
 
 
 

 

 
           CAMP HOURS  7:00 AM – 6:00 PM 
 Type of Camp & Fees:      School Age $25.00/day or $125.00/week 
 

Please indicate the days that you would like to register your child: 
 

March 
2012 12 13 14 15 16  

 MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY FULL WEEK 

   
  
          

                                                                           
                                                                                                                                                      Total Days Attending:  
                        
                                                                                                                                                           Total Amount Due:  
$25/day or $125/wk Total due before child(ren) attends camp. 

 
PLEASE READ BEFORE SIGNING 
The Boys and Girls Club of Niagara believes in providing children and youth with the opportunity to participate in recreation and leisure activities.  To 
ensure we meet this goal the Boys and Girls Club offers recreation programs and aquatics programs in a low cost participation model.   
Regional Subsidy:  The Boys and Girls Club must receive the papers from the Region before we can confirm a child's spot in camp. 
Camp payment:  The Boys and Girls Club requires the fees to be paid in full prior to the child(ren)'s first day of camp. 
Camp Cancellations:  The Boys and Girls Club will grant refunds 7 days or more, prior to the start of camp. A Cancellation must be received in 
writing for the cancellation to be processed.  A 10% administrative fee will be applied. 
The Boys and Girls Club of Niagara  is unable to grant refunds or credits 7 days before the start of a program, with the exemption of a 
medical note.   

 
 
 Parent/Guardian     Name__________________________   Signature________________________ Date________________    

Child’s Name: Age: Male Female 
Membership # Expiry Date 
Address: City: 
Postal Code: Phone # Birthday (D/M/Y) 
Business Address: City: Business Address for: 
Mother’s Name: Home # Work # 
Father’s Name: Home # Work # 

Emergency Contact: Relation: Phone #: 
Emergency Contact: Relation: Phone #: 

In case of an emergency, parents/guardians will be contacted first, then the emergency contact people.  

Subsidy: 
 
Regional 
 
B&GCN 
 
Other: 
 
________ 

March Break Registration Form 


