
Summer Camp Registration Form

General Information

Participant Name 1 and Age: 

Participant Name 2 and Age:

Parent/Guardian Name 1:

Parent/Guardian Name 2:

Phone Number:

Phone Number:

Address:

City: Province Postal Code:

Email:

Emergency Contact Information

Name: Relationship:

Phone Number: Email:

Are they allowed to pick up your child or children form camp? Yes No

Signature: Date:

Email this completed form to: programs@rcmphc.com

* $210 + tax for each additional child registered - Payment is required to hold your spot.

Please provide any other information you have about your child(ren) - this includes any allergies or special needs:
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