
Please Circle:  Mr  /  Mrs  /  Ms  /  Miss

Name of Parent/Step-Parent or Guardian 1
____________________________________________________

Relationship to camper: ______________________________

Address: ____________________________________________

Apt/Unit_____________________

City_________________________ Province _______________               

Postal Code__________________

Home Phone:________________________________________

Business Phone:______________________________________

Cell Phone:__________________________________________

Email:_______________________________________________

Lives with child:  m Yes  □   m No

Is available for contact while child is at camp  m Yes  m No     

Please Circle:  Mr  /  Mrs  /  Ms  /  Miss

Name of Parent/Step-Parent or Guardian 2
____________________________________________________

Relationship to camper: ______________________________

Address: ____________________________________________

Apt/Unit_____________________

City_________________________ Province _______________               

Postal Code__________________

Home Phone:________________________________________

Business Phone:______________________________________

Cell Phone:__________________________________________

Email:_______________________________________________

Lives with child:  m Yes  □   m No 

Is available for contact while child is at camp  m Yes  m No       

FAMILY INFORMATION
Who has legal custody of this Camper:  m Mother  □   m Father  □   m Both Parents  □   m Other

Emergency Contact 

Additional contact (not listed above) 

Name:______________________________________________

Relationship to Camper:______________________________

Home Phone:________________________________________

Business Phone:______________________________________

Cell Phone:__________________________________________

The following information is requested for  
statistical purposes:
Languages spoken at home: __________________________

Parent/Guardian ethnic or cultural identity_____________

Child’s ethnic or cultural identity: _____________________

Children’s Camp  Ages 8—14 or 8—12, up to & including grade 8  (for children 15 yrs old or in High School refer 
to Leadership Camps):   Please indicate 1st, 2nd and 3rd choice

Session & Ages	 Dates	  Choice

Session 1: Ages 8 –14	 July 3—10

Session 2: Ages 8 –14	 July 13—20

Session 3: Ages 8 –14	 July 23— July 30

Session & Ages	 Dates	  Choice

Session 4: Ages 8 –14	 August 2—9

Session 5: Ages 8 –14	 Aug. 12—19

Session 6: Ages 8 –12	 Aug. 22—Aug. 28

ACE applicants must attend an 
information session.  

Please indicate date preferred. 
m  March 27, 11am    or
m  April 10, 11am

Leadership Camps:    (for High School students, 15 & 16 years)
Please indicate which Leadership camp is being applied for: 
Application deadline for Leadership Camps is March 12, 2010

Check 
One

MOORELANDS CAMP APPLICATION 2010
Complete one application for each child.   Complete ALL sections.   PLEASE PRINT 

CAMPER INFORMATION
Gender:  m Male  □   m Female   

Grade in school:_____________________________________

School Name:________________________________________

Include proof of age for 1st time camper

Camper’s Last Name:_________________________________  

First Name:__________________________________________

Date of Birth  _____/_____/__________

Age (as of July 1)_____________________________________
m d y

ACE Females Completed Grade 9 & able to swim 50 metres	 July 13 – July 20

ACE Male Completed Grade 9 & able to swim 50 metres	 July 23 – July 30

S.A.L.T.  is an 18 day Skills & Leadership Training program for 16 year old students who have completed grade 10.  
For application, fees and program information please call Moorelands at 416-466-9987 ext, 300.



PAYMENT  SECTION:    
Fee per Camper: __________  
A  $25 deposit is required with each application 
(this will be deducted from your total fee) 

m Cheque/money order payable to ‘Moorelands Camp’ 
indicating child’s name on the cheque/money order
Post dated cheques will delay registration

m Credit Card payment: 
Check card type:  m Visa   or   m Mastercard   

Card #______________________________________________

Expiry Date________________________ $_________________

Card Holder’s Name _________________________________

Signature___________________________________________

CONDITIONS OF REGISTRATION
1.	 I give permission for the above named child to participate fully in both on 	
	 and off site activities and trips.
2.	 I give permission for the above named child to participate fully in 		
	 questionnaires or surveys, unless otherwise indicated in writing.  
3.	 I give permission for emergency medical treatment to be carried out, should 	
	 it be required, with the understanding that Moorelands Camp will attempt 	
	 to contact me at the telephone numbers listed on this form.  Having taken all 	
	 reasonable precautions, neither Moorelands Camp nor any organization 	
	 working with Moorelands Camp shall be held responsible for any accident 
	 or sickness.
4.	 I give permission for a representative from Moorelands Camp to share/obtain 	
	 information about above named child from this child’s emergency contact as 	
	 indicated on this form.
5.	 I agree to the use of photographs, digital images, video or audio recordings 	

	 of this child without consideration for the purposes of public education and 	
	 publicity for Moorelands Community Services.  I agree that any such 		
	 photographs, negatives, slides, digital images, video or audio recordings shall 	
	 be the sole property of Moorelands Community Services.
6.	 The Camp Director reserves the right to send a camper home who in his/her 	
	 opinion is a risk to the safety or rights of others or who appears to have 		
	 rejected the reasonable expectations of the Camp.
7.	 There will be no reduction or refund of camp fees for campers arriving late, 	
	 leaving early or who are sent home.  There is no refund for cancellations 	
	 received 14 days or less from the start of the registered camp session. 
8.	 The parents/guardians submitting this application are those having legal 	
	 custody over the child and are legally responsible for the payment of fees and 	
	 any other expenses incurred by the child.
9.	 I hereby certify that I have read and accept all the above conditions.  		
	 Application cannot be accepted without parent/guardian signature.

SIGNED__________________________________ DATE _ ______________________ Relationship to camper: ___________________

Completed applications are processed as received, assessed according to need, space availability and at the discretion of the camp director.  
If your application is not accepted, your deposit will be refunded. Incomplete applications will not be processed.

COST OF CAMP 
The Registration Fee is $840 per child per session. To apply for a SUBSIDY please see below. If you are not applying for 

a subsidy proceed to the PAYMENT section.

SUBSIDY: 
To apply for a subsidy complete this section. Proof of income (Canada Child Tax Benefit Notice) is required. Incomplete 
applications will not be processed.

Total net family annual income on Canada Child Tax Benefit Notice _ ____________________________________________

Number of persons this income supports: Adults ________   # Children ________   Number of working adults: _______

Sources of  income (check all that apply):  m Employment   m Ontario Works/Social Assistance/ODSB   m Other  

Complete this section only if your income is Ontario Works/Social Assistance/ODSB: 

Name of Head of Household: ____________________________________________     Date of Birth _____/_____/__________

Subsidized Children’s Camp Fee Schedule: (For SALT camper fees see SALT information package)
1.  Look down the left column to find the total number of persons in your family.
2.  Follow across the row to the column of your family’s NET annual income as indicated on the top row.
3.  This is the fee for each child for one session.

NET Annual 
Family Income

Under 
12,000

12001-
17,000

17,001-
21,250

21,251-
25,500

25,501-
29,750

29,751-
34,000

34,001-
36,000

36,001-
40,000

40,001-
44,000

2 persons in 
family 35 50 70 120 175 275 350 450 550

3 persons in 
family 30 45 60 110 150 200 250 350 400

4 persons in 
family 25 40 50 100 125 150 200 250 300

5 persons in 
family 25 35 40 80 100 125 150 175 210

6 persons in 
family 25 25 25 60 80 100 120 140 175

7 persons in 
family 25 25 25 50 60 80 100 120 150

m d y



MOORELANDS CAMPER INFORMATION

Child’s First Name: __________________________ Child’s Last Name:____________________________

For each child applying to Moorelands Camp, complete a Moorelands Information Form
Please tell us about your child. Check your answer and where applicable provide details.

Swim lessons are mandatory for all non-swimmers and weak 
swimmers. Your child’s swimming ability will be assessed the 
first day of camp. Please explain this to your child. 

Tell us about your child’s swimming ability: 
m Non-Swimmer 
m Beginner 
m Shallow End Swimmer 
m Deep End Swimmer

 Can your child swim 50 metres (2 lengths)?  
m YES  m NO

For campers aged 10 and older the camp program may 
include an overnight camping experience in a tent. 
Please explain this to your child. 

Has your child been camping and slept in a tent? 
m YES  m NO

If YES did your child enjoy it?
m YES  m NO

There is a lot of walking and exercise at camp. 
Please explain this to your child.

Is there anything we should know about your child’s abil-
ity to walk, hike or participate in physical activities?
m YES  m NO If YES please explain: 

________________________________________
________________________________________
________________________________________
________________________________________
 

Has your child ever spent an overnight alone away from 
home without you?
m YES  m NO

If YES how long?  
m Overnight    m Weekend    
m Week    m Longer than a week

How did your child cope?  
m Called Home    m Had a Great Time
m Was Homesick    m Left Early 
If homesick, what physical symptoms did you see?
 
______________________________________________________
 
How does your child feel about going to camp?  
m Enthusiastic    m Interested
m Nervous    m Has some concerns

Who lives at home with your child?  
m Mother    m Father    m Step-Parent   
m Sister(s)    m Brother(s)    m Grandparent(s)   
m Other  ______________________________________________
 
# of Sisters ________    # of Brothers ________     
# of Step–siblings ________

Is your child experiencing stressful or difficult life situ-
ations? (i.e separation, divorce, death, violence, illness, 
employment changes)? 
m YES  m NO    If YES please explain in space provided or 
attach a separate note if needed.

________________________________________
________________________________________
________________________________________
________________________________________

Energetic Responsible Sensitive Cooperative Likes to be alone Has few friends

Lazy Walks in sleep Quiet Argumentative A leader Compassionate

Nervous Afraid of the dark Easy going Hyper A follower Temper

Happy Has close friends Moody Homesick Tells the truth Slow eater

Compliant Anxious Defiant Shy Low self esteem Makes friends easily

Rude Uses Bad Language Runs Away Respectful Trustworthy Stays with group

Has Nightmares Bossy Strong willed Talkative Sad/Depressed Sometimes dishonest

Rises early Fussy eater Has Difficulty settling at night Prefers to sleep in Angry Physically aggressive

Describe your child: (please circle all that apply)



Your child easily relates to:
m Own age    m Younger age
m Older age    m Adults    m Authority

Your child’s friends tend to be:
m Same age    m Older
m Younger    m Mix of ages

Are there any behavioural problems at school?
m YES  m NO      At home?  m YES  m NO
If YES please explain:_____________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________

Has your child been expelled or suspended from school or 
any other camp?
m YES  m NO
If YES please explain:_____________________
________________________________________
________________________________________
________________________________________
______________________________________________________
 
Camp is designed for group participation and interaction. 
Does your child:  
m Enjoy working in a group	 m Need coaxing
m Easily follow directions	 m Refuses to try _
m Prefer working alone or one-on-one 	     new things
m Need instructions repeated
m Have difficulty staying on task
m Find working in groups difficult

In a new setting does your child have difficulty adjusting
m YES   m NO    
Would they need extra time to adjust  m YES   m NO
 
Comments:____________________________________________
 
______________________________________________________
 
Does your child have asthma?
m YES  m NO
If YES does your child have an Asthma Action Plan?
m YES  m NO

Does your child have:
m ADD/ADHD    m Learning Disabilities 
m Autism Spectrum Disorder(PDD)    m Epilepsy
m Diabetes    m ODD    m Other

Does your child have life threatening allergies?
m YES  m NO   If YES list please allergies:

________________________________________
________________________________________
________________________________________
________________________________________
Does your child carry an Epi-Pen? 
m YES  m NO
If YES does your child know how to use an Epi-Pen?
m YES  m NO

Does your child have any food restrictions?
m YES  m NO   If YES please list:

________________________________________
________________________________________
________________________________________
________________________________________
List medications your child is currently taking:

________________________________________
________________________________________
________________________________________
________________________________________
Does your child wet the bed?
m YES  m NO  m SOMETIMES
If YES/SOMETIMES please share how this is handled at home.

________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
 Is your child afraid of m spiders    m bugs    m water
m thunderstorms    m other_______________
________________________________________
Does your child play any team sport(s)?
m YES  m NO    If YES please list sport(s) played.
________________________________________
________________________________________
________________________________________
________________________________________

Will this be your child’s first time attending Moorelands 
Camp?  
m YES  m NO  If YES please tell us how you heard about 
Moorelands Camp.
m Family    m Friends    m Big Brothers/Big Sisters
m Toronto Community Housing    m Internet    m School 
m Moorelands After-school or Leadership Programs  
m Social Services    m other_ ______________
________________________________________

Send completed application, proof of income (Child Tax Benefit Notice) and $25.00 deposit to:    
Moorelands Camp 250 Merton Street Suite 501 Toronto  ON  M4S 1B1

Only completed applications will be processed.

Please tell us about services or supports that your child 
currently accesses or has accessed. (Circle all that apply)

Anger 
Management 

Program

Specialized 
Classroom

IEP or IPRC

One–on–One 
Supervision

Behavioural 
&/ Emotional 
Counselling

Social Skills 
Programs

SNAP
EA

SNA OR CYW
Children’s Mental 

Health Services


