
 
 
 
 

For further details:  (416) 922-3714 ext 103 

 
First Name: __________________________________   Last Name: _______________________________________ 
 

Date of Birth:____________________ Grade:________      Male    Female 
 
Address: _____________________________________________________  Postal Code: ______________________ 
 

Home Phone: ___________________________   Health Card #: __________________________________________ 
 

Allergies: ________________________________________________________________  Epi-pen   YES    NO  
 

Please specify any medical or behaviour issues, which may affect your child’s full participation in camp activities: 
 

(Use back of form if needed) _______________________________________________________________________ 
 
______________________________________________________________________________________________ 
 

Is your child taking any prescribed medication between the hours of 8:30am and 5:30pm?  If so, please give details: 
 

______________________________________________________________________________________________ 
 

Are there any custodial arrangements the March Break staff should know about for permission to pick-up your child? 
 

 No   Yes,   please explain ___________________________________________________________________ 
 

Any special requests/concerns to alert the Camp Director: ____________________________________________ 
 

Emergency contact available during the hours of 8:30am and 5:30pm in the event that either parent is unavailable: 
 

Name:___________________________   Phone: ______________________  Relation to camper: _______________ 
 

Mother’s Name: ______________________  Bus. Phone: ___________________ ext ____  Cell:_________________ 
 

Father’s Name: ______________________  Bus. Phone: ___________________ ext _____ Cell:_________________ 
 

Payment – Please PRINT CLEARLY 
I will be paying by: 
     Cash         Cheque         Debit         Master Card         Visa Card The amount of: 

Card #:                                                                                                                  exp  

Full name that appears                                                                                      Card holder 
on the credit card                                                                                              SIGNATURE 

 
Authorization 
“I am a member of the Rosedale-Moore Park Association, and consent to the participation of the above-named and hereby release the 
Rosedale-Moore Park Association, its staff, Board of Directors, instructors and authorized guests from any and all actions, claims, demands for 
damages, loss or injury howsoever arising which may hereafter be sustained by the participant as above-named in consequence of 
participation in Association activities.  I also consent to the use by the Association of the participant’s likeness (photographs, video) for 
publicity purposes.  I authorize the Rosedale-Moore Park Association to communicate with me by email.” 
 
Parent / Guardian Signature:                                                                   Date: 

 

Register your children now for this Monday, March 16 to Friday, March 20 period of activities.  Our program promises a fun-packed week.  
Mooredale Day Camp Staff will care for your children from 8:30am to 4:00pm each day.  *After Camp Care available 4:00 – 5:30 pm 

**All children must be part of a family membership** 
FOR 
Children 4 –10 years (must be 4 years by March 16th, 2015) 
 
WHERE 
Mooredale House:  146 Crescent Rd, Toronto 
COST: 
 $ 390   Monday – Friday,     
 $ 425 - Tennis Specialty 
 $ 80   Happy Hour (After Camp Care 4:00 – 5:30 pm) 

PROGRAM FEATURES 
• Day Trip on Thursday 
• Crafts, Music, Athletics, Creative Play, and Cooking 
• Theme Days 
• NEW!  Full day Tennis Specialty Option led by TAC Sports.  

(Participants will take part in Thursday day trip) 
 

Fee includes Lunch and 2 snacks each day 
Wear play clothes and dress accordingly for outdoor play. 

MARCH BREAK CAMP 
Week 2 

MARCH 16 - 20, 2015 
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