ENROLMENT DETAILS
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For children enter Sk to Gr. 6 in September 2014
(Age: 5-11 years old)
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DATE

Aug 18 to 22, 2014 (5 days)
201448 H 18 HE22 H (5 )

TIME FF/7

Camp Hours: Monday to Friday

9:30 am to 5:00 pm

Drop-off Time:  Starting from 8:30 am

Pick-up Time: Between 5:00 pm to 5:30 pm
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Location #7845
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Aurora Christian Community Church
14430 Bathurst St. King, On, L4G 7A4

LUNCH £

All campers are required to bring their own
(NUT-FREE) lunch and beverage each
day. The camp will provide light snacks.
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CAMP FEES &%

$85 per camper &5 A

(Camp materials and 2 snacks per day
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Deadline: July 13, 2014
BEHE: 201447 H 13H

LATE PICK-UP FEE PER CHILD
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5:30 pmto 6:00 pm  $5.00 (flat fee)
6:00 pm to 6:30 pm  Additional $5.00 for every 10 mins
($10 by 6:10 pm, $15 by 6:20 pm, $20 by 6:30 pm)

After 6:30 pm Additional $10.00 for every 10 mins
($30 by 6:40 pm, $40 by 6:50 pm, $50 by 7 pm)

TFSEF0 rE 6K 5T (F—UH)
T 6RFE 6530y Ml 5T 10 350 5 T
M 61 30 731% LA E 20 ST AR 10 38800 10 7T

SPECIAL NOTE £ 5

ACCC Day Camp reserves the right to accept any or
none of the applicants at its discretion. The signature
of the parent/guardian on this form gives Day Camp
Staff the right to arrange for any medical or other
services in the best interest of the camper. In case of
an accident the parent/guardian agrees to pay for any
such costs incurred. ACCC, its staff or volunteers are
thereby released from any liability in the event that
the camper is involved in an accident.
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REGISTRATION

Registration begins on May 25, 2014. To avoid
delay in the registration process, all required
information must be properly completed before
submission. A cheque made payable to RHCCC
(ACCC’s mother church)_with the correct amount
of camp fee should accompany the registration. If
you are registering for more than one child, please
complete a separate application form for each
applicant and staple the forms together with one
cheque for the combined payments.

On Sundays registration can be submitted to
Children Ministry Welcome Desk in the basement
or the Reception Table on the foyer from 2 pm to 5
pm.

First come first serve. Once the camp is full, your
application will be put on waiting list and we will
confirm the place before July 20.
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' REGISTRATION FORM &1
REHES (FEX)
Name of Child:
F8 (DT
i Grade (as of September 2014): SK. Gr.
B [ BRE i L
Language Spoken: Cantonese_ Mandarin___ English___
HAeHH H H &3
Date of Birth: (Mon) (Day) (Yr)
R 5 %
Sex: Male Female
ik
Address:
K BB
i City Postal Code
i
Home Tel:
KRS HEBh4E EEE
Father’s Name: Tel:
| mEs FIRTBA S
Mother’s Name: Tel:
RPFESIMEMRE? =) 2=l
Are you currently attending a church? Yes _ No
a2 F% Name of Church :
ACCC or Other Church

B AR N? Since 19 or 20
HSIMEHER - GEERETIARERE?

In case of over-enrolment, would you consider being put
ronawaiting listt & Yes Ry No__

|

FEBEM SN KEREER
i Please give name(s) and age(s) of other siblings who will also
join Day Camp:

4% Name FE4% Grade




MEDICAL INFORMATION {#EE&ER
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Health Card Number:
BBURL
Allergies:
FrARE
Special Needs/Disability:

@ity EpiPens & x5
Medication: Yes No
FHEFHH (please specify)
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Family /Prescribing Doctor:

B4 FE=h Telephone:

EMERGENCY CONTACT SX&IElhag A
44 Name:

=5 Telephone:

PARENT/GUARDIAN AUTHORIZATION:

You have my permission for my child to participate in all camp
activities and to receive emergency treatment, if necessary. |
understand the ACCC staff & volunteers will be released from
any liability in case of an accident.
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Parent/Guardian Signature:
Date HHA:
FOR OFFICE USE ONLY
Check No: Check Amount: $
Payment: [ 1child [J 2 children [] 3 children

By: Date:

REFUND 83

There is no refund after July 13, 2014. For written
cancellation request received on or before July 13,
2014, full refund less administration charge
($20/child) will be returned.
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FiEE 2 H & DAY CAMP

BRING-A-FRIEND Campaign " ¥ i
As an outreach event, Day Camp applicants who are
not attending any church will be given first priority.
Their friends from ACCC who introduce them should
submit their registration forms together with these
unchurched campers in order to enjoy the same
priority.
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I am introducing an unchurched friend to camp.
__ RO RS mEE

My friend invited me to this camp.

WA

My friend’s name is

MEDICAL INSURANCE COVERAGE
B IRk

All campers must be covered by valid medical
insurance. Applicants who are not covered under the
Ontario Health Insurance Plan (OHIP) must present
written proof of valid medical insurance before the
camp begins in order to participate in any camp
activities.
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OUR GOAL & ACTIVITIES

ACCC Day Camp is a non-profit day camp
for children between the ages of 5 and 11.
The main purpose of this camp is to help
children appreciate God’s love and to build
a close relationship with Him, so that
he/she will love himself/herself and others,
and develop a sound character. Through
creative Bible lessons, fun-to-make crafts,
singspiration, educational games, exciting
field trips, interest groups and various
interactive activities, under the care of our
loving counselors, we hope to build them
up intellectually, physically, socially and
spiritually.

Please submit your application as soon as
possible and we look forward to sharing the
wonderful experience of a meaningful
summer with your children.
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Rz ACCC
2014 Children Day Camp

HEH: 20148 H 18 HE 22 H
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MR B AR B R Y
14430 Bathurst St. King, On, L4G 7A4
BEE: (905) 884-3399 ext. 360

Date: August 18 - 22, 2014
Time: Monday to Friday

8:30 am to 5:30 pm (Program 9:30 am to 5 pm)
Place: Aurora Christian Community Church

(located at The Campus Church)

14430 Bathurst St. King, On, L4G 7A4

Tel:  (905) 884-3399 ext. 360
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