
2478 Yonge St., Toronto, ON, 
CANADA M4P 2H5 

Phone:  (416) 322-5888 
Fax:       (416) 322-3635 

camp@manitoucamp.com  
www.manitoucamp.com 

 
 
 
 
 

PARENT 1  CIRCLE ONE: Dr. / Mr. / Mrs. / Ms.   
           
LAST NAME: _________________________________________  
 

FIRST NAME: ________________________________________  
 

HOME PHONE: (______) _______________________________  
 

WORK PHONE: (______) _______________________________  
 

CELL PHONE: (______) ________________________________  
 

EMAIL ADDRESS: _____________________________________  

 
 
STREET: _____________________________________________  
 

CITY: ___________________ PROVINCE /STATE: ___________ 
 

COUNTRY: _______________ POSTAL/ZIP C ODE: __________ 
 

BEST NUMBER DURING SUMMER: (______) _______________  
 

FAX NUMBER: (______) ________________________________  
 

COTTAGE NUMBER: (_____) ____________________________  

SESSION DATES AND FEES (Canadian Dollars) 
Please note that all fees include laundry, prescriptions, tuck and all sundry items 

 Session             Dates     Base Fee 
  Full /CIT Session    July 1- August 19    $7,750.00  
  First Session    July 1 - July 27    $4,885.00  
  First 2-week Session* (born 2001-2003)  July 1- July 15    $2,395.00           

VISITOR’S DAY - SATURDAY, JULY 24 
  Second Session     July 27 - August 19    $3,995.00  
  Second 2-week Session* (born 2001-2003) July 27 - August 10    $2,395.00  
    
*Note: The 2-week session is only available to fir st time campers born between 2001-2003.  We encourage you to sign up your child for the First or 
Second session and if yo ur child chooses to leave after  2 weeks you will be refunded the difference.  If you prefer the two week option please note 
that most kids wish to stay so try to be flexible with your plans.   

ADDITIONAL CHARGES 
•Note all fees paid by credit card will result in an additional 2% administrative fee charge. 
•Transportation $195.00 Round trip from Toronto or Pearson  International Airport and delivery of baggage t o/from camp from Toronto.  
•Taxes: 8% Provincial Sales Tax and 5% Goods and Services Tax on all Session fees.  NOTE PST IS INCREASING FROM 3% to 8% on July 15th and there-

fore this 5% increase may be payable on the final balance. 
•International campers:(campers outside of U.S. and Canada) please add $300 + taxes for medical insurance, all bedding, towels, misc meals to/from/at air-

port, faxing, postage, 2%  credit card administrative fee, and m isc. 

PARENT 2  CIRCLE ONE: Dr. / Mr. / Mrs. / Ms.   
           
LAST NAME: _________________________________________  
 

FIRST NAME: ________________________________________  
 

HOME PHONE: (______) _______________________________  
 

WORK PHONE: (______) _______________________________  
 

CELL PHONE: (______) ________________________________  
 

EMAIL ADDRESS: _____________________________________  

m SAME ADDRESS AS PARENT 1 
 
STREET: _____________________________________________  
 

CITY: ___________________ PROVINCE /STATE: ___________ 
 

COUNTRY: _______________ POSTAL/ZIP C ODE: __________ 
 

BEST NUMBER DURING SUMMER: (______) _______________  
 

FAX NUMBER: (______) ________________________________  
 

COTTAGE NUMBER: (_____) ____________________________  

MARITAL STATUS: mMARRIED  mSEPARATED  mDIVORCED  mWIDOWED 

EMERGENCY CONTACT (NON-PARENT) NAME: _______________________ RELATIONSHIP : ____________________________  
 

HOME PHONE: (_____) ________________  W ORK PHONE: (_____) ______________ CELL PHONE: ( _____) ________________  
 

WE HEARD ABOUT MANITOU THROUGH:  mFRIENDS ______________________  mFAMILY ___________________  
mINTERNET ____________________________  mALUMNI _______________________  mOTHER ____________________  
 search engine i.e. google, website  i.e. mysummercamps.com  
 

DID EITHER PARENT EVER ATTEND MANITOU?  mYES     mNO     NAME/YEAR: ____________________________________  

IF DIVORCED OR SEPARATED PLEASE CHECK OFF: 
CUSTODY ARRANGEMENTS:  mPARENT 1  mPARENT 2  mJOINT 
THE NON-CUSTODIAL PARENT SHOULD:   
mBE CONTACTED IN EMERGENCIES  mRECEIVE DUPLICATE MAILINGS mRECEIVE INVOICES  



CAMPER # 1 INFORMATION 

 
___________________________    _____________________    _________________    ________    M / F    ____________    ________  
             Camper’s Last Name         Camper’s First Name        Prefers to be called      Middle Initial     circle     DOB (mo/dy/yr)    Age at Camp 
 
__________________________________________________   _________________________    YL    S   M    L    XL 
         School Attending      Grade Completing Prior to Camp         t-shirt size (circle) 
 
____________________    _______________________________________     ___________________     ________________________  
Number of years at Manitou          Previous Camp Attended              Last Red Cross or Royal Life             Camper email 
excluding upcoming summer                   Swimming Level Completed 
 
Please write any comments regarding your child that would be beneficial to ensure a positive camp experience.  Additionally please list any medical 
issues or concerns.   An extensive medical form will be sent in the spring allowing you to provide more details. If your child has had any difficulties  at 
school or other camps  please indicate below so we can contact you. It is essential we receive such information. 
 
_________________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________________  
 

Has he/she had psychiatr ic treatment or have you ever  consulted a psychologist  or any counseling pr ofessional about your  child? 
m NO  mYES (please contact us by phone or  letter with the details) 
Please note this information is purely for the benefit of your child to allow them to have as positive an experience as possible.  Withholding 
such information can compromise our ability to act in the best interests of your child and of other campers. 
 
The camp experience is compromised if a cabin consists exclusively of previous friendships.  You may list two cabin mate preferences (we can not con-
sider more) and we ask for your co-operation and faith in our ability to make the best possible cabin assignment on your child’s behalf.  While we do our 
very best, there is no guarantee of a cabin placement. 
 
1st choice: __________________________________________              2nd choice:  __________________________________________  

 
 
 
 
 

HEALTH INSURANCE 
 
Health Insurance of some type is mandatory.  For Non-Canadian residents, we will bill you for all 
medical costs so we must ensure you have health insurance. Canadian residents should provide a 
copy of their health insurance card; all other campers who reside outside of Canada should provide a 
photocopy of their insurance plan. If you do not have health coverage, please indicate below and we 
will arrange a camper health plan for you at an additional cost of $30 per week.  PLEASE PROVIDE A 
HEALTH CLAIM FORM! 

PLEASE ATTACH PHOTOCOPY TO APPLICATION! 
Canadian Residents: Health Card #:   
 
_____________________________________      _____  _____      _______-_____-_____ 
        card number     version code          expiry date 
U.S./International Residents: Name of Insurance Company and policy #: 
 
____________________________________________________________________ 
 
Or    m    I authorize you to purchase medical health insurance for my child. 

SESSION:   mFULL  m CIT              mFIRST             mFIRST 2-WEEK   mSECOND      mSECOND 2-WEEK  



CAMPER # 2 INFORMATION 

 
___________________________    _____________________    _________________    ________    M / F    ____________    ________  
             Camper’s Last Name         Camper’s First Name        Prefers to be called      Middle Initial     circle     DOB (mo/dy/yr)    Age at Camp 
 
__________________________________________________   _________________________    YL    S   M    L    XL 
         School Attending      Grade Completing Prior to Camp         t-shirt size (circle) 
 
____________________    _______________________________________     ___________________     ________________________  
Number of years at Manitou          Previous Camp Attended              Last Red Cross or Royal Life             Camper email 
excluding upcoming summer                   Swimming Level Completed 
 
Please write any comments regarding your child that would be beneficial to ensure a positive camp experience.  Additionally please list any medical 
issues or concerns.   An extensive medical form will be sent in the spring allowing you to provide more details. If your child has had any difficulties  at 
school or other camps  please indicate below so we can contact you. It is essential we receive such information. 
 
_________________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________________  
 

Has he/she had psychiatr ic treatment or have you ever  consulted a psychologist  or any counseling pr ofessional about your  child? 
m NO  mYES (please contact us by phone or  letter with the details) 
Please note this information is purely for the benefit of your child to allow them to have as positive an experience as possible.  Withholding 
such information can compromise our ability to act in the best interests of your child and of other campers. 
 
The camp experience is compromised if a cabin consists exclusively of previous friendships.  You may list two cabin mate preferences (we can not con-
sider more) and we ask for your co-operation and faith in our ability to make the best possible cabin assignment on your child’s behalf.  While we do our 
very best, there is no guarantee of a cabin placement. 
 
1st choice: __________________________________________              2nd choice:  __________________________________________  

HEALTH INSURANCE 
 
Health Insurance of some type is mandatory.  For Non-Canadian residents, we will bill you for all 
medical costs so we must ensure you have health insurance. Canadian residents should provide a 
copy of their health insurance card; all other campers who reside outside of Canada should provide a 
photocopy of their insurance plan. If you do not have health coverage, please indicate below and we 
will arrange a camper health plan for you at an additional cost of $30 per week.  PLEASE PROVIDE A 
HEALTH CLAIM FORM! 

PLEASE ATTACH PHOTOCOPY TO APPLICATION! 
Canadian Residents: Health Card #:   
 
_____________________________________      _____  _____      _______-_____-_____ 
        card number     version code          expiry date 
U.S./International Residents: Name of Insurance Company and policy #: 
 
____________________________________________________________________ 
 
Or    m    I authorize you to purchase medical health insurance for my child. 

SESSION:   mFULL  m CIT              mFIRST            mFIRST 2-WEEK            mSECOND    mSECOND 2-WEEK 



 PAYMENT AND CONTRACT TERMS  
   m  I wish to pay by cheque.  I have included a cheque for $1000.00 per child with this application for the deposit and will provide a post-dated           
cheque for the balance, dated May 1, 2010, upon receipt of my statement.  I have provided my credit card below only for the $125 money  
envelope per child.* 
  m  I wish to pay by VISA or MasterCard and am aware that a 2% administrative fee will be charged.  I have included the number below.  I authorize 
the $1000.00 deposit per child to be charged with the receipt of this application and I authorize charging the balance of camp fees to this card  on May 
1, 2010. I also authorize an expenditure of up to $125 per child during the camp season for the money envelope as indicated below.* 
 
VISA/MC #____________________________________________ ___________________   Expiry: __________/_________ 
 
Full Name on Card: _____________________________________ ________________ Signature: _____________________________________  
      MONEY ENVELOPE  
*During the camp season campers may need trip money or wish to purchase a sun hat , water bottle,  item of clothing.  Unfortunately we do not have time to con-
tact parents during the summer to accommodate these expenditures.   Accordingly, your final statement at the end of your child(ren)’s camp session shall reflect 
any such potential purchases up to $125.00 per child.  If you have paid by charge card this contract authorizes us to use your visa/mastercard to allow such pay-
ment.   We ask, if paying by cheque, that you provide a Visa/MasterCard  to permit this potential expenditure.   If paying by cheque please indicate your charge 
card number above with expiry date to facilitate any potential expenditure up to $125.  A full statement shall be  provided to you in the event this expenditure 
is made.  As always,  the camp fee includes laundry, tuck,  prescriptions, cabin photo, camp yearbook and all sundry items including toiletry items 
(toothpaste, replacement suntan lotion or soap, kleenex, etc.). 

 

TERMS AND CONDITIONS  
(Note: The term “we” herein refers to “I” in the event there is only one  parent as guardian and the term “camp” refers to “Camp Manitou Inc”). 

1. An application form must be completed in full and signed by parent(s) or guardian, for Camp Manitou (hereinafter referred to as “camp”).  Verbal applications are not permitted. 
Applications will be accepted in the order in which they are received.  APPLICATIONS CAN NOT BE CONSIDERED UNLESS ACCOMPANIED BY A DEPOSIT OF $1000.00 
FOR EACH CAMPER.  Applications may be cancelled with refund of deposit (less $250.00 Cdn per camper for administrative costs) up to April 1, 2010.  Cancellations after 
April 1, 2010  will result in complete forfeiture of deposit.  All cancellations must be communicated in writing. 

2. Balance of all camp fees are payable on or before May 1, 2010. Camp reserves the right to cancel enrollment if fees are not paid in full by May 1, 2010. 
3. All fees shall be considered due and owing and no refunds shall be given after May 1, 2010.  The financial obligations of the camp are fixed for the season and the withdrawal of 

a camper does not lessen operating expenses. No refund or reduction will be made for dismissal or withdrawal, late arrival or early departure for any reason after May 1, 2010.  
Interest at 2 ½% per month shall accrue on all overdue accounts.  Any additional transportation provided by the camp shall be an additional charge.  

4. Camp reserves the right to dismiss a camper and send her/ him home at any time without notice when it is deemed to be in the best interest of either the child or camp, or for 
violation of any camp rule/policy,  all as determined by the camp in its sole and absolute discretion.  No refunds shall be given under any circumstance for dismissal or with-
drawal of a camper. Camp reserves the right, at any time up to the date camps starts to not allow attendance of the camper if it is deemed in the camp’s sole discretion in the 
best interests of the other campers. Refusing to allow a camper to come to camp could be as a result of  health concerns from, for example an infectious disease in the country 
in which the camper resides,  or for other medical/psychological medical reasons.   Items not permitted in camp; i.e. (dvd players, psp/gameboys, hair straighteners, cell 
phones, ipods with internet, laptops) shall be confiscated, not returned to campers and donated to charity. 

5. Camp can not be held responsible for lost, damaged or stolen belongings including clothing collected for laundry.  Campers should not bring valuables to camp. 
6. If the camper’s medical form, fully filled out,  is not received by June 1, 2010, the camp may cancel the enrolment of your child without any refund. If the camper is  accepted 

into camp with an incomplete medical form,  the camp is not liable in any way for any medical treatment given to the camper.  Your child(ren)’s attendance at camp Manitou and 
your relationship  with Camp Manitou, its Directors, officers, employees, medical staff and agents shall be governed by the laws of the Province of Ontario and you (the parent 
and guardian, and/or your hiers, executors, successors and/or assigns  shall irrevocably submit to the exclusive jurisdiction of the courts of the Province of Ontario in that re-
gard.  The parent/guardian give permission  for our child’s health information and treatment to be shared with appropriate camp staff and outside medical personnel as deemed 
necessary and reasonable. 

7. The parent/guardian hereby consent to the use by the Camp of my child(ren)’s photo and name for  publicity purposes.  We consent to the camp shar ing our child(ren)’s contact 
information with other Manitou families.  We have read, understood, agree with and accept Camp Manitou’s Privacy Policy.  No camper or parent shall use any Manitou name, 
or photo/video on any web site or the internet without our permission and if so such camper may be  dismissed from camp or not be accepted back. The Camp shall not be held 
responsible and is hereby released from any liability for any sickness, accident or injury to our child(ren).  The camp is authorized to secure medical treatment for our child(ren) 
when appropriate, including medication, x-ray, hospitalization, anaesthesia or surgery.  If for any reason our child(ren) require(s) such medical attention or special medication 
beyond that furnished by camp, the parent/guardian agree to be responsible for any expenses incurred.  We permit the camp to open up any mail or packages in the capacity as 
guardian for our child.  The parent/guardian confirm that the camp complies with Canadian /Ontario law with regard to the rules of safety, and supervision  for any waterfront 
activities such that a minimum of bronze medal lion  or equivalent  is provided in each swim, tripping  or waterfront related activity. We confirm that on a canoe trip cellular ser-
vice may not be available and medical assistance is a minimum of two hours away.   

8. The parent(s) signing this contract has/have the legal guardianship of the camper(s) named  and act as  custodial parent(s), and are in agreement and are aware their child(ren) 
is/are attending camp such that whomever executes  this contract has the legal authority to be able to make the decision to send their child(ren)) to camp on behalf of both the 
mother and father.  Both parents agree to read the terms of this contract and agree that unless they contact us in writing they both agree to the terms herein. The parent/
guardian agree to read the Camp Manual (distributed in spring) so that we  are aware of all the rules, and policies of the camp and that we  understand that all of the camp 
rules, as outlined in the manual or otherwise apply to our child(ren) and we agree to review this manual with our child(ren) and the applicable rules/policies.  

9.  The parent/guardian agree to  update the camp of any  camp/school issues, (suspension, discipline) or social, emotional, or psychological issue that could affect our child or 
any other child,  prior to  camp.  The parent/guardian further acknowledge that attendance and/or participation at Camp involves risk and hazards incidental thereto, all of which 
are assumed by us.  The parent/guardian hereby waive, release,  absolve and agree to indemnify and save harmless Camp Manitou Inc. and their respective officers, directors, 
employees and agents of any and  all liability arising from our child(ren)’s attendance and/or participation of the Camp program (unless solely as a result of the Camp’s wilful 
neglect or wilful default).  The parent/guardian desire our child(ren) to participate in the full camp program including the zip line and challenge course and all trips (including 
canoe trips) unless we advise the camp of a restriction (medical or otherwise), in writing such that the Camp confirms in writing receipt of such restriction.  

 

By signing below or submitting online via electronic signature, We (I), the parent/guardian have read, understand and agree to all of the 
terms and conditions of this application and have enclosed a deposit of $1000 per child to be applied to my child(ren)’s account. 
 
Signature of Parent(s)  (or legal guardian)  __________________________       ____________________________  Date__________________  
                    Parent 1                              Parent 2 


