
Corporation Of The 
Township Of Stone Mills 
4504 County Road 4, Centreville, Ontario K0K 1N0 
Tel. (613) 378-2475 Fax. (613) 378-0033 
Website:    www.stonemills.com. 
 

 
Summer Day Camp Program - 2010 Registration Form 

 
Parent Or Guardian Information 
First Name Last Name Mailing Address 

City Postal Code Home Telephone 

Business Telephone Email Health Card Information 

 
Child Information 
First Name Last Name 

Gender Date of Birth 

 
Name and contact information for a person to contact in the event of an emergency 
First Name Last Name 

Home Telephone Business Telephone 

 
Summer Program Schedule - (9:00 a.m. to 4:00 p.m. each day) 

Week Commencing Location 
Attendance 

(Yes/No) 

1 July 5, 2010 Newburgh  

2 July 12, 2010 Tamworth  

3 July 19, 2010 Newburgh  

4 July 26, 2010 Tamworth  

5 August 3, 2010 Newburgh  

6 August 9, 2010 Tamworth  

 
Special Needs, Allergies Or Medical Conditions Of Child 
 

 

 



 
Other Information That May Be Of Assistance to Day Camp Staff 
 

 

 
Rules And Requirements: 
 
1. One registration form must be completed for each child. 
2. Each child must be at least 5 years of age. 
3. Each child may be delivered to the Day Camp after 8:30 a.m. each day. 
4. Each child must be picked up from Day Camp no later than 4:15 p.m. each day. 
5. Times other than as stated subject to special arrangements with Day Camp Staff 
6. Each child must be provided with their own lunch and snacks Monday to Thursday. 
7. Each child to be supplied with appropriate clothing including hats, coats, running shoes 

or boots appropriate to weather 
8. Each child to be supplied with sunscreen. 
9. Registrations are limited to 15 per day per week 
10. All fees to be paid in full at the time of registration. 
11. Registration fee is non-refundable. 
12. All cheques payable to the Township of Stone Mills 
13. Registration fee is $85.00 per child. 
14. Registrations may be received any time after June 14, 2010. 
 
 
Authorization: 
 
I, the undersigned, do hereby release and agree to indemnify and save harmless the 
Corporation of the Township of Stone Mills and their respective officers, employees or agents, 
and each and every Board and Commission thereof, from all claims for loss, injury or damage, 
to persons and property while participating in, or traveling to and from, the above activity, which 
I, or any person claiming through me or on my behalf, may at any time have, arising out of or 
connected with the participation in the activity. 
 
I hereby give permission to release any photo’s taken during the program that may be used for 
marketing/promotional purposes by the Township of Stone Mills. 
 
 
Parent/Guardian Name Parent/Guardian Signature Date Of Signature 

 
 
For Internal Use Only: 
 
Date Of Payment Payment Type 

Amount Received Receiving Signature 
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