BRIDLEGROVE CAMP 2026
JK ~ JUNIOR HIGH
REGISTRATION FORM

Tel: (416) 497-7667

Please complete this form and return it along with the non-refundable registration fee of $40.00 per child ($60.00
family rate for two or more children) to our camp email addressjjs)glellYe{gosle (@ {saF=1Ketelggl

Has your child attended Bridlegrove Day Camp / Daycare before? A No A Yes

T-Shirt Size

Please check either
Youth Small O Medium O Large OJ XLarge [

Adult Small O Medium O Large O XLarge [

Important Dates

Please select preferred camps*
MARCH BREAK CAMP SUMMER CAMP CLOSURE DATES

Start Day of Camp: Start Day of Camp: Canada Day: Wednesday, July 1, 2026
Monday, March 16, 2026 Monday, June 29, 2026

Civic holiday: Monday, August 3, 2026
Final Day of Camp: Final Day of Camp:
Friday, March 20, 2026 Thursday, August 20, 2026 Cleanup Day: Thursday, August 21, 2026

Select Programs*

Check all that apply:

[J March Break Camp - Session Dates: March 16—-20, 2026

Grade Levels and Weekly/Monthly Rates
JK-Grade 6: starting at $185.00 — $175.00 per week/month
Grade 7-8 (Junior High): starting at $185.00 — $175.00 per week/month

[0 Summer Camp - Session Dates: June 29 — August 20, 2026

Grade Levels and Weekly Rates
JK—Grade 6: $148.00 — $175.00 per week
Grade 7-8 (Junior High): $148.00 — $175.00 per week

O Camp+ (Academic Enrichment Program) - Session Dates: September 2025 — June 2026 (Resume Sept 2026)
(Check ALL that apply)

O Math O English O Piano O Soccer [ Taeckwondo
Starting at $125.00 - $175.00/Month

*** Applications and weekly slots are allocated on a first-come, Revised Jan 2026

first-served basis. ***


mailto:bridlegrovedc@gmail.com

CHILD INFORMATION

Child's Information*

Child’s Full Name* _ _ _ _ _ __ ___

School Name* _ _ __ _ _ __

Grade Completed as of February 2026* _______________________ ___ __ o _____

Current Address™

ES_treet Address)

(Apt/House #) * (Postal code) (City, Province) (Country)

Swimming Abilities*Please check one

O Non-swimmer [J Beginner O Intermediate (can swim 5-10 meters unassisted)
O Advanced (confident swimmer)
Learned to swim at this school: *_________ or with family

Interest & Hobbies _ ____ __ __ __ __ o

*** Applications and weekly slots are allocated on a first-come, Revised Jan 2026
first-served basis. ***



PARENTS/GUARDIAN INFORMATION

Mother’s Information*

Mother’'s Name*

Current Address*

ZStreet Address)

(Apt/House #) (Postal code) (City, Province) (Country)

Phone #: _

Email Address: *email will be used to send camp info

Employer: —_—
Work Address:
(Street Address)
(Unit #) * (Postal code) (City) (Country)
Work Hours: _____________________ Work Phone #:______________________
*** Applications and weekly slots are allocated on a first-come, Revised Jan 2026

first-served basis. ***



PARENTS/GUARDIAN INFORMATION

Father's Information*

Father's Name*

Current Address*

ZStreet Address)

(Apt/House #) * (Postal code) (City, Province) (Country)

Phone #:

Email Address: *email will be used to send camp info

Employer: _

Work Address:

(Street Address)

(Unit #) * (Postal code) (City, Province) (Country)

Work Hours: __

*** Applications and weekly slots are allocated on a first-come, Revised Jan 2026
first-served basis. ***



MEDICAL INFORMATION

‘ Doctor’s Information*

Doctor’'s Name: Phone #:

Doctor’s Address:

(Street Address)
(Unit #) (Postal code) (City, Province) (Country)

Child’s Health Card #: *

Date of last Tetanus: *

Child’s Food Allergies: *

Child’s Medication Allergies: *____ __ ___ __ ___ __ ___ __ _ _ _ __ _ _ _ o ____

Is your child on any medication presently?* Yes [1 No [

If yes, please list:

*** Applications and weekly slots are allocated on a first-come, Revised Jan 2026
first-served basis. ***



CHILD ESCORTS

*If you have made arrangements for an alternate pick-up person, please list below to inform the camp staff. Please

ensure that the emergency contact has an ID when picking up your child(ren)

escor

EMERGENCY CONTACT PERSON

*We will contact this person if we are unable to reach either parent/guardian.

Full Name:

Address:

(Street Address)

*** Applications and weekly slots are allocated on a first-come, Revised Jan 2026
first-served basis. ***



PAYMENT / FEE SCHEDULE POLICY

Please complete this form and return it along with the camp application form as well as the non-refundable
registration fee of $40.00 per child ($60.00 family rate of two or more children). Applications will be
| first- first- | basi

Payment must be made by E-Transfer (daycare6548@gmail.com)

Early Bird Rate & Discounts

The early bird rate
10% off for registrations received by Wednesday, April 1, 2026.

Discounts for additional children (Kindergarten-Grade 6)
e Second and any additional children: 10% off the fee.
e Limited to siblings enrolled in Kindergarten through Grade 6.
e Not applicable to C.IT Program, or Junior High.

Important:
*Discounts do not apply if the second or third child is Junior High or a C.IT participant.

Example:
(two children, base $185.00/week)

EARLY BIRD DI NT:

1st Child: $166.50

2nd Child: $166.50

** You pay $166.50 + $166.50 = $333.00/week ** Example based on two children in grades 1-6 **
NO EARLY BIRD DISCOUNT:

1st Child: $185.00/week

2nd Child: (second-child discount): $166.50/week

** You pay $185.00 + $166.50 = $351.5/week ** Example based on two children in grades 1-6 **

Summer Camp hours are 9:00 a.m. to 6:00 p.m. Any child arriving between 8:30 am and 9:00 am will pay
$10.00/week.

Fees include any field trips that your child may attend. See leaders for details on daily activities/trip(s)

Fees do not include lunch. Campers must bring their own lunch. We supply snacks. Please note we are a

NUT-FREE day camp. Please ensure your child’s lunch is nut-free.

*** Applications and weekly slots are allocated on a first-come, Revised Jan 2026
first-served basis. ***



PAYMENT / FEE SCHEDULE

Important Information - Payment Policy and Instructions*

e Payments must be submitted by the due dates outlined in the payment schedule to confirm your
registration and the weeks requested.
e No cash payments will be accepted. All payments must be made via e-Transfer or cheque to
daycare6548@gmail.com.
e When paying, include the following in the e-Transfer or cheque memo:
- Your child’s full name
- The specific week(s) you are paying for
If you have any early drop-off or late pick-up fees, these must be paid via e-Transfer or cheque.
Please check ALL weeks that apply to reserve your child(ren)’s spot.
To reserve your child’s spot, fees must be paid on or before the 5th of each month.

| JK - GRADE 6 CAMP DATES

* Programs are held once per week; Sept - June/Yearly. All fees for due monthly fees must be paid on or

before the 5th of each month. Discount applies to 2 or more programs NOT applicable to no. of siblings

O Sept-June

All programs

$125.00 - $175.00/Month 5-day program (M-F ; 9:00AM - 6:00 PM)

* MARCH BREAK - All fees for the week of March (March 16 — 20, 2026) must be submitted by Monday,
February 9, 2026.

* JULY - All fees for the week of summer camp in July (Weeks 1-5: June 29 — July 31) must be submitted by
Monday, June 1, 2026

* AUG - All fees for the weeks in August (Weeks 6—8: August 4 — 20) must be submitted by Wednesday,
July 1, 2026

Camp
Weeks Camp Dates Kinder Camp (JK-SK) |Grade 1-6

March 16 — 20 O $185.00 D $175.00 5 -day program (M-F ; 9:00AM - 6:00 PM)
_
June 29 — July 3 | OJ $148.00 [0 $140.00 | 4-day week (Closed July 1 — Canada Day)
02 July 6 - 10 O $185.00 O $175.00
03 July 13 =17 0 $185.00 O $175.00
4 July 20 - 24 O $185.00 O $175.00
05 July 27 - 31 O $185.00 O $175.00
06 Aug. 4 -7 1 $148.00 [0 $140.00 | 4-day week (Closed Aug. 3 — Civic Holiday)
07 Aug. 10 - [ $185.00 O $175.00
08 Aug. 17 - 20 [ $148.00 [ $140.00 | 4-day week (Last week of camp)

*** Applications and weekly slots are allocated on a first-come,

first-served basis. ***

Revised Jan 2026



PAYMENT / FEE SCHEDULE

Continued...

GRADE 7 - 8 ~ JUNIOR HIGH CAMP DATES
T ™

June 29 - July 3 (No camp for Jr. High, first week of camp)
02 July 6 — 10 J $190.00
03 July 13 =17 O $190.00
04 July 20 - 24 0 $190.00
5] July 27 - 31 O $190.00
06 Aug. 4 -7 O $190.00 4-day week (Closed Aug. 3 — Civic Holiday)
a7z Aug.10 - 14 O $190.00
08 Aug. 17 - 20 (No camp for Jr. High, Last week of camp)

CONSENT AND RELEASE FORM

This form must be completed and signed by a parent or legal guardian before participation in Bridlegrove
Camp programs.

SECTION A: MEDICAL & FIELD TRIP CONSENTS

1. Medical Release Consent

In the event of an accident, sudden illness, or medical emergency involving my child, | hereby authorize
Bridlegrove Bible Chapel / Bridlegrove Day Camp to obtain and consent to any necessary medical
treatment, including emergency care, hospitalization, surgery, or the administration of an anesthetic, as
deemed necessary by a licensed medical professional.

| further consent to emergency transportation (ambulance or other appropriate means) if required.

Child’s Full Name:

*** Applications and weekly slots are allocated on a first-come, Revised Jan 2026
first-served basis. ***



10

2. Field Trip & Transportation Consent
| understand that Bridlegrove Day Camp includes weekly supervised field trips, and that details regarding
destinations, schedules, and expectations will be communicated in advance.

I acknowledge that:
1. Field trip costs are included in the weekly camp fees
2. Campers may be transported via school bus rental or public transportation

3. Camp facilities are closed during off-site field trips

| hereby give permission for my child to participate in all supervised field trips and to be transported
accordingly.

Child’s Full Name:

___________________________________________ , confirm that | have read, understood, and
agree to the above consents, as well as the Day Camp Policies and Parent Information provided by
Bridlegrove Day Camp. | agree to comply with all outlined procedures while my child is enrolled.

Parent / Guardian Name:

Signature:

SECTION B: MEDIA & PHOTOGRAPHY CONSENT

I hereby consent to the photographing, videotaping, and/or audio recording of my child while under the
supervision and care of Bridlegrove Bible Chapel / Day Care / Day Camp.

Child’s Full Name:

Please indicate your consent by initialling beside each option:

O Website / Photo Gallery (no child names used)

O Printed materials (brochures, flyers, promotional materials)

O Special events recordings (e.g., picnics, concerts, trips, open house)

[J Social media and school communication apps

*** Applications and weekly slots are allocated on a first-come, Revised Jan 2026
first-served basis. ***



11
| understand:

—_

My child’s name will not be used online for confidentiality

No compensation or reimbursement will be provided for the use of images or recordings

3. lrelease and hold harmless Bridlegrove Bible Chapel Day Camp/ Camp+ ministries, its board, staff,
and volunteers from any claims arising from the authorized use of my child’s image, likeness, or
voice.

Parent | Guardian Information*

Parent / Guardian Full Name: _ _ _ _ __ _ _ _

N

Address:

(Unit #) * (Postal code) City/Province (Country)
Phone Number: ______________________

Signature: __________________________ Date: _ ____ _ ___ _ _ ___________

Do you have more child(ren) to register?

A No A Yes, please | will be submitting a registration form for additional children

*** Applications and weekly slots are allocated on a first-come, Revised Jan 2026
first-served basis. ***



