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GIRLS OF DESTINY 

ETIQUETTE, LEADERSHIP & PERSONAL DEVELOPMENT DAY CAMP
2017 REGISTRATION FORM
CAMP DATE:  July 24-28, 2017
Graduation Banquet & Fashion Show: Saturday July 29, 2015
Registration Deadline July 15th, 2017
Office Use Only - Date Received: _________________ By Whom______________ Payment Amount:_______________

CAMP LOCATION:
A2O Community Centre, Unit 16,
1224 Dundas St East, Mississauga

CAMP DIRECTOR: Pat Chacha,
 phone: 416- 891- 8314. 
email: girlsofdestiny1@gmail.com  
Web: www.girlsofdestiny.com      
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“REGISTER EARLY & SAVE”        FEE: $210     Valid Until: JUNE  30, 2017  
Special Rate Extension for Returning Campers 
After June 30–Registration Fee $230
Use payment options before June 30 and receive early bird discount.

· Three Installments: 3 equal payments 
· E money transfer

· PayPal (on website-www.girlsofdestiny.com)

· Money Order made payable to “Destiny Light Educational Services”-Call for mailing address
Ask about Sibling discount!!
CAMPER INFORMATION                                    
Last Name _____________________________                First Name _____________________


Address _________________________________________          City____________________


Province __________________________            Postal Code ____________________________

Phone Number (_____)___________________  Birth date (m/d/y) _______/________/_________
Grade in fall 2015 ______________________  T-shirt size (adult sizes only) ________________

E-mail address: _________________________________________________________________
PARENT/GUARDIAN INFORMATION
Full Name 

Address__________________________________  City

Prov.________________________________  Postal Code

Phone Number: Home (____)__________________ Work (____)


Email Address  

Child lives with: __ both parents __ mother __ father
EMERGENCY NUMBER

If parent/guardian not available, in case of emergency, please notify:

Name:______________________ Work #: (____)______________ Cell # (____)______________

How did you hear about Girls of Destiny Camp?________________________________________
PAYMENT TERMS & CONDITIONS: Please enclose payment with this Registration Form
Camp Fee:  $230 / week 
(Lunch, t shirt, snacks some materials and $10 towards the Graduation Banquet is included). 
Transportation cost may be extra. 
Early Bird Fee:  $210 before June 30, 2017
Graduation Banquet- Hilton Garden Inn 1870 Matheson Blvd.Mississauga, Ontario,
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*Campers- $35
*Guests: 5-10 years- $30
*Guests: 11 years –Adults-$45
How are you paying?

(  Cash (payment due the second day of camp)
(  E money transfergirlsofdestiny1@ gmail.com
(  PayPal (pay at website-www.girlsofdestiny.com)

(  Money Order-Call for mailing address
Graduation Banquet- Hilton Garden Inn 1870 Matheson Blvd.Mississauga, Ontario,
Number of adults attending _______________
Number of children 5-10 years _________
Number of campers attending_________________

Please Note: Any payment by cheque that is determined to be NSF will be charged a $55.00 fee by Girls of Destiny Camp and must pay the full amount as well as the $55.00 NSF fee immediately in cash or the individual will forfeit their spot within the program.
Cancellation Policy:

A 50% cancellation fee will be charged for cancellations received up to two weeks before camp commences. Less than 2 weeks before the camp begins or after commencement of the program, there will be NO refund given. Cancellations must be in writing and submitted to the Girls of Destiny Director for approval. Girls of Destiny reserve the right to amend the program fees without prior notice, and to postpone or cancel an event due to unforeseen circumstances
MEDICAL INFORMATION (SEND a photocopy of your child’s HEALTH CARD along with this registration form)
Family Doctor
Phone Number (____)____________________

Health Card # 


Special Conditions (Please check all that applies)

( Shortness of breath

( Eczema, skin rashes

( Convulsions, seizures

( Heart trouble

( Menstrual problems

( Frequent earaches, sore throats

( Trouble passing urine

( Speech problems

( Hayfever, asthma, wheezing

( Diabetes

( Other:_______________________________________________________________________
MEDICAL INFORMATION (SEND a photocopy of your child’s HEALTH CARD along with this registration form)
ALLERGIES:_________________________________________________________________

(Plant, Food, Insect, Medication etc.)  List allergy and treatment.

IMMUNIZATIONS: _________tetanus   ________polio  ________measles   ________mumps   ________hepatitis B

* Tetanus shot must have been received within the last 10 years **Please include dates with immunizations

MEDICATIONS: *all medications must be in original container.  List all medications camper is bringing to camp.

Name of Medication _____________________Dosage_______Frequency_____Purpose______________________

Name of Medication _____________________Dosage_______Frequency_____Purpose______________________

SPECIAL DIETARY REQUIREMENTS:_____________________________________________________________

ADDITIONAL HEALTH/MEDICAL/SPECIAL CARE NEEDS:__________________________
____________________________________________________________________________
Upon arrival, ALL medication must be handed to the Camp Director. Prescription medicine must be LABELED with the campers first and last name and be sent in original prescription bottle with dosage instructions.  

If your child uses an inhaler, does she have your permission to carry it rather than turn it in to the Director?         ______ Yes          ______ No

If your child is exposed to any infectious conditions in the two weeks before camp, please notify the Director.
GIRLS OF DESTINY CAMP - WAIVER 
I do hereby release Girls of Destiny Camp/ Destiny Light Education Services, their members, directors, facility providers, and any volunteers in any way associated with the activities, events and programs from all liability, recourse, proceedings, claims, and causes of action of any kind whatsoever. In respect of all personal injuries or property losses which my child(s) may suffer or that my child(s) next of kin may suffer arising out of or connected with, my child(s) participation in the program activities, notwithstanding that such injuries or losses, due to ANY cause whatsoever. This release of liability shall be effective and binding. 

PARENTAL/GUARDIAN PERMISSION 

I hereby grant my permission for the Camp Director, Assistant Director, Counselors or other staff person to obtain the necessary medical attention needed in case of sickness or injury to my child. Girls of Destiny Camp/Destiny Light Education Services will not be held reliable for injuries sustained by campers.

I understand that I am solely responsible for the payment of any such medical expenses. I have no knowledge of any physical impairment that would be affected by the said child’s participation in the program. To the best of my knowledge, my child is in good health and physically able to participate.

I am authorizing Girls of Destiny Camp/ Destiny Light Education Services to collect and use my personal information and that of my child. I understand that the purpose of this information is to ensure the safety of my child while at the program. 

I, the undersigned, do hereby verify that the above information is correct.  I give permission for Girls of Destiny Camp/ Destiny Light Education Services to use my daughters(s) name, voice, statements, photograph, image, likeness, actions at the camp, events, games, and programs. I also give permission to use my child(s) biographical data in any live or recorded form (including, but not limited to, any form of video display or other transmission or reproduction), in whole or in part, for promotional, commercial or any other purpose, in perpetuity worldwide on standard and non-standard television, home video, print, electronic and on-line media (including, the Internet), and in any other means of distribution, publication or exhibition, whether now known or hereinafter created without any additional consideration; 

Parent/Guardian Signature: ____________________________  Date:______/______/______

Please Print Name:   _________________________________________________________

EARLY REGISTRATION DEADLINE  June 30,  2017.
REGISTRATION DEADLINE July 15, 2017
Registrations will be processed on a first-come, first-served basis. Register early to get a spot
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