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YWCA Toronto

CAMP

TAPAWINGO

REGISTRATION INFORMATION

Registration must be accompanied by a non-refundable deposit and
pre-arranged balance payment. Balance payments can be arranged
using credit card or post-dated cheque (payable to “YWCA Camping”
and dated June I, 2022).

To serve camp participants better, in 2022 we will begin collecting
camper statistics. This confidential form should be filled in at the time

of registration.

FAMILY RATE

When registering more than one child from the same household,
a $100 fee reduction for each additional child can be applied to one
(1) and two (2) week overnight camp sessions.

YWCA Toronto Camp Tapawingo
eCc

is an Ontario Camps Association
’ Accredited Member

CAMPERSHIPS

Through our Campership program, we offer financial assistance for
campers based on need. Please note that funding is limited, so early
registration is essential. For more information, and to register, email
camping@ywcatoronto.org.

REFUNDS

Refunds for balance of fee will be given if requested in writing eight
(8) weeks prior to the start of the session. Refunds for deposit
(less a $50 processing charge) will be given if a doctor’s certificate
accompanies your written request. Refunds will not be given for
late arrivals or early departures. In the event your camp session is
cancelled due to government imposed regulations, a full refund will
be issued (less a $50 processing charge).

*** Please note that we are awaiting guidance on vaccination requirements from Public Health for summer 2022 ***

CAMPER INFORMATION

CAMPER’S LEGAL NAME

PREFERRED NAME TO BE USED WHILE AT CAMP

DATE OF BIRTH (DD/MM/YYYY)

HEALTH CARD NUMBER (incl. version code)

EXPIRY DATE (DD/MM/YYYY)

SCHOOL NAME GRADE 2021/2022

AGE AS OF JULY 1,2022

ADDRESS (include street number/unit number/city/province/postal code)

PARENT/GUARDIAN NAME (#1) OName only OMs. OMx. OMrs. OMr. ODr. OOther:

E-MAIL ADDRESS

HOME PHONE WORK PHONE

CELL PHONE

PARENT/GUARDIAN NAME (#2) O Nameonly OMs. OMx. OMrs. OMr. ODr. O Other:

E-MAIL ADDRESS

HOME PHONE WORK PHONE

CELL PHONE

PARENT/GUARDIAN ADDRESS (if different from camper)

EMERGENCY INFORMATION

EMERGENCY CONTACT (this must be someone other than the parent(s)/guardian(s) listed above)

HOME PHONE WORK PHONE CELL PHONE
See over for Friend Information, Session Dates & Rates, as well as Payment options D 1
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FRIEND INFORMATION LoOguER N e ks M

We try our best to honour ONE (1) MUTUAL friend request. The campers must be the same age, attending camp the same length of time, and both
request to be together.

NAME OF FRIEND

SESSION DATES & RATES* =

Please check the appropriate session(s)

SESSIONTITLE LENGTH AGE DATES RATE
[] Sessionl 2 weeks 7-15 Saturday, July 2 - Friday, July 15 $1,805
[] Session2 2 weeks 7-15 Saturday, July 16 - Friday, July 29 $1,805
[ ] Roots & Wings 2a 4 days 5-15 Saturday, July 16 - Tuesday, July 19 $552
[] Session2b 1 week 6-1 Saturday, July 23 - Friday, July 29 $975
[ ] Session3 2 weeks 7-15 Tuesday, August 2 - Monday, August 15 $1,805
[] Roots & Wings 3a 4 days 5-15 Tuesday, August 2 - Friday, August 5 $552
[ ] Session3b 1 week 6-11 Tuesday, August 9 - Friday, August 15 $975
[ ] Counsellor-in-Training Leadership 4 weeks 16 Saturday, July 2 - Friday, July 29 $2,583
[ ] Counsellor-in-Training Leadership 4 weeks 16 Tuesday, August 2 - Tuesday, August 30 $2,583

PAYMENT INFORMATION

CAMP FEE $ PAYMENT OPTIONS
DEPOSIT: O Cheque/Money Order O MasterCard O Visa
MINUS DISCOUNT ($100 for second child) $ BALANCE: O Cheque/Money Order O MasterCard O Visa
SUBTOTAL $
BALANCE PAYMENT DATE (DD/MM/YYYY)
HST (13%) $
TOTAL FEES CREDIT CARD NUMBER
DEPOSIT $
EXPIRY DATE (MM/YYYY) CVV#
BALANCE OWING $

NAME ON CREDIT CARD
LI I would like to make a donation to help another child experience

Camp Tapawingo. Please add the following amount to my payment
] > SIGNATURE
at the time of my deposit: $

PLEASE RETURN COMPLETED FORMS TO:

YWCA Toronto Camp Tapawingo, 68 Bergamot Avenue, Unit 200, Toronto, ON M9W 1V9
Fax: 416.652.7006 | Email: camping@ywcatoronto.org

* All prices are subject to HST (13%)
0 Non-refundable deposit amounts: Counsellor-in-Training Leadership - $300, two (2) week sessions — $200, and one (1) week sessions — $100
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