
                                                                                                                                                                                

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Return to: Big Brothers Big Sisters of Clarington | 23 Scugog Street, Bowmanville, ON L1C 3H7 | (905) 623-6646 
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Champions of Change - Summer Camp 2019 
 

After Care (4:00 p.m. - 5:00 p.m.) 
 

___Week 1*   July 2 -5          
___Week 2   July 8 - 1 2    
___Week 3   July 15-19       
___Week 4   July 22-26         
___Week 5   July 29 - August 2 
___Week 6* August 6 -9                                 
___Week 7   August 12-16                                   
 

Camp Registration (please check off all that apply)  
 

For Before & After Care, you must pre-register + pre-pay prior to the camp week your child is registered in. 
 

Before & After Care Cost: $5 per hour, per family 

Please Note: Please ensure that you have filled out all portions of the registration package including:  
 -  Registration Form (this page), Medical Information and Additional Support Needs and the Code of Conduct 

 

*The Code of Conduct MUST be filled out and signed by both the parent/guardian AND the camper.  
 

Once you have completed the entire application package, please return it by email, fax or in person (contact information is listed below). 
 

 

     * Note this is a short week due to the statutory holiday, price adjusted to $116 for the week, $105 for early bird fee. 

Before Care (8:00 a.m. - 9:00 a.m.) 
 

___Week 1*   July 2 -5          
___Week 2   July 8 - 1 2    
___Week 3   July 15-19       
___Week 4   July 22-26         
___Week 5   July 29 - August 2 
___Week 6* August 6 -9                                   
___Week 7   August 12-16                                   
                                              

Camp Registration  
 

___Week 1*   July 2 -5          
___Week 2   July 8 - 1 2    
___Week 3   July 15-19       
___Week 4   July 22-26         
___Week 5   July 29 - August 2 
___Week 6* August 6 -9                                  
___Week 7   August 12-16                                   
   
    
 

Parent/Guardian Information 
 

Last Name: _________________________________   First Name: _____________________________   
Address:___________________________________________________________________________ 
City:                                                                                  Postal Code: ____________________________ 
Home #: (____)____________________________      Cell #: (____)___________________________   
Bus #: (____)______________________________   Email: __________________________________   

Emergency Contact (if parent(s) cannot be reached):  Name: ______________________________________   
Phone: _____________________     Relationship: ______________________________________ 

Camper Drop Off/Pick Up Details  
 

You will be required to sign your child in and out of camp. Please indicate the  

people who are authorized to pick up your child from camp: 

Name: __________________________   Phone: _________________ 
Relationship to child: _______________________________________ 
Name: _________________________     Phone: _________________ 
Relationship to child: _______________________________________ 

 
 

Camper Information  
 

Camper Name: _______________________________________________________________ 
Gender: ________________   Date of Birth:  Day _____ Month ______   Year _______________ 
Last Grade Completed: ____________  Last Red Cross Swim Level Completed:  _______________ 
 

I hereby give permission for BBBSC to use any photos/video of my child for promotion purposes. 
 

YES (Signature) ______________________   NO (Signature) ________________________ 

 
Early Bird fee: 

$130.00 
(Until June 7 th) 

 

$145 thereafter 

mailto:chantal.penrose@bigbrothersbigsisters.ca


                                                                                                                                                                               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Medical Information and Additional Support Needs 

Administration Information 
 

Space is limited. All fees must be paid upon registration. 
 
 

Date of Registration: ________________________ 

Method of payment: _____ Cheque _____ VISA ______ MC _____ Cash      

Credit Card #_____________________________________ Expiry Date____/_____                    

Signature on Card_______________________________________  

 

Medical Conditions: 
 

 
 
 

Camper Name:________________________________________________________________  

Gender: ________________     Date of Birth:  Day _____ Month ______   Year ____________ 

Physician’s Name:   ____________________________________________________________ 

Physician’s Office Phone Number:  ________________________________________ 

OHIP #:  _____________________________________________________   Expiry:  ___/___ 

 

Medications: 
 

 
 
 

Are there any additional support needs we should be aware of in order to ensure 
your child has a safe and enjoyable camp experience? 
 

 
 
 



 

Big Brothers Big Sisters of Clarington strives to provide a warm and welcoming environment where all 
participants can enjoy meaningful and fun filled summer activities. In an attempt to achieve this goal, it 
is necessary to ensure that all campers adhere to our Code of Conduct. 

All campers will treat one another, staff, and the environment with respect. 

Teasing, bullying and acts of violence or aggression will not be tolerated. 

Behaviours that pose a safety risk to campers or staff will not be tolerated. 

If a camper does not adhere to the Code of Conduct, we will take the following steps:  

A Counselor will direct the camper to a more appropriate behaviour and the camper will be reminded of 
the Code of Conduct. 

If the behaviour persists, staff will discuss the problem with a parent/guardian. 

Staff will document the situation in writing. The document will include a description of the situation, 
what events led up to the situation and what action was taken immediately following the situation. 

If the problem persists and a second phone call is necessary, the Camp Director may request to have the 
camper picked up early from camp and/or meet with the parent to discuss the ongoing issue. 

If a camper’s behaviour at any time threatens his/her personal safety, or the safety of others, the 
parent/guardian will be notified and expected to pick up the child immediately. The camper will not be 
allowed to return to camp. 

 If, after attempts to find a solution for inappropriate behaviour fail and the camper does not 
demonstrate the willingness to adhere to our Code of Conduct, the camper will be asked to leave the 
camp and camp fees will be returned on a pro-rated basis. 

Please ensure that this Code of Conduct is signed by both you and the camper before submitting.  

 
_______________________________________ 
Parent/Guardian Signature 

 
_______________________________________ 
Camper signature 

By signing this, I indicate that I have discussed the Code of Conduct with my child and we agree to follow 
the conduct listed above. 

 

Date:  _____________________________ 
 

Camper Code of Conduct 
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