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2020 CAMP APPLICATION 

 
Please complete the application form below to apply for Lady Ballers Camp’s 2020 summer season. 
This form should be completed for campers. Applying does not guarantee enrolment. 

 

CAMPER’S INFORMATION 

Child’s First Name: Child’s Last Name: 

 Age:    Birth Date: 

Address: Suite/Apt. #: 

City: Province:  Postal Code: 

Home Phone Number: Current Grade: 

Name of School: 

 

PARENT / GUARDIAN INFORMATION #1 

First Name: Last Name: 

Relationship to Child:       ☐  Mother     ☐  Father      ☐ Guardian       ☐ Other: _______________ 

Home Phone: Work Phone: Cell Phone: 

Address: Suite/Apt. #: 

City: Province: Postal Code: 

Email Address: 

 

PARENT / GUARDIAN INFORMATION #2 

First Name: Last Name: 

Relationship to Child:      ☐   Mother    ☐  Father     ☐  Guardian      ☐  Other: __________________ 

Home Phone: Work Phone: Cell Phone: 

Address: Suite/Apt. #: 

City: Province: Postal Code: 

Email Address: 
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www.ladyballerscamp.org 
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☐   Boxed Camp        ☐   Dial a Counsellor        ☐   Doorstep Visit        ☐   Online Sessions                             
           

 
 
 

 2020 CAMP APPLICATION 
  

 

In Submitting This Application, I agree to the Following: 

• That I am the legal guardian/parent for the camper applying to Lady Ballers Camp and 

I am authorized to submit this application form for this child. 

• That my child is authorized to eat/drink all meals or snacks provided by the camp, 

unless otherwise notified by me. 

• That the camp reserves the right to photograph and/or videotape all camp programs 

and use the images for promotional purposes, unless notified by the parent/guardian in 

writing on or before the first day of camp. 

• That the information in the camper application is true and correct. 

 

In signing this form, you are ensuring that all answers are completed to the best of your knowledge. 

Please note that incomplete forms may not be processed, and forms are reviewed on a first come, 

first served basis. Camp applications will not be processed until a Recommendation Form has been 

submitted to the camp office. 

_________________________________________                        ________________________________ 

Parent/Guardian Signature                                                         Date 

 

 

Indicate which camp services you are interested in (check all that apply) 
 

 

 
Signature of Parent/Guardian _______________________________Date__________________________ 
 
 

PLEASE RETURN ALL FORM AS SOON AS POSSIBLE 
 

 


