
Heron Park Summer Day Camp Registration Form: 
Please print off this form, fill it out and mail or deliver it to the Church office before June 30 
 
Camp Dates: July 11th - July 15th, 2011 
 
Ages: 4 - 12 years 
 
Registration Deadline - June 30th, 2011  
 

 
Camp Dates:  Monday July 11 – Friday July 15, 9:00 am – noon 
Camp Cost:  $45.00 - Registration deadline is June 30th. 

Cost is $50.00 after July 1st. Space is limited. 
Supplies:  Campers should wear hats, running shoes, and sunblock. 
 
Campers do not need to bring a snack – snack will be provided. 
 
For more information call Heron Park Baptist Church – 416.284.1741 
 

 

Family Information 

Parent’s Name(s) (Please Print Clearly) 
 
Home Phone #_______________________________________________________________ 
 
Street Address:_______________________________________________________________ 
 
 
Alternate (cell) Phone #________________________________________________________ 
 
City:_______________________________________ Postal Code:_____________________ 
 
Email Address:______________________________________________________________ 
 
Emergency Contact Person Name:_______________________________________________ 
 
Phone #:____________________________________________________________________ 
 
 

Camper’s Information 

Camper #1 

 

Name (include family name if different from above):________________________________ 
 
Age:__________________________ Sex: M_____________ F________________ 
 
Ontario Health Care Insurance Card #:____________________________________________ 
 
Allergies if any:______________________________________________________________ 
 



 

Camper’s Information 

Camper #2 

 

Name (include family name if different from above):________________________________ 
 
Age:__________________________ Sex: M_____________ F________________ 
 
Ontario Health Care Insurance Card #:____________________________________________ 
 
Allergies if any:______________________________________________________________ 
 
 

Camper’s Information 

Camper #3 

 

Name (include family name if different from above):________________________________ 
 
Age:__________________________ Sex: M_____________ F________________ 
 
Ontario Health Care Insurance Card #:____________________________________________ 
 
Allergies if any:______________________________________________________________ 
 
 
I give permission to Heron Park Baptist Church to photograph my child/children at Summer Day Camp. I 
give permission to copyright, use and publish these photographs for any lawful purpose, including church 
publications and the church website. 
 
Yes ____________No________________ 
 
Parent Name (Printed): ________________________________________________________________ 
 
Signature: _______________________________________________ 
 
Date: ___________________________________________________ 
 

Send your completed Registration Form and Camper’s Fee to: 

 
Heron Park Baptist Church 
4260 Lawrence Ave, East 
Scarborough, Ontario M1E 2S6 
 
Telephone: 416-284-1741 


