
2010 Camp Safari Registration Form

Emergency Contact

Phone Number (Cell)

Name of Father Phone Number (H) Phone Number (W) Phone Number (Cell)

Work Address

Emergency Contact Address

Phone Number (Cell)

YMCA of Belleville and Quinte

Email Address

�Male     �Female

Birth Date YYYY/MM/DD Age

Postal Code

Phone Number (H)

Name of Mother Phone Number (H) Phone Number (W)

Child's Last Name First Name

Address City

Home Address Place of Work Work Address

Home Address

Who may Pick Up your Child?

Place of Work

Phone Number (W)Phone Number (H)

Child's Doctor

Due to circumstances such as accident or emergency, I consent to medical treatment by a qualified individual and 

anesthetic if necessary, and emergency transportation.

I give permission for my childs photo to be taken.  YES ����   NO �                      �                      �                      �                      

I give permission for walking / city bus trips off site.  YES ����      NO ����

Medical Release

Doctor's Phone NumberDoctor's Address

Medical Conditions, allergies and/or Behaviours Medications to Administer

Week 5 is a Short week. All camps will only operate 4 days.The 

YMCA will be open on  Monday August 2nd but due to the Civic 

Holiday camp will not run.
*Week 5 - Aug 3 - Aug 6*

Check if Required       
�

Check if Required       
�

Check if Required       
�

Signature of Parent/Guardian Date

Week 3 - July 19 - July 23 Week 8 - Aug 23 - Aug 27

Week 1 - July 5 - July 9 Week 6 - Aug 9 - Aug 13

Week 2 - July 12 - July 16 Week 7 - Aug 16 - Aug 20

Week 4 - July 26 - July 30
Check if Required       

�

Check if Required       
�

Check if Required       
�

Check if Required       
�

Check if Required       
�

�


	Email Address: 
	Birth Date YYYYMMDD: 
	Age: 
	Childs Last Name: 
	First Name: 
	Phone Number H: 
	Address: 
	City: 
	Postal Code: 
	Name of Mother: 
	Phone Number H_2: 
	Phone Number W: 
	Phone Number Cell: 
	Home Address: 
	Place of Work: 
	Work Address: 
	Name of Father: 
	Phone Number H_3: 
	Phone Number W_2: 
	Phone Number Cell_2: 
	Home Address_2: 
	Place of Work_2: 
	Work Address_2: 
	Emergency Contact: 
	Emergency Contact Address: 
	Phone Number H_4: 
	Phone Number W_3: 
	Phone Number Cell_3: 
	Who may Pick Up your Child: 
	Childs Doctor: 
	Doctors Address: 
	Doctors Phone Number: 
	Medical Conditions allergies andor Behaviours: 
	Medications to Administer: 
	I give permission for my childs photo to be taken YES 0 NO 0 I give permission for walking  city bus trips off site YES 0 NO 0: 
	Signature of ParentGuardian: 
	Date: 
	Male: Off
	Female: Off
	Photo_No: Off
	Photo_Yes: Off
	Trip_Yes: Off
	Trip_No: Off
	Week 1 Yes: Off
	Week 2 Yes: Off
	Week 3 Yes: Off
	Week 4 Yes: Off
	Week 5 Yes: Off
	Week 6 Yes: Off
	Week 7 Yes: Off
	Week 8 Yes: Off


