
O N O N DA GA   C A M P R E G I S T R A T I O N 
F O R M 

TORONTO   ADDRESS 

544 Eglinton Avenue East, Suite 100 WWW.ONONDAGACAMP.COM 

Toronto, Ontario, Canada M4P 1N9 CAMP@ONONDAGAC AM P.COM 

(416) 482-0782 FAX (416) 482-6237 

S UMMER ADDRESS 

1120 Rackety Trail, RR 3 
Minden, Ontario, Canada KOM 2KO 
Ttl (705) 286-1030FAX (705) 286-6098 

Camper Emergency Contact 

Name (first & last): 

Date of Birth: ____/____/______   Sex:  
At time of camp 

Name (first & last): 

Telephone (home) (cell):  

Grade: Relationship of Emergency Contact:  
MM     DD  YYYY   

School:   

Camper’s Health Card Number:  

Expiry Date:  /_____ /  
MM DD YYYY 

Parent 1 

Name (first & last):  

Street:   

City: Prov:          Postal /Zip Code: 

Country: 

Email Address:  

Home Telephone:   

Business: Cell  

Parent 2 Same information as Parent 1 

Name (first & last):  

Street:   

City: Prov:          Postal /Zip Code: 

Country: 

Email Address:  

Home Telephone:   

Business: Cell  

Guardian with Custody 

Both Parent 1 Parent 2 Other  

Camper Information should be mailed to: 

Both Parent 1 Parent 2 Other  

2017 Camp Sessions 

Four Week Sessions ($4690) 

A June 30 – July 26 B July 30 – August 25 

Two Week Sessions – A1/B2 – $2640    A2/B1 – $2925 

A1 June 30 – July 13 A2 July 13– July 26 

B1 July 30 – August 12    B2 August 12 – August 25 

1 Week Session ($1495) 

C August 26 – September 1 

The above rates do not include applicable taxes (13% HST). Please make all cheques payable 
to: Onondaga Camp Inc. 

I would like to pay the camp deposit and all fees by: 

  Cheque             Visa           MasterCard      E-Transfer 

Deposit of $500 due at time of registration. Final fees will be 
processed on April 1, 2017. 

Credit Card Number:  

Expiry Date:    /       CVV (3 digit code on back of card): _____ 
MM YY 

Name on Card:  

Please complete reverse and sign. 

Direct Deposit

Age:

http://www.onondagacamp.com/


Additional Info Terms and Conditions 

This will be the applicant’s ____ year(s) at Onondaga Camp. 

Has Parent 1 attended Onondaga Camp? Yes No 

Which years? 

Has Parent 2 attended Onondaga Camp? Yes No 

Which years? Maiden Name?    

It would also be helpful to know how you heard about Onondaga 

Camp:  

If possible, my child would like to be in a cabin with (in order of 

importance): 

(1)  

(2) 

Please note that cabin groups are determined by length 
of stay at camp (ie. 2 week campers together, 4 week 
campers together). All requests must be received by 
June 1, 2017. Unfortunately, we are unable to guarantee 
cabin requests. 

Please select your camper’s T-Shirt size for the 2017 
Summer: 

Youth Sizes: 

YM (Size 8) YL (Size 10) YXL (Size 12) 

Adult Sizes: 

S M L XL 

If you would like us to send Camp information to friends or 
family, please list their names and email or mailing addresses: 

Enrolment is subject to the following terms and conditions: 

A $500.00 deposit is required at the time of application. This includes a 
$200.00 non-refundable administration fee. If withdrawal is made on or 
before March 1, 2017 all amounts paid, other than the non-refundable 
$200.00 administration fee, will be refunded. The full $500.00 deposit is 
not refundable after March 1, 2017. The balance of camp fees are due and 
payable before April 1, 2017. No refund of camp fees will be made under  
any circumstances after April 1, 2017. A formal acceptance, based on space 
availability, will be made to the parent (or Guardian) to confirm enrolment. 

Your enrolment is not complete until the acceptance has been sent. 
If the camper has a potentially life threatening allergy or food sensitivity, we 
ask that the parent or guardian contact the Toronto office prior to 
completing and returning this form so that an allergy description form can 
be mailed to you. Please note that Onondaga Camp is not a peanut 
free environment. 

There will be no reduction in or refund of camp fees for any reason after 
April 1, 2017 including, without limitation, for: 

A) A camper who cancels or withdraws from the camp 
program either prior to or during the period for which 
they are registered for any reason including, without 
limitation, as a result of illness or a medical condition; 

B) A camper who arrives late or leaves early in the period for 
which they are registered; or 

C) A camper who is expelled from the camp for breaking the
camp rules or otherwise. 

Parents are required to provide a valid credit card number in order to 
reconcile the tuck account. Medical charges, tuck shop and clothing 
purchases will be charged as used. 

Onondaga Camp will not be responsible for any loss or theft of or damage 
to the campers’ property. 

Your relationship with Onondaga Camp Inc., its Directors, officers, 
employees and agents shall be governed by the laws of the Province of 
Ontario and you shall submit to the exclusive jurisdiction of the courts of 
the Province of Ontario in that regard. 

Unless I advise you otherwise in advance in writing, I approve 
my child’s participation in all the camp’s programs and 
activities, and acknowledge that such participation involves risks 
and hazards incidental thereto, all of which are expressly 
assumed by me. I hereby waive, release and absolve and agree to 
indemnify and save harmless Onondaga Camp Inc. and its 
Directors, officers, employees, agents and affiliates of and from 
any and all liability arising therefrom, except such as shall arise 
solely as a consequence of its or their willful  negligence  or 
willful default. If for any reason my child requires medical 
attention or special medication beyond that furnished by the 
camp, I agree to be responsible for any expenses incurred. I 
hereby consent to Onondaga Camp using any photos and videos 
taken of my child and my child’s name in its promotional 
materials including, without limitation, in its yearbook, web 
based materials and advertisements. 

Enclosed please find my cheque/credit card number for $500.00 to apply 
to camp fees, which will be returned in case this application is not accepted. 
I accept the conditions outlined above. 

Signature of Parent/Guardian 

Date 
I hereby consent to receiving electronic communications from 
Onondaga Camp including registration information, newsletters, 
promotional information and alumni information. You can withdraw 
at any time by sending us an email to that effect. 
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