
 
 
    
 
 
 
 
 
1. CAMPER’S NAME:   Gender M F 
  (Last) (First) (please circle)
 Date of Birth:                   /       / Grade completed:  
  (Month)   (Day)     (Year) (as of June 2009)   
2. CAMPER’S NAME:   Gender M F 
  (Last) (First) (please circle)
 Date of Birth:                   /       / Grade completed:  
  (Month)   (Day)     (Year) (as of June 2009)   
3. CAMPER’S NAME:   Gender M F 
  (Last) (First) (please circle)
 Date of Birth:                   /       / Grade completed:  
  (Month)   (Day)     (Year) (as of June 2009)   
4. CAMPER’S NAME:   Gender M F 
  (Last) (First) (please circle)
 Date of Birth:                   /       / Grade completed:  
  (Month)   (Day)     (Year) (as of June 2009)   
 
MAILING ADDRESS: 
    Street        Apt # 
 
 
 
 
 

City            Province     Postal Code 
 
 

SUMMER ADDRESS:         
(If different from mailing address) 
 

SUMMER PHONE: 
 
EMERGENCY CONTACT:  Phone:        Relation to camper 
 
 
PARENT INFO: MOTHER FATHER 

Full Name   

Home Phone    

Business Phone   

Cell Phone   

E-mail Address   

   

 

 CAMP KATONIM 
2009 CAMPER REGISTRATION FORM 
Season: Monday, June 29, 2009 to Friday, August 21, 2009 
Hours:  Monday to Friday, 9:00 a.m. to 4:30 p.m. 



 
    DATES ATTENDING 

    

 
                                  NAME: 

CAMPER 1 CAMPER 2 CAMPER 3 CAMPER 4 
 

Week 1 (June 29 –July 3)     
Week 2 (July 6 – 10)     
Week 3 (July 13 – 17)     
Week 4 (July 20 – 24)              
Week 5 (July 27 –31)       
Week 6 (Aug. 3 – 7)     
Week 7 (Aug. 10 – 14)     
Week 8 (Aug. 17 – 21)     
Last Red Cross swimming  
level successfully completed:  

    

 
Bussing: 
 
I do not require bussing: __________ 
 
I do require bussing: __________ 
 
Please indicate your preferred bus stop and sign below: 
 
Thornhill: Garnet Williams      _____ 
Thornhill: Thornhill Community Church (Bayview/John)  _____ 
Richmond Hill Church:      _____ 
Newmarket:        _____ 
 
If you require a different bus stop other than indicated above, please contact the director to see if an 
additional stop may be arranged. 
 
I am aware that the bussing is included in my fees. As part of registering for bussing, I agree to have my 
child at the arranged stop at the given time. (Times will be determined closer to the summer). Should my 
child be unable to make the stop or I wish to participate in alterative transportation for any particular day, 
I will give due notice to Camp Katonim.  No- show children result in transportation delays and may be 
charged a no-show fee. We appreciate your co-operation in this matter. 
 
Parent signature ______________________________________ 
    
 
Additional Fees 
 
During the summer, Camp Katonim offers additional programming i.e. late nights or overnights, out of 
camp field trips etc. Some of these activities may require additional fees. These activities are not 
mandatory and if your child does not wish to participate, there will be alternate programming available. 
 
Any additional fees charged relate to the direct costs of participation and are always subsidized by the 
camp. Should you have any questions, please contact the director. 
 



 
 
 
 

CONDITIONS OF REGISTRATION 
 
 
A completed registration form, signed by a parent or guardian, must be submitted by each family. Verbal 
registrations are not accepted. 
 
Medical forms and other pertinent information will be mailed prior to camp, in the spring. 
 
Parents and/or Camp Katonim have the right to cancel this registration, subject to the terms of the 
Cancellation Policy. 
 
Every precaution is taken to ensure the safety and good health of our campers, but in the event of 
accident or illness, the camp cannot assume liability. 
 
Children are not allowed to attend camp until the completed registration form, signed medical 
form, and outstanding camp fees have been received. 
 
I/We understand and agree to the terms of this application. 
 
 
 
 
                          Signature of Parent/Guardian                               Date 
 
 
COMPLETION OF THIS FORM, INCLUDING SIGNATURE, IS MANDATORY OR IT WILL BE 
RETURNED. 
 
If you have any questions, please call:    (416) 410-9460, off- season, or 

(905) 476-2121 during the camp season 

 or email:  info@campkatonim.com 
 
Please help us.  If your child is attending for the first time, how did you hear about Camp Katonim? 
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