TOOL 3.1 PARTICIPANT REGISTRATION FORM – STANDARD 3.1 PARTICIPANT REGISTRATION FORM

XYZ CITY/MUNICIPALITY DAY CAMP
REGISTRATION FORM 
PASSAGES HIGHLIGHTED IN GREY: This information may vary depending on your situation and practices.
1. GENERAL INFORMATION ON THE CHILD
	Last name:
	
	Gender:  M (         F  (        OTHER (    

	First name:
	
	Date of birth:


	    /    /

	Address:
	
	Age on September 30:
	

	
	
	Last year of schooling completed:
	

	Postal code: 

	
	T-shirt size(circle):
Child   Small  Medium  Large        
Adult   Small  Medium  Large

	Leisure card no.:
	
	


2. PARENTS OR GUARDIAN
	Name of parent 1:
	
	Name of parent 2:
	

	Occupation:
	
	Occupation:

	

	Address:
	
	Address:
	

	Telephone:
	(Home)
	Telephone:
	(Home)

	
	(Work)
	
	(Work)

	
	(Cell)
	
	(Cell)

	Email:
	
	Email:
	

	CUSTODY of the child
Parent 1 and parent 2 (              Parent 1  (                Parent 2 (           Shared  (             Guardian (

	For issue of Relevé 24 income tax slip
Name of paying parent: 
	
	SIN:
	


3. CHOICE OF SESSION
	Check
	Dates
	Price
	Check
	Dates
	Price

	(
	1) June 27 to July 1
	$75
	(
	5) July 25 - 28
	$75

	(
	2)July 4 - 8
	$75
	(
	6) August 1 - 5 
	$75

	(
	3)July 11 - 15
	$75
	(
	7) August 8 - 12
	$75

	(
	4) July 18 - 22
	$75
	(
	8) August 15 - 19
	$ 75


4. DAYCARE SERVICE
	Will your child be attending the daycare service?
Mornings: Yes (    No (                            Evening: Yes (    No  (                            
If YES, who is authorized to collect the child in the evenings (other than one of the two parents)?*

	First name:
	Last name:

	Relationship to child:
	My child is AUTHORIZED to leave alone in the evening. Yes (    No  (


* Please note that if an unauthorized person comes to fetch your child, the daycare service personnel will not be authorized to let him or her leave, regardless of his or her relationship with this person. To authorize anyone whose name is not mentioned in section 4 of this form to fetch your child, you must send the daycare service advance written notice specifying the person’s name.
______________________________________
Name of parent or guardian
______________________________________

_________________________
Signature of parent or guardian



Date of signature
SECTIONS TO BE USED IF THEY CORRESPOND WITH YOUR POLICIES AND PROCEDURES
Please return this form together with your child’s health record and your payment to:
XYZ City / Municipality
Day camp
Address
City, Québec, postal code
PAYMENT CONDITIONS 
The amount of $X must be paid to XYZ City / Municipality. Your child will be officially registered on receipt of this form duly completed along with payment. We accept cheques, postal orders, cash and Visa, MasterCard and American Express credit cards.  XYZ City / Municipality will charge fees of $25 for any NSF cheque (not-sufficient-funds).
PAYMENT AUTHORIZATIONS
Name of paying parent or guardian (in capitals): _________________________________________________ 
Visa (
   MasterCard (
Other: ____________________________      Expiration: ____/_____
· Single payment - I authorize XYZ City / Municipality day camp to collect the full amount on receipt of my registration.
· Two payments - I authorize XYZ City / Municipality day camp to collect the 1st instalment (25 %) on receipt of my registration and the 2nd instalment (final balance) on (indicate the date).
Cardholder’s signature (mandatory): ________________________________________________
REFUND CONDITIONS
Day camp registration fees will be refunded in full less a cancellation charge of $25 if the cancellation is made more than one month before the start of camp. Fees will not be refunded if cancellation is made less than one week before the start of camp, nor for missed camp days.
Should the child be unable to participate in the day camp’s activities for health reasons (medical evidence required), the City / Municipality will refund registration fees in full, less a cancellation charge of $25. Requests for refunds must be made by writing to the following email address: remboursement@ville.qc.ca 
AUTHORIZATION ON CHILD’S DEPARTURES E C U R I T Y for counsellors or medical information
?? Autorisation propos
Reference Framework for Municipal Day Camps
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