circle one)
Doctor’s Name: ______________________
Phone Number: _____________________
Campers Health Card Number:  _____________________________________________
Allergies to food and/or Medical Information:
________________________________________________________________________________________________________________________________________________________
Any Special Information about Camper:
________________________________________________________________________________________________________________________________________________________
Unless I advise you otherwise in advance and in writing, I approve of my child's participation in all of the camp programs and activities including swimming, outdoor education, and other athletic programs and activities. I acknowledge that such participation involves risks and hazards incidental thereto, all of which are expressly assumed, and do hereby waive, release and absolve and agree to indemnify and save harmless Batawa Community Sports Inc. operating as Batawa Ski Hill, Batawa Development Corporation and its board of directors and employees of and from any and all liability arising there from, except such as shall arise solely as a consequence of its or their willful neglect or default. Furthermore, it is understood and agreed that the Camp Coordinator is entitled to require the withdrawal of my child at any time if it is determined that no other sanction is appropriate in the circumstances of inappropriate conduct and disrespect towards staff and campers.
Signature of Parent or Guardian: _______________________________       Date: _________________________
2010 Summer Camp at Batawa Ski Hill
2010 Camp Requests:  Please check off all that apply

$130 + HST for 5 day, $105 + HST for 4 day week
25% discount for 2nd child, 35% for 3rd child (applies to weekly rates only)
Daily rate $45.00 + HST/ per day
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Please make cheques payable to Batawa Ski Hill, payment by cash, credit card or debit can be made at Batawa Ski Hill Mon.-Fri. between 9:00am and 4:00pm; HST not included in pricing.
How to Register:
Send or drop off a completed registration form for each child with method of payment to:
Batawa Ski Hill
99 Ski Club Lane
PO Box 1128
Batawa, Ontario
K0K 1E0
Or E-MAIL: info@batawaskihill.com
 Or FAX: (613)398-7433



Week 1 (July 5 – July 9)  				 �	  


Week 2 (July 12 – 16) 				 �


Week 3 (July 19 – July 23)				 �


Week 4 (July 26 – July 30) 				 �


Week 5 (August 3 – August 6/ 4 day week) 		 �


Week 6 (August 9 – August 13) 			 �


Week 7 (August 16 – August 20) 			 �


Week 8 (August 23 – August 27)			 �         





Total cost per child:				            $________


Is extended care required? _______ 
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