
NAME OF CHILD (print clearly):  __________________________________________________

ADDRESS: ________________________________________________________________

POSTAL CODE: ____________________________________________________________ 

BIRTHDATE: ____________/___________/___________ AGE: _________

PARENT GUARDIAN:  (print clearly)  ______________________________________________ 

CONTACT:  (Home Tel): __________________ (Work Tel.) _____________________ 

  (Home Tel): __________________ (Work Tel) _____________________ 

ALLERGIES/MEDICATIONS: _____________________________________________

HEALTH CARD: ________________________________________________________  

Special Needs: Counselors are not trained to care for Special Needs children who require 
one-on-one attention.  If counselors are unable to supervise your child, payment will be 
fully refunded.

IN CASE OF EMERGENCY, CONTACT: 

NAME: ___________________________________ PHONE: _____________________ 

First and Second choice of camp sessions (Each session is two weeks) 
(There will be no camp on Holidays –  Aug 2nd)

1. ______________________________________________________________________ 
(Session beginning the week of…) 

2. ______________________________________________________________________ 
  (Session beginning the week of…) 

PAYMENT: (Date of cheque) _____________ (Cheque Number) __________________ 

Cheque payment made to GROSVENOR LODGE - $275.00.  All payments are final due to space 
constraints. Receipts available on the first day of camp. Registration requires a currently dated cheque.

LIMITED SPACES ARE AVAILABLE.  REGISTER EARLY. 

Use one registration form for each child.  This information will be kept confidential.   

Early drop-off (8:30am) and Late pick-up (5:00pm) available (Charges Apply)
Do you require early drop-off?  _____ Do you require late pick-up?  _____

Do you wish to be on our Camp 2011 Mailing List?  _____ 

GREENING UP WITH GROSVENOR 
CAMP REGISTRATION 2010 


