CITY ADDRESS:

40 Lawrence Avenue West
Toronto, Ontario, Canada
M5M 1A4

Tel: 416-322-6250

Fax: 416-488-9313

info @ campwhitepine.com
www.campwhitepine.com

CAMP WHITE PINE

EST. 1956

We welcome your application to Camp White Pine. Please help us by filling out this application in full detail.

SUMMER ADDRESS:

Haliburton, Ontario
Canada

KOM 1S0

Tel: 705-457-2131

Family Name and
First Name(s) I T N T N (O N

, Please FULL SEASON [] Present Present grade

Camper's Surname Ll 11001 g g ) feheck JuLy O Age at school
desired

First Name session AUGUST |

AN S S I S I [ A SN N

Date of

Middle Initial L Male [] Female [] Birth DAY MONTH YEAR

MAIN CONTACT: Home and business address of parents or guardian with whom camper lives

CIRCLEONEOF: Mr.&Mrs. Dr.&Mrs. Mr.(only) Mrs.(only) Mr.&Dr. Dr.&Dr. Other

Home Address

City

Country N N

Postal or Zip Code

Home Telephone Number

Father's Cellular Number Colo L L L]

Father's Work Number

Mother's Cellular Number

Mother's Work Number

Father's E-mail Address

Mother’'s E-mail Address

Camper’s E-mail Address

SECONDARY CONTACT: Please fill in name and address for
other parent, emergency contact, etc.

Relationship
to Camper

Name L]

Address L]

Postal or Zip Code |

| Home Telephone Number Ll 1]

PLEASE PROVIDE

ADDITIONAL CONTACT OR SUMMER ADDRESS:

Explanation

Name L

Address L]

Postal or Zip Code ]

L1 Telephone Number

NAMES OF BROTHERS AND SISTERS

AGE

MEDICAL INFORMATION (use separate sheet if required)

Special Diet
(If necessary) 0

Allergies and Drug
Reactions Lt 1 1 1 |

Medical Problems
or Handicaps L1 1

Medication(s) | | | | | | |

Activity
I A Y Y A Restrictions A I A N |
Family
. Doct
Was either parent a octor e
White Piner? (Y/N) Phone No.

Ontario Health Card No. (including version Code)

(COMPLETE INFORMATION ON REVERSE SIDE)



APPLICATION QUESTIONNAIRE (Continued) Camper's Name

Family situation: []Married [ Separated [1Divorced [1Widowed [ Other Custody: [1 Mother [ Father [Joint
Does the non-custodial parent have visiting rights? [1Yes [ No Is there a court order? [1Yes [1No

If yes, enclose photocopy of section referring to visitation rights.

Is Camper adopted? If yes, is Camper aware? Are siblings adopted?

Previous camping experience: No. of years ____ Most recent year Name of camp Day Camp (Y/N)
Was it a good experience? Is Camper eager to come to camp or being urged?

General Behaviour: (Comments on personality and emotional adjustment)

Ability to make friends, etc School Attending

Has Camper ever had psychiatric treatment or have you ever consulted a psychologist? (This question is not asked to exclude child, but rather

to be sensitive to his/her needs).

Special Interests (e.g. music, magic, dance)

Activities child enjoys and wants to improve

Most recent Red Cross Swim Level completed

If camper has a preference for cabin mates, give names:

Additional comments:

CONDITIONS OF ENROLLMENT
FEES: The camping fee is all-inclusive for the season except for
(a) Transportation to and from camp (b) Laundry (c) Applicable Taxes

REGISTRATION
(1) We regret we cannot accept verbal registrations. An application form, completed in full and SIGNED by parents or guardian, must be received for each applicant.
APPLICATIONS CANNOT BE CONSIDERED UNLESS ACCOMPANIED BY A DEPOSIT (CHEQUE, VISA OR MASTERCARD) of $ 1000.00 FOR EACH CAMPER. ALL
FEES ARE PAYABLE IN CANADIAN FUNDS. (Equivalent in US currency provided upon request). There is a 2% administration fee for credit card transactions.
(2) PARENTS OR THE CAMP HAVE THE PRIVILEGE OF CANCELLING THIS APPLICATION WITH A REFUND OF DEPOSIT LESS $250(CANCELLATION FEE)
PRIOR TO JANUARY 1ST. $500.00 IS CHARGED FOR CANCELLATIONS BETWEEN JANUARY 1ST AND MARCH 1ST, AND $1000.00 IS CHARGED FOR
CANCELLATIONS BETWEEN MARCH 1ST AND MAY 1ST. NO REFUNDS AFTER MAY 1ST OR FOR CAMPERS LEAVING EARLY DURING THE CAMP SEASON.
(8) The Directors reserve the right to dismiss a Camper when this is deemed to be in the best interests of both child and Camp.
(4) There are no deductions or refunds for campers arriving late or leaving before the end of the term.
(5) I/We agree to allow my child to participate in all camp activities and in any supervised trips to places not on camp property(e.g. canoe trips).
(6) The Parents or Guardian hereby consents to the use by Camp White Pine of video footage or photographs of the camper for publicity purposes.
(7) I/We agree to allow the camp to provide my child's name, address, telephone number and e-mail address for camp lists that are given out to campers, parents or staff.
(8) Camp White Pine is not responsible for any damage or loss of personal possessions while at camp or while participating in any camp activity.
(9) Every precaution is taken for the safety and good health of our campers but, in the event of accident or sickness, the Camp cannot assume liability. Voluntary sickness
and accident insurance is available under group policy at a nominal cost.
(10) The Camp retains a full-time Doctor and Nurse on the staff with a fully equipped Health Centre. In the event that a camper requires special medication, X-ray
or treatment beyond that which is possible at the camp, the parents will be charged with this additional expense at cost or it can be covered by the insurance
mentioned above.
(11) We hereby confirm that our child is in good health and that we are unaware of any emotional or physical conditions other than as disclosed by us to CWP. We hereby
grant permission for the necessary disclosure of any and all medical information concerning our child to any and all persons who Camp White Pine deems require such
information for the proper treatment of our child and we authorize all transportation, hospitalization and medical treatment deemed necessary for our child.
(12) We hereby release and forever discharge Camp White Pine and all of its servants, agents and employees from all liability arising from our child's attendance at CWP
including, but not limited to, their participation in any and all camp activities unless we advise you in writing that certain activities are to be excluded. We acknowledge
that any activity involves risks and hazards and we assume such risk on behalf of our child. We acknowledge that the Superior Court of Ontario shall have exclusive
jurisdiction over all causes of action we may have arising out of our child's attendance at Camp. We acknowledge that CWP willbe indemnified by us for all legal expenses
and other costs it incurs should it be required to challenge a claim brought by us in any other jurisdiction. We are agreeing to the above terms on our behalf and on behalf
of our child.
I have read the conditions of registration of this application and enclose herewith a deposit of $1000.00 to be applied to the above camper's account. There is a 2%
charge for credit card transactions. The balance of the fee and the sundry charges will be paid on or before May 1st.

METHOD OF DEPOSIT PAYMENT
[JCHEQUE [IVISA [ MASTERCARD BOTH PARENTS MUST

NAME ON CARD SIGN APPLICATION FORM
caronumeer | L L L LTI T
CARD NUMBER EXPIRATIONDATE || | | | | | MOTHER'S SIGNATURE

AMOUNT
(2% administration fee for credit card transactions)

FATHER’S SIGNATURE




