
 
Est. 1994 

Application Form 

Child’s Name_________________________Grade________   
 
Parents/Guardian's Name ____________________________ 
 
Email__________________________ 
 
Address__________________________________________________ 
 
Telephone (home)____________Mother's Bus.___________  
 
Father's Bus.___________ 
 
Child’s Home School in September___________________________ 
 
Alternate Emergency 
Contact _____________________________________ 
       
Health Card No. ________________________ 
 
 
 
 



 
 
 
 
Circle: 
 
Prices include all applicable taxes: 
 
*June 29 – July 10  __ Full Day $365   __Half Day $185 after June 1st   $385 or $185  
 
July 13 – 24            __ Full Day $395   __ Half Day $200 after June 1st  $405 or $200 
 
*July 27 – Aug 7    __ Full Day  $365   __ Half Day $185 after June 1st $385 or $185 
 
Aug 10 – 14         __ Full Day  $195    __ Half Day $100 after June 1st $205 or $100 
 
Single Week(s):       *Note: Weeks 1 and 6 consist of only 4 days. 
 
4 days  __Full Day $160   __Half Day  $80    after June 1st $165 or $85  
 
5 days  __ Full Day $195  __ Half Day  $100  after June 1st $205 or $105 
 
Indicate single week(s):________________________________________ 
 
 
Note:  Camp is closed Wednesday July 1 and Monday August 3, 

2009 (Civic Holiday) 
 

Please indicate request(s) for one week sessions:_________________ 
$190.00/single week 
 
C.I.T.’s attending for 3 weeks or more – deduct 40% from regular fee 
C.I.T.’s attending for 1 or 2 weeks – deduct 25% from regular fee 
 
Choose any sessions above and enclose a currently dated cheque for 
$40.00 for each session along with your application, as a deposit to 
hold your child's position(s) - ie: 2 sessions = $80.00 deposit.   
 
Deposits are non-refundable once enrollments are confirmed. Also 
include a post-dated cheque dated May 11, 2008 for the balance. 
 
Make cheques payable to: S.M.A.R.T. Camp of Metro Toronto, c/o C. 
Strange.  Mail to: S.M.A.R.T. Camp of Metro Toronto, 82 Holford Cres. 
Toronto, ON M1T 1M2 
 



 
 

T-Shirt Sizing 
 
Children’s T-Shirt Size (please circle):   M     L    XL 
 
Youth:    M 
      
Adult:    S       M 
 
 
Please place my child with:________________ 
Other important information we should know about your child (special 
diets, allergies, Medication, etc.): 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
  
  
Parental Release Statement: 
 
I hereby release Sports, Math and Rec. Training Camp of Metro 
Toronto, its staff and employees from any liability resulting from the 
participation of my child or ward in the S.M.A.R.T. Camp of Metro 
Toronto during the Summer of 2008.  I also understand that the use of 
the facilities is made at the risk the applicant and agree to the 
regulations governing the programme. 
 
Parent's/Guardians Signature___________________________ 
 
Please rank sites # 1 – 5                     * denotes tentative  
 
___John Wanless   ___Leaside HS ____East York (Coxwell/Cosburn area) 
 
Date________________________ 
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