
Phone: 519 856-9622

Fax: 519 856 2573

Please check which week you would like to register for:

One Week : July 4-9
July 11-16
July 18-23
July 25-30

Day Only Camp:  July 5-9
 July 12-16
 July 19-23
 July 26-July 30
August 2-6

Teen Camp July 18–30 (including weekend of July 23-25)

Counselor In Training (CIT) June 29 – July 16

Beginner Camp  July 25-27

Triathalon Camp August 2-6

Family Camp August 6 –8

CLAYG Camp August 17-22

or August 17-27

Confirmation VET Camp: August 22-27

PAYMENT SCHEDULE:
Please send the $35 registration fee (non-refundable) with this

form to the address above. Balance of fee is due 30 days prior to

your session.

Please return this form to us by fax or mail

Credit Card Option  MC   Visa

Charge entire camp amount

 Charge registration fee only

Card # ___________________________________________

Expiry_________________________Validation #________

Amount _____________________________

Signature __________________________________________

*Don’t forget to order your T shirt

Camp Edgewood T– Shirt included

in registration fees for camps July

4th-August 6th.

Please indicate size:

Childs size: S M L XL

Adults size: S M L XL XXL

Camper Information

First Name: __________________ Last Name: _________________________

Gender: M / F Age: _______ Birth date: ___________________________

Address: _____________________________________ City: ________________

Province: ___________________ Postal Code: __________________________

Home Phone: ___________________Email: _____________________________

Bunk Pal Request: _____________________________________________

Parent Information

First Name: ____________________ Last Name: ________________________

Home Phone: ___________________ Cell/pager: ________________________

Work/Alternate Phone: ________________Email: _________________________

Please indicate to whom the final invoice is to be sent:

Same as above ______ or as indicated below

First Name: ___________________ Last Name: _________________________

Relationship to Camper: _________________________________________

Home Phone: ___________________Work Phone: __________________Cell _____________

Address: ________________________________________________________

City: ______________PC: ___________Email: ___________________________

Camper Pre-Registration Form

Questions? Contact us by phone or email - registrar@edgewood-camp.on.ca Phone: 519 856-9622


