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BASEBALL CAMP

P-"/\
\/ Camper Application :: 2008

NORTH TORONTO

Family Information

Father: Mother:

Salutation: [] Mr. [] Dr.[] Other Salutation: [] Ms.[] Mrs.[] Dr.[] Other
Last Name: Last Name:

First Name: First Name:

Home Telephone: () Home Telephone: ()

Bus. #( ) _ Bus. #( )

Cell#( ) Cell#( )

E-mail: E-Mail:

Occupation: . Occupation:

Mailing /Billing Addr ess:[] Family [ ] Father[] Mother
Name:
Street:
City:
Province: Postal Code:

Secondary/Emergency Contact:
Name:

Telephone: ()

Cell Phone:( )

Relationship:

Family Status:
Is there a divorce in the family? [] No [] Yes

Is there a separation in the family?[] No [] Yes
If yes: Who has custody?

An enclosed note about custodial arrangements and concernsis important and will be held in
strictest confidence. If there are restrictions on either spouse visiting the camper, full documents
must be in the campOs possession prior to aap.

Camper Information: [] Girl [ ] Boy
Last Name:

First Name:

Most Commonly Used Name:
School:

Last Camp Attended:
Birthdate:  Month: Day: Year:
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Medical Information

Family Doctor:
Name:
Telephone: ()
Address:

Healthcard Number:
Healthcard Version Number:

Weight (Ibs.): Height (inches):
Date of Last Tetanus immunization:

Allergy Information:
Please select anyallergies your child may have, attaching an extra letter if necessary.

Epi Pen Needed
Bee Sting

Insect Bites
Animals

Foods

Drugs
Penicillin
Others

Does your child currently have or experience any of the following?

Asthma [ ] Fainting spells [] Seizures []

Ear infections [ ] Hay fever [] Stomach aches []

Eating disorders [] Headaches [] Stomach/bowel problems [ ]
Diabetes [] Heart condition [] Sinus trouble []

Diet restrictions [] Hepatitis [] Urinary tract infection []
Menstruation [ ] Hernia [] Other

Dates of Communicable Disease:
Chicken Pox

Measles

Scarlet Fever

Whooping Cough

Hepatitis
Mumps
Tuberculosis
Other
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List any treatments or medications to be given at camp:

Medication Name

Dosage

Administration Times

All medications must be clearly labeled in their original container with written instructions.

Do you have any special requests or directions that you wish the camp heal staff to note?

(physical limitations, learning disabilities, dietary restrictions, etc)

Has your child or is your child receiving psychological, group counseling, or psychiatric help? If

yes, please explain (or attach a letter).

Are there any items of a medical nature that might arise during the summer? Please specify.
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General Information

Choose Desired Weeks | Week Start Finish Location

(Check Mark)
Week 1* July 1 July 4 Memorial Park
Week 2 July 7 July 11 Memorial Park
Week 3 July 14 July 18 Memorial Park
Week 4 July 21 July 25 Memorial Park
Week 5 July 28 August 1 Memorial Park
Week 6* August 5 August 8 Memorial Park
Week 7 August 11 August 15 Memorial Park
Week 8 August 18 August 22 Memorial Park

* No camp Monday due to Holiday
~ Pricing details are listed in the following section ~

Desired Fielding Position:

Skill Level (Please fill appropriate square):

[BEGINN ER] [INTERMEDIATE]

Camp T-Shirt Size (Please Check Mark appropriate field):

I Youth Small (Size 68)
Youth Medium (Size 10-12)
Youth Large (Size 1416)
Youth XL (Size 1820)
Adult Small
Adult Medium
Adult Large

Special Group Requests (Please list other friends attending):

1.
2.
3.

How did you hear about us (Please Check Mark appropriate field)?
I Flyer
I Internet Advertisement
I NT Baseball Association
I Private Lesson
I Newspaper Advertisement
I Through a Friend/Word of Mouth
I Bayview Glen Day Camp
I Other:
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Prices and Discounts

Price/Discount List:

Cost of 1st Week
$265
MULTI - Cost of 2nd Week
WEEK $240
DISCOUNTS ' I"Cost of Each Additional Week
(in excess of 2 Weeks) $215
Cost of 2 siblings for 1 Week
$505
SIBLING
DISCOUNTS | Cost of Each Additional Week
(in excess of 2 Weeks) $215
EXTENDED | Extended Care from 4-4:45 PMb
CARE Flat Rate per Camper per Week $30

Important Notes:

1. All prices are subject to 5% GST.

2. For the week of Canada Day and the Civic Holiday (no camp Monday), there is a fixed $40 discount.
3. We qualify for the "Children's Fitness Tax Credit" - please feel free to submitour invoice with your
income tax to receive a tax credit of up to $500. Visitwww.cra -arc.gc.ca/fitness for details.

Cost Calculation:

( + )x 1.05 =
Fee for Weeks Enrolled Extended Care Fee GST TOTAL AMOUNT OWED

¢ Please feel free to give us a call at 41619-1224 or email us at info@ntbaseballcamp.com for
more information on pricing and multi -week/sibling discounts.

Method of Payment
[1 Cheque[] VISA [] MasterCard

Visa/MasterCard Number: Expiry date /

Signature of Cardholder X

By signing above, you are agreeing to pay the full amount indicated in the OPrices and Discounts® section
above. All credit cards will be charged in full June 1, 2008 or, if the application is submitted later, charges
will be made upon registration. Cheques will be deposited upon being received. If paying by cheque, please
mail the application and cheque to the address indicated below. Invoices/Receipts will be mailed upon
completion of camp in August.

Please submit thisapplication via fax (416-619-1288 or 416224-0689)
or mail (28 Lower Links Rd, Toronto, Ontario, M2P 1H6)

~ Please see the next page for our Authorization, Release and Acknowledgement Agreement and Form ~
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Authorization, Release and Acknowledgement Agreeemt and Form

The undersigned:

Medical Treatment/Emergency

(a) authorize(s) North Toronto Baseball Camp, in the event of an emergency to use its reasonable discretion, on
behalf of the undersigned, the undersignedOs child(ren) or any associated speetdiip@a)ing in or
attending at one or more of North Toronto Baseball CampOs current or future programs, in rendering first aid
treatment and/or arranging for emergency medical care (including hospitalization), at the expense of the
undersigned; the undégeed understands that North Toronto Baseball Camp will take every reasonable step
to ensure the health and safety of the athletes, and that baseball is a demanding physical sport in which
injuries might reasonably occur.

(b) acknowledge(s) thatotification,in writing, of any medical changes for each registered &thiast be
received by North Toronto Baseball Camp prior to the start of the athleteOs first camp period.

Release
(c) release(s) and indemnifies North Toronto Baseball Camp and its directorsrf§icareholders, partners,
staff, employeesconsultants and representatifiesn all claims and liabilities whatsoever arising from
participation in or attendance at one or more of North Toronto Baseball Camm®saruuture programs
by the undergined, the undersignedOs child(ren) or any associated spectator(s); the undersigned
acknowledges that participation in the demanding physical sport of North Toronto Baseball CampOs program
involves a voluntary assumption of all the risks associated withame.

Acknowledgement of North Toronto Baseball Association, The Toronto District Scho®oard, Toronto Parks,
Forestry and Recreation, The City of Toronto, and Larry Grossman Forest Hill Memorial Arena
(d) understand(s) that North Toronto Baseball Camp ieiway affiliated, associated or in any other way

connected orelated to the North Toronto Baseball Association, Thefio District School Board,oronto
Parks,Forestry and Recreation, The City of Toronto, or Larry Grossman Forest Hill Memorial (#rena
Oulnaffiliated PartiesO); the undersigned therefrgleases and indemnifies the Unaffiliatedties from all
claims and liabilities whatsoever arising from participation in or attendance at one or more of North Toronto
Baseball CampOs cemt or fuure programs by the undersigned, the undersigned®s child(ren) or any
associated spectator(s).

Registration
(e) understand(s) that all registration fees must be paid in fulubgl, 20®, should the &llete be registered
before Jund, 20(8.
(f) understand(shhat all registration fees must be paid in full at the time of registration, should the athlete
register after Jung, 20(8.
(g) agree(s) that athletes will not be admitted to camp until the balance of all registration fees are paid for the
camp period in gqusion.

Missed Day Policy
(h) confirm(s) that he/she understands that no mgkelass or credit will be available to an athlete who misses a
day of camp. Should an athlete miss more than 5 camp days due to medical reasons (accompanied by a
doctor€note) a cedit will be issued in the athleteOs account to be used, if space is available, for a future
camp period in 208 No cash or cheque will be issud@there are no refunds for camp periods

Camp Refund Policy
(i) acknowledge(s) that cancellation, in writing, &ach registered athlete, received priojunel, 20@ will
allow a refund tde returned without a cancellation penalty.
() acknowledge(s) that cancellation, in writing, for each registered athlete, receivelliaéier 20, but
before June 20, will allow a refund tde returned, subject to a $50.00 cancellation penalty.
(k) acknowledge(s) that there can be no refund of registration fees for cancellation aft2d, ROG8.
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Switching Fee
() understand(s) that there will be an additional adminisgatharge of $5.00 to move an athlete from one
camp period to another, but that any request to change camp periods can only be accommadszadeon
available basis in 2008

NSF Cheques
(m) acknowledge(s) a cheque returned due tosudficient funds musdbe replaced immediately with cash or
certified cheque covering the full amount owing, together with an additional administrative charge of $25.00.
After two cheques returned for nagnfficient funds in a calendar year, parents will be required to paysby ca
or certified cheque for any future programs.

Program Cancellation

(n) understand(s) that if cancellation is by North Toronto Baseball Camp due to insufficient registration or any
other reason, a full refund, without any deduction, will be issued unle$seamaoutually acceptable
alternative can be found. North Toronto Baseball Camp reserves the right to terminate the registration of any
athlete when it is deemed by them to be in the best interests of the athlete or the camp. In such an event it is
understod a proportionate refund will be made.

(o) acknowledge(s) that while North Toronto Baseball Camp tries to balance providing sufficient notice of
cancellation and not canceling a gram prematurely, North Toronto Baseball Camp reserves the right to
cancel sch program.

Publicity
(p) consent(s) that any pictures taken by North Toronto Baseball Camp can be used in any promotion or
advertisement for the camp.

Lunch, Snack and Medication
(q) understand(s) andgre¢s) to provide the athletes with daily lunch, driskackgthat do not contain nuts
of any kind) and all prescription meditians (including eppens) where necessary, as well as all relevant
supplies that pertain to such medications (i.e. carrying pouch, etc.)

The undersigned(gssums full responsility for payment and acknowledg¢hat he/shbave read and understood all
North Toronto Baseball Camp policies and North Toronto Baseball Camp can rely on all representation
acknowledgements and agreementgle and information given. If only oparentguardian signs this form, he/she
acknowledges that he/she is also acting as agent of the other parent/guardian with authority to enroll theathfete at
and to execute this agreement on his/her behalf antlithtit Toronto Baseball Camp may fully reip his/her

authority in connection with all such matters.

Name of Parent/Guardidn Signature of Parent/Guardian 1 Date of Agreement

Name of Parent/Guardigh Signature of Parent/Guardian 2 Date of Agreement
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