
 
Name:  ___________________________________________________________ 

Birthdate (dd/mm/yyyy) ________________________ Grade (Sept. 23) ___________ 

Address __________________________________________________________ 

City ________________________ Postal Code ____________________________ 

Contact Phone Number(s)______________________________________________ 

Email Address ______________________________________________________ 

Health Card Number: _________________________________________________ 

In Case of Emergency Contact: ___________________________________________ 

Phone No: ________________________________________________________ 

Camp Sessions 
Please specify the session you would like to attend. All sessions are available on a first come, 
first serve basis.            
           

  ______     

 ______     

 ______     

 ______     

A reminder that registration will not be processed without payment. You may pay the 
$25 deposit per session and the remainder on the first day of your session if you wish. 
Fees can be paid by cash or cheque by dropping of registration to 62 Langbourne Place, 
Toronto, or e-transfer to footprintscampfees@gmail.com. If sending by e-transfer make 
sure to specify your full name. 

 

LEADERS IN TRAINING REGISTRATION FORM 

FOOTPRiNTS SUMMER DAY CAMP 2024

Session One - July 2 - 12

Session Two - July 15 - 26

Session Three - July 29 - Aug. 9

Session Four - Aug. 12 - 23
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