—

Multicultural Academy Canada

Horizon Camp Registration Form / IR Z R S TR E R

[|® ™ Montreal []#&% South Shore []E&E®
File No: 2011 Student ID: 2011

Student Information / Z4E{E B

Family Name/ % Given Name/ %4 Sex/ ¥H [IM[OF
(VLB a4/ Tax receipt name)
Date of Birth/ 4 H # (YR)4E (MO)H (DAY) H
Family Address/Z EE {1k
Post Code/I % -
E-mail HLF IR @
Medicare Number/EJ7 K5 - - EXP:

Language spoken and understood /&% & H e HE 5
Uniform Size/&R565: XL L M S XS
Grade/4EZ: (Completed by June 27" 2011/ 7E 2011 4F 6 B 27 H Z R BIIEL)

Preschool/ Z# i 0

Elementary/ /h% 1 2 3 4 5 6

Secondary / %% 1 2 3 4 5

Welcome / XHIEE: A HEH ] :
Sisters or brothers from the same family in our camp? /& 754 W 2 Ak AE Fedl 15 478 2
Name/ 244 Grade/ F-2:

Parents or Guardians Information / K AER

Mother’s Family Name/BEE#E: Mother’s Given Name/B}5E44:
Father’s Family Name/AQ 55 #k: Father’s Given Name/3&X3E 4

Telephone Numbers/H 1555

Home/Z Jiz: ( )

Work/ T-AE#A7 ( ) Cell Phone/T-#L: ( )

Tax receipt required? /R EFEMBL? ( ) YESIEZ ( ) NO/A

Please choose mother or father for tax return/if % £ BGOSR MR B (k)
() MOTHER ONLY/ BEfE: SN/ & RS - -
() FATHER ONLY/ 522%: SN/ &R E S - -

Emergency Contacts / BRICEEF 2 Sf EMBERN

Name/#t: 44 . Relation to child/fl1#% T )% &
Home Phone/{T % i i%: ( ) Other/HAth ( )

Does your child suffer from any of the following/ £i#% FE&H A5 ?

CIEpilepsy/#5iis CIHemophilia/Ifil &9 [CIHearing Problem/Wr Jj [] it
[ Diabetes/H /R 9% OHyperactivity/ iz i [ Asthma/2 i
DO Allergies/id O Vision Problem/4, 1 ji CJIncontinence/ JR 2k 2%

Other, Please specify / AR :

How have you heard about our day camp? /7B E 11 E S 2 ?

O Friend / i K O Sinoquebec / Z2IHE A O Poster / ‘&AL
O Internet / M %% O Quebec Chinese Information / # Et A1 O Other / H'&

Reservation, Cancellation, and Refund Policy:

1. For cancellation made before attending the fourth camping day, we will refund all paid fees less your $35.00 administration fee;
please allow 3 weeks for the refund to be processed;
TFEITHVIK T 12 2 i GO IR S 162, A LU B 35 T0 EPEAR LIS IR 7T AT T B = Ji 2 S 2Bk :
2. There are no refunds for sick days or missed days within a session;
71T S I ] 41 R g 05 B TN SR AN GEF I T 1A ER 3K
3. Horizon Camp, its staff and administration are not responsible for any and all claims of loss and damage to property, however
caused, or to any party arising directly or indirectly from the child ” s participation in the camp program;
AR S E RILT NN GG 4 1S BRI 1 B2 ] - B I 72 40 K 52
4, Multicultural Academy Canada owns all the final explanation of all the Horizon Camp policies..

H-FALHE T T RS BRI R R -
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Multicultural Academy Canada

Declaration of the Applicant:
HiE AR IBIP AEF.

| have read and accepted the agreement and all the camp policies;

| authorize the Horizon Camp to permit the above-mentioned child to participate in all outings and all related activities unless
otherwise specified in writing:
| am aware that the Horizon Camp produces promotional materials (video, photographs, and slides) which may include my child.
AN NI B B T A S RN b IE e g, IR e i LAk
A RIFRAM T L B AN T Z I 5

R I AR P G BB AR B AR TP AT A N AN T AR BERL

Signature: Date:

Week | Date Registration | Camp Daycare | Activity Bus Sub Total

June 27 =July 01

July 04 —July 08

July 11 - July 15

July 18 — July 22

July 25 — July 29

Aug 01 — Aug 05

Aug 08 — Aug 12

O INO|OBWIN| -

Aug 15- Aug 19

Total / B3t

Payment Methods {72k /5 3%

Cash [] Check [] Visa [] MasterCard []
CardNo: OO0 O0 OOOOOOOOOOO Expiry Date:

I hereby authorize Multicultural Academy to debit my credit card account with the amount of

Holder’s Name: Signature:

FOR OFFICE USE ONLY

First payment: Balance: Date: Method: Sign

Second payment: Balance: Date: Method: Sign

¥E Notes:

Page 2 of 2




