
Langley Park Summer Camps 2010 Registration Form 
 

A $50.00 non-refundable deposit per child/week is required to reserve your space.  This will be applied in full to your invoice and 

must be enclosed with completed registration form.  Priority will be given to existing families and full time registrations.  Full 

payment is required on the first day of each camp regardless of attendance.  Please make cheques payable to Langley Park.   
 

Date: ____________________________________________________________________  

 

Please circle your choices:         Week 1             Week 2             Week 3             Week 4             Week 5             Week 6         

 

Students Name: ____________________________________________________________  

 

Age: __________ Birth date: __________________________________________________  

 

Health Card Number: _______________________________________________________  

 

Medical Information/Allergies (food/animals): ___________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

 

Other Student Information: ___________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  
 

Parent/Guardian Information 

 

Names: __________________________________________________________________  

Address: _________________________________________________________________  

_______________________________________Postal Code: _______________________  

 

Home: ______________________________ Home: ____________________________  

____________________________________ __________________________________  

 

Business: ____________________________ Business: __________________________  

____________________________________ __________________________________  

 

Cell: ________________________________ Cell: ______________________________  

____________________________________ __________________________________  

 

Email: ______________________________ Email: ____________________________  

____________________________________ __________________________________  

 

Emergency Contact: ________________________________________________________  

_________________________________________________________________________  
 

RELEASE AND INDEMNITY – I recognize that a risk of injury or potential health risk may be involved in participation in the 

above named program.  I hereby willingly assume such risk of injury or health risk for the above named person for whom I am in 

law responsible.  I therefore hereby release and forever discharge Langley Park for all actions, damages, claims, and demands 

whatsoever arising by reason of participation in the program or any of its associated activities.  I have read, understood and agree 

to the contents of this form entirely.  

_______________   ______________   _________________ 
   Signature    Printed Name    Date  
 

I give permission for the above named person for whom I am in law responsible to walk with Langley Park Summer Camp with 

supervision to and from Dieppe Park.  I understand that the splash pad and playground will be available for campers to enjoy. 

_______________   ______________   _________________ 
   Signature    Printed Name    Date  


