
 
 

Please fill out one form for per camper.  Entire form must be completed accompanied by a 10% deposit to secure space. 

CAMPER AND CONTACT INFORMATION 
NAME BIRTHDATE Male 

Female 
CABIN MATE REQUEST 

RKY makes every effort to accommodate written mutual cabin mate requests of campers who are the same age, sex and registered in the same program. We ask that 
you only list one request. Requests are NOT guaranteed, as has been RKY camp policy. Any questions or special requests should be made directly to the Camp 

Director. RKY Camp encourages all children to work together and build new lasting friendships. We advise parents and campers to reference the YMCA Quality 8 
when thinking about cabin mate requests.  

FEES AND 2012 PROGRAMS 

Traditional Camping Programs Base Fee Leadership Programs Base Fee 
Junior Camp (Ages 7 – 8), as of December 31st, 2012 
                                     July 2 – 7                     $ 540.80 
                                     July 9 – 14                    $540.80  
                                     Aug 9 - 14                    $540.80  

NEW!!   Voyageur Canoe Leadership Trip (Age 13 – 15),  as of December 

31st, 2012 

                                                                Aug  2 - 14                  $1300.00 

 

Leaders – In – Training (Ages 15 – 16),  as of December 31st, 2012 
                                                                July 2 – 14                 $1300.00 
                                                                July 17 -29                 $1300.00 
                                                                Aug 2 - 14                  $1300.00 
                                                                Aug 17 - 29                $1300.00 

Youth Camp (Ages 8 – 12),  as of December 31st, 2012 
                                     July 2-14                  $1086.80 
                                     July 17-29                 $1086.80     
(One Week)               Aug 2-7                      $ 561.60 
  (ages 8-9) 

                                     Aug 2-14                  $1086.80 
                                     Aug 17-29                $1086.80 

Senior Camp (Ages 13 – 15),  as of December 31st, 2012 
                                     July 2 – 14                  $1184.08 
                                     July 17 -29                 $1184.08      
                                     Aug 2 - 14                  $1184.08 
                                     Aug 17 - 29                $1184.08 

Counsellor in Training Program (Age 16 – 17),  as of December 31st, 2012 

                                                                July 2 – 29                   $1716.00 

                                                                Aug  2 - 29                  $1716.00 

March Break Camp (Age 8 - 12),  as of December 31st, 2011 
                                                                March 12-16                  $221.92 

RKY Camp Campership Donation Family Camps Women’s Weekend 
Please consider making a donation to help send a  

child to camp. All donations over $10 will be 
receipted for tax purposes.  

Please Check one:         $10               $100   
                                         $25               other   
                                         $50      

    Winter Family Camp (Feb 17-20) 

    Spring Family Camp (June 8 -10) 
- 18 +                               $110 
- Youth 8 -17                   $ 80 
- Children  3 -7               $60 

- Under 3                        FREE 

                  June 1 -3 (Age 19 +) 

                                       146.50 

Other 
RKY Camp is Year round outdoor 

centre. If you are interested in booking 
please contact the camp office. 

PAYMENT METHOD 

 Pay in full by credit card 

 Pay in full by cheque or cash 

 10% deposit and monthly post dated cheques 

 10% deposit and monthly credit card withdrawl 

 10% deposit and full amount due May 1st, 2012 

 Online Registration (If you wish to input your credit card 
information this a great option. (www.summercamp.on.ca) 

 Other (please detail) _____________________________ 
 

*** Please note that we are no longer able to accept hand written 
credit card information. If you wish to make a credit card payment 

please contact RKY Camp Directly at 613-546-2647 ex 235. 

Payment Calculation 

Camp Fee  

Sibling Discount (-$45.00 for 
each additional child) 

 

13% HST  

Tuck Shop Payment (HST 
already included) 

 

Total Fee  

10% Deposit (must be included 
at time of registration) 

 

Important Dates and Information 
All registrations must be accompanied by a 10% non-

refundable deposit unless subsidy is requested. 

ALL PAYMENTS MUST BE RECEIVED IN FULL BY MAY 
1

st
, 2012. 

Financial Assistance is available for all programs and sessions. Please call to request an 
application or visit our website to download the application. All requests are processed on a 

first come, first served basis ending on March 1st, 2012 



 
 

 

CAMPER INTRODUCTION AND EXPERIENCE 
Personal Information 

Name of Camper: _____________________________________    Birth date: _____ / _______ / ___________ 
                                                                                                                                               dd          mm               yyyy 

Experience and Outlook 

Years at RKY _______________________ 

Experience at Other Camps___________________________________ 

What is your child’s outlook on Camp this summer? __________________________________ 

Does your child have any relative attending camp at the same time? _____________________________ 

Habits & Home Life 

Do you expect your child to be homesick? _____________________ 

If so what might help cheer them up? _____________________________ 

Does your child make friends easily? _________________________________ 

Please describe your child’s eating habits? ___________________________ 

What is your child’s normal bedtime? ___________________________________ 

Is he or she a bed wetter? ________________________________________ 

Are there any other particular considerations that we should be aware of? _____________________________________ 

Have there been any significant family changes in the last year? ____________________________________________ 

Program  

What is your child most looking forward to at camp this summer? ____________________________________________ 

What are they most nervous about? _____________________________________________________ 

What are your child’s hobbies and interests? __________________________________________ 

Are there any skills and activities that you would like your child to participate in while at camp? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Other 

If your camper is female has she menstruated?   Y / N       If no, does she know about menstruation?  Y   /    N 

Are there any special circumstances or other considerations that we should know about to make your child’s stay at RKY 

more enjoyable? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Tuck Shop Information 
The RKY camp tuck shop is available every second day to campers. The tuck shop provides a mix of healthy snacks, small treats and 

camp merchandise for sale. Campers are able to purchase a maximum of $2.50 worth of treats per tuck visit. Additionally, camp 
merchandise is available for purchase. Please pay tuck money prior to first day to avoid lineups.  

Leftover tuck monies are often donated to the RKY Campership Fund. Please clearly indicate if you wish your child’s leftover Tuck 
money to be donated to the RKY Campership fund. Incomplete forms will automatically assume monies are to be donated to RKY. 
Donations over $10 dollars will receive a charitable donation receipt . (Charitable Registration # 11912-1341-RR0001) 

(Please Circle Below) 

Donate Leftover Tuck Monies                                        Refund Leftover Tuck Monies 



 
 

 

RKY CAMPER HEATH INFORMATION 2012 

Campers Name: Birth date: Ontario Health Card 
#: 

Doctor’s Name: Doctor’s Phone #:  Heath Insurance Name and 
Policy Number: 

PARENT / GUARDIAN CONTACT #1 PARENT / GUARDIAN CONTACT #2 
Name 
 
Last:                                     First:   

Name 
 
Last:                                     First:   

Address:  Apt # Address:  Apt # 

City: Province: Postal Code: City: Province: Postal Code: 
Home Phone: Business: Home Phone: Business: 

Cell Phone: Email: Cell Phone: Email 

   Please check box if you would like to receive emails. Much information 
through the year is transmitted through email. 

 Please check box if you would like to receive emails. Much information 
through the year is transmitted through email. 

Only the above parent/guardian contacts will be authorized to pick up your child on the last day. Any changes to pick up should be made in writing to the camp 
director. 

EMERGENCY CONTACT INFORMATION 

 

EMERGENCY CONTACT #1 (Other than above) EMERGENCY CONTACT #2 (Other than above) 

Name 
 
Last:                                     First:   

Name 
 
Last:                                     First:   

Address:  Apt # Address:  Apt # 

City: Province: Postal Code: City: Province: Postal Code: 
Home Phone: Business: Home Phone: Business: 

Cell Phone: Email: Cell Phone: Email 

 

HEALTH HISTORY AND PERSONAL INFORMATION 
Are you child’s immunizations up to date?  

  Yes 

 No (Details): ____________________ 
 
History of Communicable Diseases and Heath Issues (Please Describe) 

 Asthma  ____________________  

 Diabetes  ____________________  

 Hay Fever  ____________________  

 Skin Conditions ____________________  

 Hepatitis ____________________  

 Chicken Pox ____________________  

 Mumps ____________________  

 Behavior Issues ____________________   

 Is your child on a medical vacation while at camp?     Y    /    N 

 Epilepsy ____________________  

 Fainting ____________________  

 Heart Condition ____________________  

 Frequent Colds ____________________  

 Other ____________________  

  

Dietary Needs    Vegetarian     Lactose Intolerant    Other  _____________ 

Allergies (Please check all that apply and describe) 

 Seasonal ____________________ 

 Food _______________________ 

 Insect ______________________ 

 Drug _______________________ 

 Other _______________________ 
 

Camp medical staff are able to provide over the counter medications for common 
ailments. Drugs provided can include acetaminophen, ibuprofen, cold medication, 
Gravol, etc… Please indicate any drugs that you do not wish us to provide if 
needed.  
 
____________________________________________________________________ 
 

Required Medications While at Camp and Dosage 
________________________________________________________ 

 
Please ensure that all medications are given to camp medical staff upon drop off in 
original packaging with clear dosage instructions. 



 
 

RKY CAMP 2012 TERMS AND CONDITIONS 
Registration 

All programs are based on a first come first serve basis.                                                                             All camp fees are subject to 13% HST. 
Incomplete applications will not be processed.  
A 10% deposit is required to hold your spot upon registration.  
All fees, unless otherwise arranged with the camp registrar or camp director are due May 1

st
, 2012. Individuals failing to provide full payment may 

lose their spot.  

Cancellation Policy 
All cancellations must be made in writing either to the camp registrar or Camp Director.  
In the event of a cancellation made prior to May 1

st
, 2012 a full refund will be given less the 10% deposit. 

Cancellations made on May 1
st

 to May 30
th

, 2012 are eligible for a 50% refund, less the 10% deposit.  
Cancellations made on or after June 1

st
, 2012 for non medical reasons are not eligible for a refund.  

Cancellations made on or after May 1
st

, 2012 for medical reasons must be accompanied with a doctors certificate and receive approval from the 
camp director.  
RKY Camp reserves the right to cancel programs two weeks prior to their start date due to poor registration. In the event of a cancellation full 
refunds will be given  
Refunds will not be issued to campers removed from camp programming either by the choice of the parent, camp medical staff or Camp Director. 

Valuables and Belongings 
Valuables such as hand held video games, iPods, music players and cell phone are not permitted at camp.  
As such RKY camp is not responsible for the loss or damage of electronics. 
Lost and found will only be kept by RKY two weeks after each session. Unclaimed items will then be donated to charity.  

RKY Waiver of Liability 2012 
Every camping program involves some degree of risk, as does any learning experience. Should you have any questions about the risks associated 

with any aspect of our camping program, or about the measures we take to minimize risk, please do not hesitate to contact us. 

Authorization 
By registering my child for camp I am giving consent for him/her to participate in all camp activities. I have disclosed all the necessary information 
about my son/daughters needs and abilities on the registration form.   
I am aware that my son/daughter may be removed from the program if I fail to share the requested information with RKY Camp.  I grant 
permission for RKY Camp to share information about my child and family with program partners and other community agencies as necessary.  
Participation in camp requires that every camper have health insurance coverage. In addition, certain health/medical information must be made 
known to RKY Camp staff so that camp staff are prepared to respond appropriately should the need arise. I will inform RKY Camp of any changes 
in my child’s health. I certify that my child meets the required age, as well as emotionally and physically capable of participating in the activities 
for which he/she is registered. In case of emergency I grant RKY Camp officials authority to act on my behalf. 
To the best of my knowledge, my child is in good health.  I will notify the Camp if my child is exposed to an infectious disease during the three 
weeks prior to arriving at camp.  In case of surgical emergency, and I am not immediately available for consultation, I hereby give permission to 
the physician, selected by the Camp Director, to hospitalize, secure proper treatment for and to order injections, anesthesia or surgery for my 
child. 

Code of Conduct 
The safety of each individual is of the utmost importance to RKY Camp. I, and my child, recognize a personal responsibility to learn and 

follow safety and other rules established by RKY Camp staff at all times. I, and my child, understand that any behavior that places my child or 
others at risk physically or emotionally (including harassment and/or bullying) may result in immediate dismissal or removal from the program 
without refund. RKY has a zero tolerance violence and bullying policy. For more information please refer to the Parent Handbook. 

Media Release 
I grant permission to RKY Camp and persons acting for or through RKY Camp the right to use, reproduce, and/or distribute photographs, films, 
video tapes and sound recordings of my child, for use in materials they may create for purposes of promoting the RKY Camp. 

In order to ensure the safety and well-being of all participants, the YMCA reserves the right to alter the program at any time without 
compensation to participants, parents or guardians. I have carefully read, understand and freely and voluntarily accept RKY Camps Terms and 

Conditions as well as the RKY Waiver of Liability 2012. I have the authority to sign on behalf of the child's/children's, I am the parent/s and or legal 
guardian/s. I agree to assume any expense(s) arising from program dismissal. I understand no refund will be granted for dismissal or removal of 

my child/children at my or my child's/children's request before the end of a camp session. 
 

In registering, I am permitting my child _______________________________ to attend RKY CAMP. 
PRINT CHILD'S NAME 

 
 

 
Signature of Parent/Guardian                             Parent/Guardian Name Printed                                                         Date 


