
 
                                                                                                                                                                                                                                                                       
               

               

2016 Summer Day Camp Registration Form 

Please submit form and full payment to  

Mail to:           Email to:              
Jellystone Park                               YogiBear@jellystoneniagara.ca 
8676 Oakwood Drive                     Subject: Summer Day Camp 
Niagara Falls, ON L2E 6S5 
 
COST PER WEEK: $140 due with registration 
Please circle the weeks your camper will be attending and indicate whether you require extended care ($5 a 
day): 
 
Week Date Extended Care 

  AM                  PM 
1 July 11 – July 15 ~ Sports Week   
2 July 18 – July 22 ~ Survivor Week   
 
3 August 8 – August 12 ~ Splashtastic Water Week   
4 August 15 – August 19 ~ Alien Invasion Week   
 

 
CAMPER NAME: _________________________________________________________ 
                                  (last)                    (middle initial)                  (first) 
 
Home Address: ____________________________________________________________________________ 
   (street)   (apt #)  (city)  (province)  (postal code) 
 
Male ____ Female____ Age____    Birth date __________________ 
 
Parent/Guardian_______________________________________  Home Phone: (_____) ______ - _________   
 
Cell Phone: (_____) ______ - _________   
 
Email: ________________________________________ 
 
Emergency Contact Person(s): 
 
Name: __________________________ Home Phone: (_____) ______ - _________   Relationship: _________ 
 
Name: __________________________ Home Phone: (_____) ______ - _________   Relationship: _________ 
 
Person(s) given permission to pick up camper(s) 
 
_________________________       _____________________________         ___________________________ 
 

 
 

2017

July 10 - July 14

July 17 - July 21

August 14 - August 18

August 21 - August 25

$140 +HST due with registration

Extended Care costs $5 per day ($20 for an entire week) for Morning or Evening Care - $40/week for both.



MEDICAL INFORMATION 
 

NAME OF CAMPER (as shown on prescription container) 
 

_____________________________________________________________ 
All prescription medications must be in their original container with name and dosage clearly marked on the 

container. If current prescription is different from the container, then a doctor’s note must accompany the medication 
when it is turned into the Jellystone staff. 

 
Please fill out the form below: 

 
Medication Dosage Time Special Instructions 

 
 
 

   

 
 

 

   

 
 
 

   

 
What limitations, if any, does your child have? 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Please include any other information with regards to your child’s condition that may affect his/her ability to 
participate in summer camp:  
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Parent / Guardian’s Signature:_____________________________________ Date:____________ 
 
 
Camp activities at Jellystone Park may include but are not limited to: swimming, outdoor games and sports, water recreation, group games 
and other outdoor activities. I do hereby assume all risk of the above and any other ordinary risk incidental in a public camp setting and will 
hold Jellystone Niagara and Leisure Systems Inc., along with their employees and agents harmless from any and all liability. I hereby grant 
permission to Jellystone Niagara and Leisure Systems Inc., to use photos of the above named camper, taken during activities at camp for 
publicity purposes, in advertising materials, or on the camp’s website and Facebook page.7 
 
 
     I do not wish for my child’s pictures to be taken or posted on any forum for publicity purposes 
 
Parent / Guardian’s Signature:_____________________________________ Date:____________ 
 
Cancellation Policy:  All camp fees must be paid at the time of registration. In order to cancel and receive a refund you must provide notice 
in writing to the above address at least 14 days in advance. A full refund less a $10 service fee will be provided if notice is received at least 
14 days in advance.  If you cancel less than 14 days prior to the start date of camp you will lose your entire deposit. 


