REGISTRATION FORM

e Summer Camp 2025
OAKVILLE 7t July — 29" August
Camp is for 5-12 Yrs Old Children ONLY

Child’s First Name: Child’s Last Name: Gender:
Date of Birth: Child’s Age:

Address:

Postal Code: Contact Telephone:

Please specify child(ren)’ interests:

Contact Information of Parent(s) / Guardian(s)

Name: Cell: Home:

Email Address: Relationship:

Name: Cell: Home:

Email Address: Relationship:

Custody: Access: Court Order on File

Alternate Contact — for Emergencies

Name: Cell: Home:

Relationship

Authorized Persons for Pickup

Name: Relationship:
Address: Phone:
Name: Relationship:
Address: Phone:

Note: Please send the completed form to party-planning-oakville@playcious.com
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REGISTRATION FORM

Summer Camp 2025
OAKVILLE 7th July — 29" August

MEDICAL INFORMATION

Please specify any allergies, food restrictions or special needs the staff should know about.

Please list behavioral or emotional needs of your child, if any:

ADHD Autism Anxiety Hyperactive

Does your child require any one-on-one support? NO YES

If your answer is “Yes”, then, are you able to provide a support worker (an ABA therapist, a respite
worker, or a caregiver) to accompany your child? If your answer is Yes, then the support worker can be
admitted with your consent, and he/she can stay with the child while at the facility. In this case, 1) you
agree that the purpose of this person will be to support your child and 2) you further agree that you have
done the necessary background check for this person to be with your child.

If your answer is “No”, then Playcious may not be able to accept your child(ren) and provide necessary
support for them to enjoy their time at the facility.

Disclaimer

By signing this waiver and consent, I, the legal parent/guardian grant permission for my child to participate
in the Playcious Camp program. | agree to release and hold harmless Playcious, its directors, employees,
Supervisors, Officers, Trustees, Affiliates, Volunteers and Staff from any, and all injury claims, demands,
suits, costs and charges, in connection with, or arising out of the camp.

Medical Consent

Playcious staff will make every effort to contact me in the case of an emergency. | give my permission to
Playcious and its medical staff to administer any medications needed and to provide and arrange for any
necessary medical treatment to my child while at Playcious, including onsite and offsite emergency care. |
accept responsibility for the costs of all such medical treatment.

Date: Parent/Guardian Signature:
Registration Decision: Accepted Declined
Reason:

Note: Please send the completed form to party-planning-oakville@playcious.com




REGISTRATION FORM - Summer Camp
7t July — 29" August 2025

CAMP INFORMATION
(Ages 5 - 12 Years ONLY)

Camp Hours and Fee Schedule

Full Day : 8:50 AM - 5:00 PM

= Camp Hours: Half Day Camp: 8:50 AM - 1:00 PM

» Early Drop Off per Day:  $25 /30 mins 1:00 PM - 5:00 PM

= |ate Pick-up per Day: $25 /30 mins

Camp Price
One Half-Day =~ One Week - Half-Day Camp One Day Camp One Week - Full-Day Camp
$55 + HST $245 + HST $85 + HST $349 + HST

¢ One-time snacks will be served for FREE

Child/ren Name:

CHECK THE DAYS / WEEKS, YOU ARE REGISTERING FOR THE CAMP
Month -> 7t July — 15t August August 4-29
Week -> 15t Week 2nd Week 3rd Week 4th Week 15t Week 2" Week 3rd Week 4th Week
eekx - (7-11%) (14-18th) [](21-25t) (281ul-1Aug) |:| (4-8th) (11-15t|(18-22"9) (25-29th)
How How How How How How How How
Many Many Many Many Many Many Many Many
Days Days Days Days Days Days Days Days
Day -> [0 M™on [0 Mon [ Mon | [] Mon [0 Mon O Mon | [] Mon [ Mon
[0 Tue [J Tue [ Tue | [ Tue | [] Tue|[] Tue|[] Tue|[] Tue
] Wed |[J Wed |[] Wed | [] Wed | [] Wed [ Wed |[[] Wed [] Wed
L0 te | [ T | O T | O T | The |[[J Thu [[J Thu | Thu
] Fri | [ Fri | [ Fri | [ Fri | [ Fri | O Fri | [ Fri | [ Fri

Important Information

7

Refund Policy:

«  In-case of withdrawal from the camp, 90% of the total amount is refundable until June 10;

x4 Payment in full at the time of camp registration**
< Sibling’s discount: 10% 2" child, 15% 3" child

Are you registering for Half-Day or Full-Day Camp?
Please select:

50% refundable until June 20; 25% refundable until June 30.
< No Refunds will be accommodated after June 30, 2025.

Note: Please send the completed for to party-planning-oakville@playcious.com

Half-Day

Full-Day
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REGISTRATION FORM - Summer Camp
7t July — 29th August 2025

Summer Camp Food Menu

Healthy Food is our precedence!! No Oil, everything is cooked in Air fryer

Lunch Menu* One Day Lunch Price: $11.99 + HST

1 Mini Cheese Pizza or 1 Pizza Slice + 1 Juice Box or Water Bottle

Option-1
1 Chicken Burger + 1 Juice Box or Water Bottle
Option-2
Veggie Option: 1 Veggie Burger + 1 Juice Box or Water Bottle
1 Hot Dog Burger + 1 Juice Box or Water Bottle
Option-3
4 Chicken Nuggets + 1 Small Fries + 1 Juice Box or Water Bottle
Option-4 Veggie Option: 2 Veggie Spring rolls or 2 Samosa + 1 Small
Fries + 1 Juice Box or Water Bottle
1 Fish Fillet + 1 Small Fries + 1 Juice Box / Water Bottle
Option-5

*All options are Halal

Snack Menu
Bearpaw, Rice Krispies, Hello Panda

Snacks / Lunch from Home

Campers are allowed to bring Nut free Snacks or Lunch from home.

Note: Please send the completed form to party-planning-oakville @playcious.com
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