
  

 

 
NAME: 1. ___________________________________ 

      2. ___________________________________ 

Allergies:________________________________________________ 

Parent’s Name:___________________________  Phone #:______________________ 

Email:______________________________________ 

 
In case of emergency and parent cannot be reached, contact: 

NAME:_______________________________ PHONE #:_______________________ 

 

Registration week: 

1st week (July 7 to July 11, 2025): [   ]  2nd week (July 14 to July 18, 2025): [   ]  

3rd week (July 21 to July 25, 2025): [   ]  4th week (July 28 to Aug 1, 2025): [   ]  

5th week (Aug 18 to Aug 22, 2025): [   ]    

 
Registration Fees: 
Half day: $40  [ ] Morning   [ ] Afternoon  Date:_____________ 
 
Full day: $75   [ ] Monday   [ ] Tuesday   [ ] Wednesday 
Date(s): ________________  [ ] Thursday  [ ] Friday 
 
1 Week: $330.00 [ ] *For multiple weeks, call for pricing.* 
 
Payment by: [   ] CASH [   ] etransfer to “championmarkham@gmail.com” 
  [   ] Visa [   ] MC 
   # _______________________________ exp. _________ cvc# ______ 
 
Cancellation policy: Fully refundable 7 days prior 
    $50 cancellation fee applies if less than 7 days notice. 

 

Parent signature:________________________________ Date:_____________ 
 

Please drop off form at Reception or email to (championmarkham@gmail.com) 

Summer Break Camp Form 


