
50 Monogram Place 

Trenton, ON 

K8V 6S3 

Phone: (613)394-9622 

Fax: (613)394-8223 

www.ymcabellevillequinte.ca 

YM C A o f   
B e l l e v i l l e  &  Qu i n te  

Q u i n t e  Wes t  Br a nc h   

Abundant Assets 

 

A good way to love your 

child is to be accessible. 

 

Focus on the positive and 

your child will too. 

In Case of Emergency please call:  
 
___________________________ 
 
Relationship: 
___________________________ 
 
Phone Number: 
___________________________ 
 
Who may pick up your child(ren): 
______________________________ 
______________________________
______________________________ 
 
Extra Hours: 
 
7:30-8:30 AM __________ 
$3.00 per day per child 
 
5:00-6:00 PM __________ 
$3.00 per day per child 
 
 
Signature:  
 
___________________________ 
 
 
Date: ______________________ 

Winter  

Olympics 
PA Day 

February 1st 
Registration Opens: 

January 19th, 2010 



Winter Olympics 
This camp is offered to girls and 

boys aged 5 to 12. 

Location: Community Room 

Time: 8:30 am to 5:00 pm 

Cost: $20.00 per child 

Extra Hours Available: 

7:30 am to 8:30 am 

 $3.00 per child per day 

5:00 pm to 6:00 pm 

$3.00 per child per day 

REGISTER TODAY,               

Spaces are Limited! 

DON ’T FORGET TO BRING:  DON ’T FORGET TO BRING:  DON ’T FORGET TO BRING:  DON ’T FORGET TO BRING:   

• Nutritious Lunch **Egg and   

Peanut/Nut Free**  

• Snack for the morning and         

afternoon Peanut/Nut Free  

• Bathing suit and towel 

• Bring or wear clothing suitable for 

playing outside 

• Running shoes 

• Plenty of liquids 

• A Big Smile! 

• Come prepared to play outdoors 

PA Day 

Camp 

Please complete both sides and submit to the    

Welcome desk with payment.  

Child’s Name: 

___________________________________ 

Date of Birth: ________ 

Address: ___________________________ 

___________________________________ 

Postal Code________________ 

Home Number: ______________________ 

Mother’s Name: _____________________ 

Work Number: ______________________ 

Father’s Name: _____________________ 

Work Number: ______________________ 

May your child have their picture taken: 

Please Circle:    Yes     or       No 

Doctor’s Name:______________________ 

Doctor’s Number:____________________ 

Medical Concerns: __________________ 

___________________________________ 

___________________________________ 

Signature: _________________________ 

Last Day to Register is  

Jan 31st. 2010 


