
Family Name(s):  ___________________________________________

# of Family Members Attending: ________________________________

Street Address: _____________________________________________

	           _____________________________________________

City/Province: ______________________________________________

Postal Code: _______________________________________________

Home Telephone:  ___________________________________________

Mother Cell:  _______________________________________________

Father Cell:   _______________________________________________

Mother Email:  _____________________________________________

Father Email:    _____________________________________________

$130 per adult, $65 per child (ages 4 to 8), Free for children 3 and under.  

The above rates do not include applicable taxes. Please make all cheques 
payable to Onondaga Camp Inc.

I would like to pay my deposit by:		

Cheque          	 Visa            	  Mastercard   	

I would like to pay all remaining fees by: 	

Cheque          	 Visa           		  Mastercard   	

Credit Card Number  _________________________________________

Expiry Date:  _______________________________________________

Name on Card:  _____________________________________________

Special Accommodation Requests:  _______________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________	

			     

Family Member #1: 			 

_________________________________________________________
Surname					     Given Name

Sex: ___________ Date of Birth (M/D/Y):  ________________________

Dietary/Major Health Considerations:   ____________________________

_________________________________________________________

. . . . . 		

Family Member #2:

_________________________________________________________
Surname					     Given Name

Sex: ___________ Date of Birth (M/D/Y):  ________________________

Dietary/Major Health Considerations:   ____________________________

_________________________________________________________

. . . . . 		

Family Member #3

_________________________________________________________
Surname					     Given Name

Sex: ___________ Date of Birth (M/D/Y):  ________________________

Dietary/Major Health Considerations:   ____________________________

_________________________________________________________

. . . . . 					   

Family Member #4:

_________________________________________________________
Surname					     Given Name

Sex: ___________ Date of Birth (M/D/Y):  ________________________

Dietary/Major Health Considerations:   ____________________________

_________________________________________________________

. . . . . 								      

Family Member #5		

_________________________________________________________
Surname					     Given Name

Sex: ___________ Date of Birth (M/D/Y):  ________________________

Dietary/Major Health Considerations:   ____________________________

_________________________________________________________

								      

								      

FA M I L Y  C A M P 
R E G I S T R A T I O N
F O R M

w w w. o n o n d a g a c a m p. c o m

a l y s o n @ o n o n d a g a c a m p. c o m 

o n o n d a g a  c a m p

t o r o n t o  a d d r e s s
. . . . .

544 Eglinton Avenue East, Suite 100
Toronto, Ontario, Canada   M4P 1N9
phone 416.551.6959  fax 416.482.6237

s u m m e r  a d d r e s s
. . . . .

1120 Rackety Trail
RR #3, Minden, Ontario, Canada   K0M 2K0
phone 705.286.1030  fax 705.286.6098

Pricing & Payment

Accommodation



Terms and Conditions

Enrolment is subject to the following terms and conditions:

1.  A $100.00 deposit is required at the time of booking.  This 
includes a $50.00 non-refundable administration fee.  If 
withdrawal is made on or before July 1, 2010 all amounts paid, 
other than the non-refundable $50.00 administration fee, will 
be refunded.   The full $100.00 deposit is not refundable after 
this date.  The balance of camp fees is due and payable before 
August 28, 2010.  No refund of Camp Fees will be made after 
August 28, 2010.

3.  If any family members have a potentially life threatening 
allergy or food sensitivity, we ask that you contact the Toronto 
office prior to completing and returning this form so that an 
allergy description form can be mailed to you.  Please note that 
Onondaga Camp is not a peanut free environment.

4.  There will be no reduction in or refund of camp fees for 
families arriving late or leaving early.

6.  Onondaga Camp will not be responsible for any loss or theft 
of family property.

7.  Your relationship with Onondaga Camp Inc., its Directors, 
officers, employees and agents shall be governed by the laws of 
the Province of Ontario and you shall submit to the exclusive 
jurisdiction of the courts of the Province of Ontario in that 
regard.

Unless I advise you otherwise in advance in writing, I approve 
my family’s participation in all the camp’s programs and 
activities, and acknowledge that such participation involves 
risks and hazards incidental thereto, all of which are expressly 
assumed by me. I hereby waive, release and absolve and agree 
to indemnify and save harmless Onondaga Camp Inc. and its 
Directors, officers, employees and agents of and from any and 
all liability arising therefrom, except such as shall arise solely as 
a consequence of its or their wilful negligence or wilful default.  
If for any reason a member of my family requires medical 
attention or special medication beyond that furnished by the 
camp, I agree to be responsible for any expenses incurred.  I 
hereby consent to Onondaga Camp using any photos taken of 
my family in its promotional materials.

Enclosed please find my cheque/credit card number for 
$100.00 to apply to camp fees, which will be returned in case 
this application is not accepted. I accept the conditions outlined 
above.

Date:  

_____________________________________________

Signature of Parent/Guardian:

_____________________________________________ Accredited Member of the Ontario Camps Association


