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: e SPORTS ACADEMY

Camper Application

We welcome your interestin our many programs. Pleaseread all of the informationin this application before you begin to complete it. The
firstpage of this form is general informationwhich we will require for Camp Robin Hood and/or Robin Hood Sports Academy: If you require
assistance, please donOhesitateto call.

158 Limestone Cres., Toronto, Ont. M3J 284 « TEL (416) 736-4443 FAX (416) 736-9971 * email: crh@camprh.com

Family Information

I Parents! Guardians:

Father: Mother:

Salutation:! Mr. ! Dr. ! Other_ Salutation: ' Ms. ! Mrs. ! Dr. | Other

Last Name: Last Name:

First Name: First Name:

Home Telephone: ( ) Home Telephone: ( )

Bus. # ( ) Bus.# ()

Cell# () Cell# ()

Pager # ( ) Pager # ( )

Fax # ( ) Fax # ( )

E-mail: E-Mail:

Occupation: Occupation:

Mailing Address of ! Family! Father! Mother If biling address is different:

Street: Name of person billed:

City: Postal Code: Street;

Province: City: Postal Code:
Main Telephone: ( )

Conditions  of Registration:

I/we agree to allow my/our child(ren) to participate in all camp activities and in any supervised trips to places not on the camp property (e.g. Zoo, Movie
Theatres, Other Camps, etc.).

I/we hereby apply for registration for the herein named child(ren) for the camping and transportation services indicated in this application. In consideration
of acceptance of this application by Camp Robin Hood Ltd. I/we hereby agree as follows:

a. that the directors of Camp Robin Hood Ltd. reservethe right to terminate the registration of any campers when it is deemed by the directors to be in
the best interest of the child or the camp. In such an eventit is understood a proportionate refund will be made.

b. to make all payments (cheque, VISA MASTERCARD)required in accordance with the fee schedule in effect on the date of registration, to abide by
the conditions of registrationin the registration package. (2% Interest per month charge on unpaid balance after June 1st. NSF cheques are subject
to $30 service charge and certified funds will be required.)

c. to give camp officials authority to act on my behalf in case of emergency.

d. to release and indemnify Camp Robin Hood Ltd. from any and all claims for losses or articles and damages arising as a result of any accident,
injury or otherwise sustained by the herein named child(ren) arising from participation in any camp activities.

e. to consent to the use by Camp Robin Hood Ltd. of the camperOsikeness for publicity purposes.
f. all requests for refunds must be submitted in writing prior to September 30, 2008. All refunds will be made after September 30, 2008.

g. that the Courts of the Province of Ontario shall have exclusive and preferentialjurisdiction to entertain any complaint, demand, claim, proceeding,
or cause of action whatsoeverarising from my experienceswith Camp Robin Hood. | hereby agree that if | commence any such legal proceedings,
that | will do so only in the Province of Ontario.

h. that we have read, understood and accept all the policies of Camp Robin Hood as outlined in the Rates and Dates Sheet, 2008 Registration Infor-
mation booklet, on the Application and/or on our website www.camprobinhood.ca.

I/'we have read, understood and accept Camp Robin HoodOsPrivacy Policy.

Father or Guardian Mother or Guardian Date

This application must be signed, completed in full and be accompanied by the appropriate fees and/or deposit
(cheque, VISAor MasterCard) before it can be considered for acceptance.



METHOD OF PAYMENT
Method of payment:!  Cheque I VISA ! MasterCard

Visa/MasterCardNumber: Expiry date

Signature of Cardholder X

DEPOSIT: $400 per camper

Home& Awayand Camper-inTraining Programshave different depositrequirements.Pleaserefer to our Ratesand Datessheetfor details

BALANCE DUE:

SelectOne: I Final Payments will be processed in 3 equal installments April 1, May 1 and June 1
! Early Payment Discount - Final payment due on November 30, 2007
! Payment in full for registration made after June 1, 2008

Pleasenote: Themethodof paymentfor all serviceswill be the sameas the depositunlessindicated otherwise in the
Additional Information section of this application.

Secondary Contact: (if above canOtbe reached) If summer transportation info is different:
Name: Street:

Telephone: ( ) City: Postal Code:
Relationship: Main Telephone: ( )

Contact Person:

Basic Medical Information:
DoctorOfName: DoctorOgelephone: ( )

Each Camper will be required to have a completed health history card at camp.

Family Status:
Is there a divorce in the family? ! No ! Yes Istherea separationinthe family? ! No ! Yes
If yes: Who has custody?

An enclosed note about custodial arrangementsand concerns is importantand will be held in strictest confidence. If there are
any restrictionson either spouse visiting the camper, full documents must be in the campOgossession prior to camp.

Will you require Robin Hood Camps to send duplicate information to a former spouse or guardian? ! No ! Yes
If yes, please indicate below:

First Name: Last Name:
Street: City: Postal Code:
Home Telephone: ( )

Additional Information:

Please use this area to provide us with any additional information you feel is relevantto your child(ren)Osafe and comfortable experience
at camp.

Special transportation considerations if required*, ie. pick-up at one address & drop-off at another etc.:

*We do the best we can to accomodate these requests.

Thisapplication must be signed,completedin full and be accompaniedby the appropriate fees and/or deposit
(cheque,VISAor MasterCard)before it can be consideredfor acceptance.



Camper 1

Camper Information

Surname: First Name: Most Commonly Used Name:

I Girl! Boy School: Last Camp Attended:

Grade Completed Before Camp: Healthcard Number: Birthdate: Month: Day: €¥r:
CRH Alumnus (P arent)? : First Name Last Name (Maiden) eais on Staff Areas

SELECT 1 PROGRAM PER SESSION

Camp R obin Hood Robin Hood Sports Academy

_Le_adershlp Camperfaniningdgram  Baseball Baskball Golf AL Soccer LIS OPTIONAINCHH
aining®gram

Challenge
(Grades 8 & 9) (18 mesyrs) (Grade 1-7Grade 2-7(Grade 3-7)(Grade 3-7) (ClctENEN(CIEt S  $70/SESSIAN

Regularégram

Session Dates (Re K - Grade

1 July 1-11 ! ! Mon/tl Tes/Thdrs ! ! ! ! ! ! !
2 July 14 - 25 ! ! Monktl Tes/Thdrs ! ! ! ! ! ! !
3 July 28 - Augupt 8 ! ! MonAtl Tes/Thdrs ! ! ! ! ! ! !
4 August 11 - 22 ! ! Monatl Ties/Thdirs ! ! ! ! ! ! !
Home & Away Programs OPTIONAL
LUNCH F@R|[P
Option Program Description CAMP PORTIIORN
1! HOME @ - GRADES 2 & 3 AT CRHYUL10T FAMRLMIEN yul1-24 !
2! HOME @ - GRADES 4 & 5 Al CRH YUl4-247 EBAMRMIEN Y25 - AUGUST 7 !
HOME @& - SPORTS ALVD MAALSK
8! Seledt: BasebhllBagtball Rersonal Challen§ecderEnnis AT CRH AUGUSTTGAN EN( AEEPORT) AUGUST f17-23

Medical Information
1. Does the Camper have life threatening allergies?! Yes ! No Does he/she carry an epi-pen? ! Yes ! No
If yes, allergic to:

2. Is the Camper presently taking medication(s)?! Yes ! No If yes, list medications:

Do you anticipate the Camper will require the medications during the summer?! Yes ! No

3. Other medical concerns:

Each Camper will be required to submit a completed Health Form prior to the start of camp. Forms will be in the May Parent InformationPackage.

General Information

Activities Camper enjoys: Special skills:

Ability to Make Friends: This Camperis: ! Eager ! Being encouraged to attend camp

We believe Day Camp offers young children an opportunity to learn and use good social skills. Adapting to a group and a counsellor is an important
skill. It is for this reason, as well as for the flexibilitywe require to make group adjustments as needed, that we have not included special requests for
friends to be together. If you wish to discuss this matter please call the director. As well, if your child has social or behaviourissues it is vital for you to
let us know so that we can work together for a safe and successful summer - you may use the Additional Information section on the last page of this
application or attach a note.




Camper 2

Camper Information

Surname: First Name: Most Commonly Used Name:

I Girl! Boy School: Last Camp Attended:

Grade Completed Before Camp: Healthcard Number: Birthdate: Month: Day: E4r:
CRH Alumnus (Parent)?: First Name Last Name (Maiden) eahs on Staff Areas

SELECT 1 PROGRAM PER SESSION

Camp R obin Hood Robin Hood Sports Academy

Session Dates Regularégram ali_r(:-iig;eﬁrégfn Camperfaniningdgram  Baseball Baskball Golf (i?]rasl(l)ennagle Soccer IS OPTIONAINCIH
(Re K - Grade (Grades 8 & 9) (18 mesyrs) (Grade 1-7MGrade 2-7(Grade 3_7)(Grade 3-7) (ClctNEN(elets $70/SESSIQN

1 July 1-11 ! ! MonAtl Ties/Thurs ! ! ! ! ! ! !
2 July 14 - 25 ! ! MonAtl Ties/Thurs ! ! ! ! ! ! !
3 July 28 - August 8 ! ! Mon&t! Ties/Thuirs ! ! ! ! ! ! !
4 August 11 - 22 ! ! Mon&tl Ties/Thdirs ! ! ! ! ! ! !
Home & Away Programs OPTIONAL
LUNCH F@R|[D

Option Program Description CAMP PORTION

1! HOME @A - GRADES 2 & 3 Al CRHYUL10T RFAMRMIEN YUI1-24 !

2! HOME @ - GRADES 4 & 5 ATl CRHYUl4-24; BAMRMIEN Y5 - AUGUST 7 !

HOME @ - SPORTS
3 Seledt: BasebhllBagtball Rersonal Challen§ecderEnnis AT CRH AUGUST LGAMRWDEN (MASK AEEPORT) AUGUST 17-23!

Medical Information
1. Does the Camper have life threatening allergies?! Yes ! No Does he/she carry an epi-pen? ! Yes ! No
If yes, allergic to:

2. Is the Camper presently taking medication(s)?! Yes ! No If yes, list medications:

Do you anticipate the Camper will require the medications during the summer?! Yes ! No

3. Other medical concerns:

Each Camper will be required to submit a completed Health Form prior to the start of camp. Forms will be in the May Parent InformationPackage.

General Information

Activities Camper enjoys: Special skills:

Ability to Make Friends: ThisCamperis: ! Eager ! Being encouraged to attend camp

We believe Day Camp offers young children an opportunity to learn and use good social skills. Adapting to a group and a counsellor is an important

skill. It is for this reason, as well as for the flexibilitywe require to make group adjustments as needed, that we have not included special requests for
friends to be together. If you wish to discuss this matter please call the director. As well, if your child has social or behaviourissues it is vital for you to
let us know so that we can work together for a safe and successful summer - you may use the Additional Information section on the last page of this

application or attach a note.




Camper 3

Camper Information

Surname: First Name: Most Commonly Used Name:

I Girl! Boy School: Last Camp Attended:

Grade Completed Before Camp: Healthcard Number: Birthdate: Month: Day: E4r:
CRH Alumnus (P arent)? : First Name Last Name (Maiden) eals on Staff Areas

SELECT 1 PROGRAM PER SESSION

Camp R obin Hood Robin Hood Sports Academy

Session Dates Regularégram ali_r(:-iig;eﬁrégfn Camperfaniningdgram  Baseball Baskball Golf (i?]rasl(l)ennagle Soccer IS OPTIONAINCIH
(Re K - Grade (Grades 8 & 9) (18 mesyrs) (Grade 1-7MGrade 2-7(Grade 3_7)(Grade 3-7) (ClctNEN(elets $70/SESSIQN

1 July 1-11 ! ! MonAtl Ties/Thurs ! ! ! ! ! ! !
2 July 14 - 25 ! ! MonAtl Ties/Thurs ! ! ! ! ! ! !
3 July 28 - August 8 ! ! Mon&t! Ties/Thuirs ! ! ! ! ! ! !
4 August 11 - 22 ! ! Mon&tl Ties/Thdirs ! ! ! ! ! ! !
Home & Away Programs OPTIONAL
LUNCH F@R|[D

Option Program Description CAMP PORTION

1! HOME @A - GRADES 2 & 3 Al CRHYUL10T RFAMRMIEN YUI1-24 !

2! HOME @ - GRADES 4 & 5 ATl CRHYUl4-24; BAMRMIEN Y5 - AUGUST 7 !

HOME @ - SPORTS
3! Seledt: BasebhllBagtball Rersonal Challen§ecderEnnis AT CRH AUGUST LGAMRWDEN (MASK AEEPORT) AUGUST 17-23!

Medical Information
1. Does the Camper have life threatening allergies?! Yes ! No Does he/she carry an epi-pen? ! Yes ! No
If yes, allergic to:

2. Is the Camper presently taking medication(s)?! Yes ! No If yes, list medications:

Do you anticipate the Camper will require the medications during the summer?! Yes ! No

3. Other medical concerns:

Each Camper will be required to submit a completed Health Form prior to the start of camp. Forms will be in the May Parent InformationPackage.

General Information

Activities Camper enjoys: Special skills:

Ability to Make Friends: ThisCamperis: ! Eager ! Being encouraged to attend camp

We believe Day Camp offers young children an opportunity to learn and use good social skills. Adapting to a group and a counsellor is an important

skill. It is for this reason, as well as for the flexibilitywe require to make group adjustments as needed, that we have not included special requests for
friends to be together. If you wish to discuss this matter please call the director. As well, if your child has social or behaviourissues it is vital for you to
let us know so that we can work together for a safe and successful summer - you may use the Additional Information section on the last page of this

application or attach a note.




Camper 4

Camper Information

Surname: First Name: Most Commonly Used Name:

I Girl! Boy School: Last Camp Attended:

Grade Completed Before Camp: Healthcard Number: Birthdate: Month: Day: €¥r:
CRH Alumnus (P arent)? : First Name Last Name (Maiden) eais on Staff Areas

SELECT 1 PROGRAM PER SESSION

Camp R obin Hood Robin Hood Sports Academy

_Le_adershlp Camperfaniningdgram  Baseball Baskball Golf AL Soccer LIS OPTIONAINCHH
aining®gram

Challenge
(Grades 8 & 9) (18 mesyrs) (Grade 1-7Grade 2-7(Grade 3-7)(Grade 3-7) (ClctENEN(CIEt S  $70/SESSIAN

Regularégram

Session Dates (Re K - Grade

1 July 1-11 ! ! Mon/tl Tes/Thdrs ! ! ! ! ! ! !
2 July 14 - 25 ! ! Monktl Tes/Thdrs ! ! ! ! ! ! !
3 July 28 - Augupt 8 ! ! MonAtl Tes/Thdrs ! ! ! ! ! ! !
4 August 11 - 22 ! ! Monatl Ties/Thdirs ! ! ! ! ! ! !
Home & Away Programs OPTIONAL
LUNCH F@R|[P
Option Program Description CAMP PORTIIORN
1! HOME @ - GRADES 2 & 3 AT CRHYUL10T FAMRLMIEN yul1-24 !
2! HOME @ - GRADES 4 & 5 Al CRH YUl4-247 EBAMRMIEN Y25 - AUGUST 7 !
HOME @& - SPORTS ALVD MAALSK
8! Seledt: BasebhllBagtball Rersonal Challen§ecderEnnis AT CRH AUGUSTTGAN EN( AEEPORT) AUGUST f17-23

Medical Information
1. Does the Camper have life threatening allergies?! Yes ! No Does he/she carry an epi-pen? ! Yes ! No
If yes, allergic to:

2. Is the Camper presently taking medication(s)?! Yes ! No If yes, list medications:

Do you anticipate the Camper will require the medications during the summer?! Yes ! No

3. Other medical concerns:

Each Camper will be required to submit a completed Health Form prior to the start of camp. Forms will be in the May Parent InformationPackage.

General Information

Activities Camper enjoys: Special skills:

Ability to Make Friends: This Camperis: ! Eager ! Being encouraged to attend camp

We believe Day Camp offers young children an opportunity to learn and use good social skills. Adapting to a group and a counsellor is an important
skill. It is for this reason, as well as for the flexibilitywe require to make group adjustments as needed, that we have not included special requests for
friends to be together. If you wish to discuss this matter please call the director. As well, if your child has social or behaviourissues it is vital for you to
let us know so that we can work together for a safe and successful summer - you may use the Additional Information section on the last page of this
application or attach a note.




