AIM HIGH ATHLETICS LIMITED
CAMPER INFORMATION							        [image: ]		
Camper Name:						Age:		Gender:						
Home Phone No: (	     )												
Father:						Cell No: (	     )			Work No: (	     )		
Mother:						Cell No: (	     )			Work No: (	     )		
EMERGENCY CONTACTS:
1. Name:						Relationship to Camper:						
Home Phone No: (	     )			Cell No: (	     )			Work No: (	     )		
2. Name:						Relationship to Camper:						
Home Phone No: (	     )			Cell No: (	     )			Work No: (	     )		
3. Name:						Relationship to Camper:						
Home Phone No: (	     )			Cell No: (	     )			Work No: (	     )		

PICK-UP INFORMATION: Please select appropriate response:
Picked-up from site: _____		Goes home independently (Only Campers aged 11 years or older): _____

ADULTS PERMITTED TO PICK-UP FROM CAMP SITE:
Note: Campers 10 years and under must be picked up by an adult. PHOTO ID will be requested DAILY.
1. Name:						Relationship to Camper:						
Home Phone No: (	     )			Cell No: (	     )			Work No: (	     )		
2. Name:						Relationship to Camper:						
Home Phone No: (	     )			Cell No: (	     )			Work No: (	     )		
3. Name:						Relationship to Camper:						
Home Phone No: (	     )			Cell No: (	     )			Work No: (	     )		
4. Name:						Relationship to Camper:						
Home Phone No: (	     )			Cell No: (	     )			Work No: (	     )		
5. Name:						Relationship to Camper:						
Home Phone No: (	     )			Cell No: (	     )			Work No: (	     )		
6. Name:						Relationship to Camper:						
Home Phone No: (	     )			Cell No: (	     )			Work No: (	     )		
[bookmark: _GoBack]

BEFORE/AFTER CARE:
Please indicate the dates and times that your child will require the extra service.  Please note there is a daily charge of $25 plus a $5/minute for additional time after 4:00 p.m.
Week 1:  
Monday A.M. _____	Tuesday A.M. _____	Wednesday A.M. _____	     Thursday A.M. _____      Friday A.M. _____
	 P.M. _____		 P.M. _____		        P.M. _____		         P.M. _____	    P.M. _____
Week 2:
Monday A.M. _____	Tuesday A.M. _____	Wednesday A.M. _____	     Thursday A.M. _____      Friday A.M. _____
	 P.M. _____		 P.M. _____		        P.M. _____		         P.M. _____	    P.M. _____

Camper Medical History:  Please check the following:
Medical Conditions:   YES _____		NO _____
If yes, Explain:														
Special Needs (Physical, Social, Medical):    YES _____ 	   NO _____
If yes, Explain:														
Allergies:    YES _____	NO _____	If yes, is this allergy considered to be life threatening:  YES _____     NO _____
					IF YES, please provide a picture of your child, 2 epi-pens, and the complete
Anaphylaxis Form.

Any additional information you would like to provide to help make your child’s day camp experience the most successful and rewarding:
____________________________________________________________________________________________________________
PARENT/GUARDIAN PERMISSION: Please initial beside an answer.
INDEPENDENT SIGN-OUT CONSENT (11 YEARS+ ONLY)				YES _____	NO _____
I give my child permission, who is 11 years of age or older, to sign themselves in and/or out of the camp program. My child understands they cannot sign out of the program until the program ends at 3:00 p.m.  This authorization applies to the following dates:
FREEZIE PERMISSION								YES _____	NO _____
I give permission for my child to take part in freezie day(s) at camp if they are offered.
PHOTO RELEASE									YES _____	NO _____
I hereby grant AIM HIGH ATHLETICS LTD irrevocable permission to publish photographs of myself/my child taken during AIM HIGH ATHLETICS LTD programs.  The images may be published or used, in any manner, including advertising, printed materials, website postings and promotional materials.
Permission is hereby granted to AIM HIGH ATHLETICS LTD or its representatives to transport my child(ren) to a local doctor or hospital for medical treatment if necessary. I agree to release, discharge, to indemnify and save harmless AIM HIGH ATHLETICS LTD from and against all claims or proceedings in respect of any costs, losses, damage, or injury. By registering in a program I agree to medical attention and accept inherent risks associated with the program. Permission is given for my child(ren) to participate in all activities as part of the camp program. 
This form may contain personal information as defined under the Municipal Freedom of Information and Protection of Privacy Act. This information is collected under the legal authority of the Municipal Act, 201,S.O. 2001 c.25, as amended. This information will be used by AIM HIGH ATHLETICS LTD and will become a part of Services files, where applicable. Questions regarding this collection may be directed to the Director of Services, AIM HIGH ATHLETICS LTD, registration@aimhighathletics.com, 416-704-8766.
Signature of Parent/Guardian:								Date:				
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