
 

Summer Camp Registration Form 
*Please note- Summer Camp will be following all Public Health Guidelines and will only be offered if 

permitted by WDG Public Health, the Province of Ontario and the Municipality of Mapleton.  

Camper Information  

Full Name of Camper ______________________________Date of Birth ____________ 

Address_______________________________________________________________ 

______________________________________________________________________ 

Parent/Guardian ________________________  

Email__________________________________ 

Home Address 
______________________________________________________________________ 

Work Phone Number _____________________________    

Home/Cell Number________________________________ 

 

Parent/Guardian ________________________  

Email__________________________________ 

Home Address 
______________________________________________________________________ 

Work Phone Number _____________________________    

Home/Cell Number________________________________ 

______________________________________________________________________ 

Emergency Contact Information  

1) Name ___________________________  Contact Number _____________ 

Relationship to Child ___________________________ 

2) Name ___________________________  Contact Number _____________ 

Relationship to Child ___________________________ 

Name of Doctor _________________________ Contact Number _____________ 

Health Card Number __________________________________  

______________________________________________________________________ 



 

 

Name and phone numbers of people other than Parents/Guardians who can pick 
up your child. Please note we may ask for photo identification.  

- No one under the age of 18 will be permitted to escort a registrant from the building.  
- Notification must be made in writing to the Manager of Recreation to revise this list.  
 
1) Name __________________________  Contact Number _____________ 

 

2) Name __________________________  Contact Number _____________ 

 

Any special instructions, such as custody orders must be sent to the Manager of 
Recreation agrose@mapleton.ca 

______________________________________________________________________ 

Please provide us with any allergy (even if mild), medical and dietary condition 
information regarding your child: 
- Getting treatment or has a condition that compromises or (weakens) your immune system 
- A chronic (long-lasting) health condition (for example, diabetes, emphysema, asthma) 
- Regularly going to a hospital or health care setting for treatment 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

______________________________________________________________________ 

 

Extended Day Care 

Extended Day is offered in the mornings from 8am to 9am and at the end of the day 
from 4pm unit 5:30pm 

Are you requiring Before Day Care, prior to 9am? Time of drop off__________ 

Are you requiring End of Day Care, after 4pm? Time of pick off__________ 

______________________________________________________________________ 
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SESSION 

Please check the sessions you are wanting to attend camp. 

___ Week 1: July 4 to 8 – Trains, Planes, and Automobiles    

___ Week 2: July 11 to 15 – STEM Week   

___ Week 3: July 18 to 22 – Christmas in July     

___ Week 4: July 25 to 29 – Farm Life  

___ Week 5: Aug 1 to 5 – Music to my Ears  

___ Week 6: Aug 8 to 12 – Splish, splash, splosh   

___ Week 7: Aug 15 to 19 – Bug Bonanza   

___ Week 8: Aug 22 to 26 – Mapleton’s Olympics  

______________________________________________________________________ 

Please provide us with any additional information that you feel might be helpful. 
Please specify any physical or behavioural challenges. 
Include any supports your child receives at school during the day. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

______________________________________________________________________ 
 
Camp Program Cost  
$175.00 per 5-day week or $140.00 per 4-day week (week 5) 
Extended Day and Camp Program Cost 
$200.00 5-day week or $160.00 per 4-day week (week 5) 
 
Payment by e-transfer (e-transfer is for Camp ONLY)  
Please use email account ar@mapleton.ca In the message portion of your e-transfer 
include your child(s) full name and camp week. 
  
*Please contact the Manager of Recreation at the Township Office if you need 
assistance with payment. 519-638-3313 x037 
 
Camp Location  - Maryborough Community Centre, 15 Ball Avenue Moorefield, ON  
 
 
Signature of parent/guardian: ________________________ Date ______________ 
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Photo Release and Communication Form 

 

There may be occurrences where our staff will take photos of participants of the 
Mapleton Camp Program. These images may be used for advertising purposes: 

 • Brochures  

• Newspaper  

• Posters  

• Recreation Guide  

• Social media (Twitter, Facebook, Instagram)  

• Municipal website 

Images may also be used for the purpose of communicating with parents/guardians 
about our Program through a Newsletter. 

 

Yes, I _______________________ (parent/guardian) give permission to the Township 
of Mapleton to use photographs taken of my child for the purposes outlined above.  

 

No, I _______________________ (parent/guardian) do not give permission to the 
Township of Mapleton to use photographs taken of my child for the purposes outlined 
above.  

 

Print Name of Child: ____________________________________________  

 

Print Name of Child: ____________________________________________  

 

Print Name of Child: ____________________________________________  

 

Print Name of Child: ____________________________________________ 

 

Signature of parent/guardian: ________________________ Date ______________ 


