
KINDERCAMP APPLICATION FORM – 2010 
83 Green Lane, Thornhill, L3T 6K6   Tel. 905-886-0420   Fax:  905-886-0421 

 
Camper’s Surname ____________________  First Name ________________________ 
       M        F    Camper’s Hebrew Name _____________________________________ 
Address ____________________________ City _________ Postal Code _ _ _   _ _ _  
Home Telephone _ _ _ -_ _ _ -_ _ _ _  Email Address ___________________________ 
Camper’s date of birth (m/d/y) __ /__ /____  Health Card #_____________________ 
Family Doctor ________________________ Doctor’s Phone # _ _ _ -_ _ _ -_ _ _ _  
Allergies ____________________________________________________________ 
Any medical condition we should be aware of? _________________________________ 
Friends to be grouped with _______________________________________________ 
Mother’s name ___________Cell # _ _ _ -_ _ _ -_ _ _ _  Business #_ _ _ -_ _ _ -_ _ _ _ 
Father’s name ___________ Cell # _ _ _ -_ _ _ -_ _ _ _  Business #_ _ _ -_ _ _ -_ _ _ _ 
Person authorized to pick up my child _______________________________________ 
In case of emergency, contact (other than parents) _____________________________ 
Phone #s________________________ Relationship to camper ___________________ 
Please include anything else we should know to give your child a happy, healthy camp experience.  
Attach a separate sheet of paper, if necessary.  If an emergency arises and none of the above 
numbers can be contacted, I give KinderCamp permission to take whatever measure it feels proper 
and necessary considering the circumstances.  I give KinderCamp permission to take my child on 
supervised outings and trips. 
Date ______________   Signature ___________________________________ 
Please attach a copy of your child's updated immunization records-Torah Tots children   
included. Forms will not be processed without immunization forms.  

A non-refundable deposit of $100.00 payable to Chabad Lubavitch of Markham,  
must accompany this application as well as a post-dated cheque for June, 30th 2010 for 
the balance.  Your spot will be reserved upon receipt of payment.  Thank you 
PAYMENT METHOD:  Cash/Cheques (post-dated)/ Visa or Master Card #___________________ 
     Expiry Date _______ Name on Card __________________ 
 
SESSION 1: Mon. July 5 – Fri. July 30           SESSION 2: Tues. Aug 3 – Fri. Aug. 27 

There will be no camp on Monday August 2, 2010 – Civic Holiday 

Tiny Tots (Age 2 – 3)  9:00 am – 1:00 pm  Early Bird Prices - by March 1st: 

□ July 5 – July 30 $625.00    $575       

□ Aug 3 – Aug. 27 $625.00   $575   

□ Entire summer $1150.00   $1025 

□ Extended Program from 1 - 3:30 pm.   $200.00 per session    

  
Tots & Big Tots(3 ½ - 6)  9:00 am – 3:30 pm Early Bird Prices - by March 1st: 

□ July 5 – July 30 $825.00   $770 

□ Aug 3 – Aug. 27 $825.00   $770 

□ Entire summer $1525.00   $1385 
KinderCamp is a project of Chabad Lubavitch of Markham 
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