
 

 

 

CHILD’S INFORMATION 

LAST NAME: FIRST NAME: 

BIRTH DATE:   YYYY /  MM  / DD SEX: F or M MEDICARE #: EXP.: YYYY / MM 

FAMILY INFORMATION  

PARENTS’ NAME (LAST NAME, FIRST NAME) TÉL. # 1 TÉL. # 2 AUTHORIZED FOR PICK UP? 

PARENT 1 :   YES               NO 

PARENT 2 :   YES              NO 

ADRESS (Paying parent) : APP. : CITY : 

POSTAL CODE : EMAIL : 

NAME ON TAX RECEIPTS : SIN # : 

ONLY PAYING PARENT MANDATORY BY MINISTÉRE DU REVENU 

OTHER CONTACTS 

LAST NAME, FIRST NAME RELATION TEL. # AUTHORIZED FOR PICK UP ? 

   YES               NO 

   YES               NO 

   YES               NO 

MEDICAL & AQUATIC INFORMATION 
ALLERGIES: MEDICATIONS: 

EPIPEN:  OTHER IMPORTANT INFO.: 

          SWIMS                            DOES NOT KNOW HOW TO SWIM                          FLOATIE                               LIFE JACKET  
 

REGISTRATION 

GROUP  

 Kin.-Grade 1 (5-6 yo) 

 Grade 2 (7-8 yo) 

 Grade 3 (8-9 yo) 

 Grade 4 (9-10 yo)  

 Grade 5-6 (1-12 yo) 

EXTENDED DAY 
(7h-9h & 16h-18h) 

 

 Yes          No 

Cost 

  $200 – 1st child 

  $180 – 2nd child 

  $170 – 3rd child 

+ annual membership - $19.50 

   Total $  Spring Break camp is not available for children with  

special needs 

 Spots can only be reserved once the $50 non-refundable  

administrative fee has been received. 
 

Cancellation and refund policy 
A full refund, minus the $50 non-refundable administrative fee, may be given if a written request is received before February 17th, 2023. 

After February 17th, requests for refunds will not be considered unless a medical certificate is provided. An absence on a camp day does 

not constitute a cancellation. Cancellations or changes will not be accepted by phone. You must complete a cancellation form in order for 

your request to be processed. Center du Sablon reserves the right to ask campers not to return to camp. All campers must respect the rules of 

the camp and their group. Disrespectful or disruptive behavior, foul or offensive language, violence and intimidation will not be tolerated. I 

CONFIRM THAT I HAVE READ, UNDERSTAND AND AGREE TO THE ABOVE POLICY. PLEASE KEEP A COPY FOR 

YOUR RECORDS. 
 

 

 

 

________________________________________                                                     __________________________ 

               SIGNATURE DU PARENT                                                                                              DATE 

SPRING BREAK CAMP 2023 
February 27 to March 3 
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