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Multicultural Academy Canada

Horizon Camp Registration Form / ¥ X B LS ETIR BER

L1 &Bm Montreal [887& South Shore ] B2
File No: 2010 Student ID: 2010

Student Information / Z£4EER

Family Name/ & Given Name/ 44 Sex/ Rl (IM[]F
(A5 AR BUFI 44/ Tax receipt name)
Date of Birth/ 4= H 8§ (YR)4E (MO)H (DAY) H
Family Address/ZR EEA:dk:
Post Code/ il 4 -
Medicare Number/EJT R F 5 - - EXP :

Language spoken and understood /BEE & e HE 5

Uniform Size/&Eik'5H5%: XL L M S XS

Grade/EZ%: (Completed by June 28™ 2010/ Z& 2010 4E 6 H 28 HZ A 52 R4ELR)
Preschool/ “#Hi#E 0
Elementary/ /M 1 2 3 4
Secondary/H% 1 2 3 4
Welcome / YW BE: ABER [A]:

Sisters or brothers from the same family in our camp? /4& 15 47 Wt s AR AR FRA 156 475 2

Name/ 44 Grade/ -2

5 6
5

Parents or Guardians Information / BB HF AER

Mother’s Family Name/B8}5E#E: Mother’s Given Name/B}3E44:
Father’s Family Name/Q3E%:: Father’s Given Name/5X3E44:

Telephone Numbers/B i SH:

Home/Z JiE: ( )

Work/ TAFHAT ( ) Cell Phone/T-#L: ( )

Tax receipt required? /REFEMBL? ( ) YESIEZ ( ) NO/A

Please choose mother or father for tax return/i & FREE B F ACEMARBIA (Fik)
() MOTHER ONLY/ £ S.LN/AEa RIS 5 - -
() FATHER ONLY/ 2Z3¢: S.IN/ALZ PRI 5 - -

Emergency Contacts / B AEFE 2 S RMBERN

Name/{tk 4 Relation to child/f1# T C &:
Home Phone/fF & Hiif: ( ) Other/H:Ath ( )

Does your child suffer from any of the following/ £/ & 72 EH 5% ?

O Epilepsy/#iisi CIHemophilia/IfiL & 99 CIHearing Problem/Wr J ] it
I Diabetes/§# )& 9 CIHyperactivity/{f- st [ Asthma//%# Hifi
O Allergies/id [IVision Problem/4}. 77 i) &t O Incontinence/ Jx 2k 2%

Other, Please specify / JLABAEIR :

How have you heard about our day camp? /A2 &12 11K ESE 7

O Friend / AKX [J Sinoquebec / ZIHEN
O Internet / M %% [J Quebec Chinese Information / # Lt A1
[0 Poster/ EfkH OJ Other / &£

Reservation, Cancellation, and Refund Policy:

HLERA, BUH, BURKEK:

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;

BT RPN 12 552 B IR TR G F 2 1T U138 % 35 0 E B FPLISMIPT B O B =i S P8

2. There are no refunds for sick days or missed days within a session;
TR BB ] IR 2 A5 2 A S T AS GEF HI I 1A FEAR K+

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;
TS R AN 5 AKX F AR S BRI 1 B 2] - E Y 77 0 K 52

4. Multicultural Academy Canada owns all the final explanation of all the Horizon Camp policies.

VLA TS LB 1R AR
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Multicultural Academy Canada

Declaration of the Applicant:

HIE A BRSE R IAEF

| 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.

TN CLNF YB3 H T ARG RPN A, IF sea ik Eid &k
R IR LA E AN T SIS EE 3
FRRARB I IR R 2 A A B TP T I B N B A 72 M AR I PR

Signature:

Date:

Date

=
®
o

Registration | Camp | Daycare | Activity

Bus Total / &+

June 28 —July 02

July 05 —July 09

July 12 — July 16

July 19 — July 23

July 26 — July 30

Aug 02 — Aug 06

Aug 09 — Aug 13

O N[OOI (WIN| -

Aug 16 — Aug 20

Sub Total

First payment:
Second payment:

Third payment:

First refund:

FOR OFFICE USE ONLY

Balance: Date: Method: Sign
Balance: Date: Method: Sign
Balance: Date: Method: Sign

Refund Record [B 0%

Second refund:

Third refund:

Date: check/cash: note: Sign
Date: check/cash: note: Sign
Date: check/cash: note: Sign
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