
 

 
 
 
 

16160 Hwy 12 E, P.O. Box 100 Midland, ON L4R 4K6 P: 705-526-7809    F: 705-526-3294                    

Camper Information  
 
Camper’s Name: __________________________________________ Age: ______ M/F: ______ D.O.B.: ____/____/_____ 

Last   First                                                         dd  /   mm  /   yyyy 
           
Parent/Guardian Name: ___________________________________ Email: _____________________________ 
                                      Last                                       First   Last     
 
Address: __________________________________________________________________________________________ 

Number and Street     Town/City   Postal code 
 
Tel. (home) _________________________ (work) ________________________ (cell) ____________________________ 
 
 

Receipt Address ________________________________________ Email: _____________________________ 
(If different from above)           Last                                        First 

 

Address: __________________________________________________________________________________________ 
Number and Street     Town/City   Postal code 

 

Additional Authorized Pick-up & Alternate Contact Information 

*Arrangements to add additional names must be made IN PERSON. Authorization will not be accepted via phone or email. 

     Name                                  Relationship               Phone Number 
1. __________________________________       ______________________________       _______________________________ 

 

2. __________________________________       ______________________________       _______________________________ 

 

3. __________________________________       ______________________________       _______________________________ 

 

Health Information 

 
_________________________________________________ 
Health Card #             Exp. 

 
 My child carries an Epi-pen 

 

Please specify any allergies (e.g. stings, foods, 
medications etc.) or existing medical conditions (e.g. 
diabetes, asthma, ADHD etc.). 
_________________________________________ 

_________________________________________

_________________________________________

_________________________________________ 

Wye Marsh Day Camp 2011 
Registration Form 

 
 

 

 

 

Friends & Relatives 

Please include the names of any camper 
friends/relatives. We will do our best at 
placing them in the same camper groups. 
 
__________________________________ 
 
__________________________________ 
 
Authorization 

In the event of an accident or illness, I 
authorize the Wye Marsh staff to attend to 
my child’s medical requirements, including 
first response aid as well as admission to 
the hospital. 
 
__________________________________ 

(parent/guardian signature) 

Photo Authorization 

I give permission for Wye Marsh Wildlife 
Centre and/or local media to take 
pictures/video of my child for future 
promotional materials.              

 Yes  No 

Cancellation Policy 

48 hours notice is required to receive a full 
refund minus $15 administration fee.           

Payment Information 

Full payment of $_________________ 

Debit Cash Visa MC Cheque 

_______________________________ 
Name on Credit Card 

_______________________________ 
Card # 

_______________________________ 
CVD Code  Exp. Date 

_______________________________ 
Card Holder’s Signature 

 

 

For office use only: 
 

Database (date & initial) _______________ 
 

Confirmation (date & initial) ______________ 

 

     

    

  

   
 

 

 



 
 

Camp Wetlands & Wild Things 
Ages 6-12 (born 1999-2005) 

Week Monday Tuesday Wednesday Thursday Friday Amount $ 

1. July 4th- July 8th   
Mon 

 
EC 

 
LC 

 
Tues 

 
EC 

 
LC 

 
Wed 

 
EC 

 
LC 

 
Thurs 

 
EC 

 
LC 

 
Fri 

 
EC 

 
LC 

 

2. July 11th – July 15th
 

 
Mon 

 
EC 

 
LC 

 
Tues 

 
EC 

 
LC 

 
Wed 

 
EC 

 
LC 

 
Thurs 

 
EC 

 
LC 

 
Fri 

 
EC 

 
LC 

 

3. July 18th – July 22nd
 

 
Mon 

 
EC 

 
LC 

 
Tues 

 
EC 

 
LC 

 
Wed 

 
EC 

 
LC 

 
Thurs 

 
EC 

 
LC 

 
Fri 

 
EC 

 
LC 

 

4. July 25th – July 29th
 

 
Mon 

 
EC 

 
LC 

 
Tues 

 
EC 

 
LC 

 
Wed 

 
EC 

 
LC 

 
Thurs 

 
EC 

 
LC 

 
Fri 

 
EC 

 
LC 

 

5.  *Aug. 2nd – Aug. 5th
 *Civic Holiday – No Camp  

Tues 
 

EC 
 

LC 
 

Wed 
 

EC 
 

LC 
 

Thurs 
 

EC 
 

LC 
 

Fri 
 

EC 
 

LC 
 

6. Aug. 8th- Aug. 12th   
Mon 

 
EC 

 
LC 

 
Tues 

 
Wed 

 
LC 

 
Wed 

 
EC 

 
LC 

 
Thurs 

 
EC 

 
LC 

 
Fri 

 
EC 

 
LC 

 

7. Aug. 15th-Aug. 19th   
Mon 

 
EC 

 
LC 

 
Tues 

 
Wed 

 
LC 

 
Wed 

 
EC 

 
LC 

 
Thurs 

 
EC 

 
LC 

 
Fri 

 
EC 

 
LC 

 

8. Aug. 22nd-Aug. 26th   
Mon 

 
EC 

 
LC 

 
Tues 

 
Wed 

 
LC 

 
Wed 

 
EC 

 
LC 

 
Thurs 

 
EC 

 
LC 

 
Fri 

 
EC 

 
LC 

 

Total $ 
 

Kinder Camp! 
Ages 4-5 (born 2006-2007)  

Week Monday Tuesday Wednesday Thursday Friday Amount $ 

2. July 11th- July 15th   
Mon 

 
EC 

 
LC 

 
Tues 

 
EC 

 
LC 

 
Wed 

 
EC 

 
LC 

 
Thurs 

 
EC 

 
LC 

 
Fri 

 
EC 

 
LC 

 

4. July 25th – July 29th   
Mon 

 
EC 

 
LC 

 
Tues 

 
EC 

 
LC 

 
Wed 

 
EC 

 
LC 

 
Thurs 

 
EC 

 
LC 

 
Fri 

 
EC 

 
LC 

 

6. Aug. 8th- Aug. 12th   
Mon 

 
EC 

 
LC 

 
Tues 

 
EC 

 
LC 

 
Wed 

 
EC 

 
LC 

 
Thurs 

 
EC 

 
LC 

 
Fri 

 
EC 

 
LC 

 

8. Aug. 22nd-Aug. 26th
 

 
Mon 

 
EC 

 
LC 

 
Tues 

 
EC 

 
LC 

 
Wed 

 
EC 

 
LC 

 
Thurs 

 
EC 

 
LC 

 
Fri 

 
EC 

 
LC 

 

Total $ 
 

Survival Camp 
Ages 10-14 (born 1996-2000) 

Week Monday Tuesday Wednesday Thursday Friday Amount $ 

3. July 18th – July 22nd    
EC 

 
LC 

 
EC 

 
LC 

 
EC 

 
LC 

 
EC 

 
LC 

 
EC 

 
LC 

 

7. Aug. 15th – Aug.19th   
EC 

 
LC 

 
EC 

 
LC 

 
EC 

 
LC 

 
EC 

 
LC 

 
EC 

 
LC 

 

Total $ 
 

 

□ Member $25/day $110/week 
□ Non-Member $30/day $135/week 

  

Early Care (EC) 8:30am – 9:00am $3/day  
 Late Care (LC) 4:00pm– 5:00pm $5/day

  

□ Member $25/day $110/week 
□ Non-Member $30/day $135/week 

  

□ Member $145/week only 
□ Non-Member $160/week only
  

Early Care (EC) 8:30am – 9:00am $3/day  
 Late Care (LC) 4:00pm– 5:00pm $5/day

  

Early Care (EC) 8:30am – 9:00am $3/day  
 Late Care (LC) 4:00pm– 5:00pm $5/day

  


