
Registration Form – Champdoré Young Champions Camp 

 

 

 

Child Information: 

Child's Full Name: _____________________________________________ 

Date of Birth (yyyy-mm-dd): __________/__________/__________ 

Gender: 

____________________________________________________________ 

Any known allergies, medical conditions, or medications the child is currently 

taking: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Parent/Guardian Information: 

Parent/Guardian #1 Full Name: ______________________________________ 

Relationship to Child: _______________________________________________ 

Mailing address: 

__________________________________________________________________ 

Phone Number: 

Home: _(_____)________________ Cell: _(_____)________________ 

Email: _________________________________________________________ 

 

Parent/Guardian #2 Full Name: ______________________________________ 

Relationship to Child: _______________________________________________ 

Mailing address: 

__________________________________________________________________ 

Phone Number: 

Home: _(_____)________________ Cell: _(_____)________________ 

Email: _________________________________________________________ 
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Emergency Contact Information: 

Emergency Contact Name: ___________________________________________ 

Connection to child: _______________ Phone Number: _(_____)_____________ 

Child's Health Insurance Card Number: _______________________________ 
 
Consent and Release: 

Authorization to administer over-the-counter medications (e.g., pain relievers): 

Yes : _____ No : _____ 

Permission to apply sunscreen or insect repellent: 

Yes : _____ No : _____ 

Permission to photograph or film the child for promotional purposes: 

Yes : _____ No : _____ 

 
Camp Dates: 

Please select the weeks your child will attend camp. 

A) Champdoré’s resident: $ 125/week (stat. holiday : $ 100/week) 

B) Resident of neighbouring community: $ 150/week (stat. holiday : $ 125/week) 

☐ 6 - 10 July 

Week 1 – The Guardians of The Earth 

Explore, discover, and protect the nature and environment 

around you! 

A) $125 

B) $150 

☐ 13 - 17 July 

Week 2 – The Academy of Mysteries: Science, Magic, 

and Witchcraft 

From amazing experiments to spectacular magic! 

A) $125 

B) $150 

☐ 20 - 24 July 

Week 3 – Mission Galaxy: The Fascinating Exploration 

of Space 

Get ready to blast off to infinity and beyond! 

A) $125 

B) $150 

☐ 27 - 31 July 
Week 4 – Superheroes and Their Superpowers 

Discover your powers and save the day! 

A) $125 

B) $150 

☐ 
4 - 7 August 

*No camp 

Monday Aug 3rd 

Week 5 – Passport to Adventure Around the World 

A trip around the world without leaving Champdoré! 

A) $100 

B) $125 

☐ 10 - 14 August 

Week 6 – The Time Travelers 

From dinosaurs to the robots of the future, anything is 

possible! 

A) $125 

B) $150 
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A) (_____ weeks X $125/week) + (_____ weeks X $100/week) = ______ 

 

B) (_____ weeks X $150/week) + (_____ weeks X $125/week) = ______ 

 

Total to pay: ______ 

 

Signature: 

Signature of the parent/guardian acknowledging the accuracy of the information 

provided and confirming that they have read and understood the terms and 

conditions as well as the camp policies. 

I have read and understood the camp’s rules of conduct, and I agree to explain 

them to my child. I understand that inappropriate behavior may result in my 

child’s removal from the camp without refund. 

 

Parent/Guardian: _______________________________ Date: _______________ 


