
 

Day Camp with a … 
  
  
 

Come and have fun this 
summer! 
  
When? 1 month camp 
August 3-7, 10-14, 17-21, 24-28 
Where? Jaffray Alliance Church 
Who can join? Kids Grade 1-6 
       Youth Grade 7-8 
Cost? $100/week 
Lunch? Bring your own (peanut free)  
More info?  
Website: www.tjcac.org/english/trailmix 



 
 
 

 
 
 
Please PRINT clearly and use one form for each child. 
Make sure all parts of the form is filled.  
Drop off or mail completed registration form to: 
Jaffray Alliance Church 
9950 Sheppard Avenue East Scarborough, Ontario M1B 5R6 
All inquiries:  Tel: 416-282-2063 Fax: 416-282-4693 
                     Email: trailmix@tjcac.org 
 Website: www.tjcac.org/english/trailmix 
 
CAMPER INFORMATION Gender   F  M 
 
__________________________________________________ 
Camper’s First Name 
 
________________________________________________________ 
Camper’s Last Name 
 
(______) ________-_____________ ______________________ 
Camper’s Home Phone Number Grade Level as of Sept. 09 
 
Date of Birth: __  __  / __  __  /  __  __  __  __ (mm/dd/yyyy) 
 
Campers must be 6 years or older by December 31, 2009. 
 
T-SHIRT :   S  M  L  Adult S  Adult M 
 
REGISTERING PARENT/GUARDIAN INFORMATION 
 
Relationship:  Mother  Father   Other _______________ 
 
__________________________________________________ 
First Name   Last Name 
 
__________________________________________________ 
Address 
 
____________________ ________ _______________ 
City Province Postal Code 
 
(______) ________-_____________ _______________ 
Daytime Phone Number Extension 
 
(______) ________-_____________  
Evening Phone Number 
 
(______) ________-_____________ 
Cellular Phone Number 
 
COST  Wk 1 Wk 2 Wk3 Wk4 

 Early bird  registration (by June 1, 2009)             $100 $100 $100 $100 
 Registration after June 1, 2009                            $120 $120 $120 $120 
 Extended Care (Early drop off: 7:30-8:30am, 

  Late pickup: 5:00-6:30pm)      $10    $10    $10   $10 
 
Total Cost $ ___________ 
 
PAYMENT/CANCELLATION POLICY 
Payment in full is required at time of registration.  Cash or cheques are 
accepted.  Please make cheque payable to “Toronto Jaffray Chinese Alliance 
Church” or “TJCAC”.  All cancellations are subject to a $5 administration fee.  
No refunds after July, 2nd 2009. 
 

Subsidies required  
Amount you would like to be subsidized for $_______________ 
 
REGISTRATION DEADLINE: July 1, 2009 
Please call or email for availability after July 1, 2009 
 
 

Registration Form 
Week 1: Aug. 3rd-7th, 2009          Week 2: Aug. 10th-14th,2009 
Week 3: Aug. 17th-21th,2009        Week 4:Aug. 24rd-28th,2009 
 
PERSON(S) AUTHORIZED TO PICK UP CAMPER 
Toronto Jaffray Chinese Alliance Church (TJCAC) may release my child 
into the care of the following individual(s) during the Camp day or at the 
end of the Camp day.  Only those people listed here as well as myself, 
the registering parent/guardian, will be able to pick up my child.  If 
applicable, please list second parent/guardian’s name below.  All will 
need to show their own personal identification.  Each name listed here 
must match the name on the identification.  Please print clearly. 
 
1.  _____________________ ____________________________ 
 First Name Last Name 
 
2.  _____________________ ____________________________ 
 First Name Last Name 
 
3.  _____________________ ____________________________ 
 First Name Last Name 
 
MEDICAL INFORMATION 
 
Health Card Number _______________________________________ 
 
Please describe any known allergies, dietary needs or medical condition 
of your child.  None. 
 
________________________________________________________ 
 
 
Please describe any special needs (e.g. physical and/or learning 
disabilities) of your child.   None. 
 
________________________________________________________ 
 
 
Additional relevant information you would like us to know:   None. 
 
________________________________________________________ 
 
 
Camper’s Family Doctor 
 
__________________________ (______) _______-________ 
Last Name, First Name Phone Number 
 
EMERGENCY CONTACT 
 
_____________________________ ________________________ 
Last Name, First Name Relationship to Camper 
 
(______) ________-_____________ _______________ 
Daytime Phone Number Extension 
 
(______) ________-_____________ 
Cellular Phone Number 
 
INFORMED CONSENT AND WAIVER OF LIABILITY - PLEASE READ 
CAREFULLY: 
I, the undersigned parent or guardian, have provided a complete 
health history and permit my child to participate in all camp 
activities, unless otherwise noted in the Camper information 
provided.  In the event of accident, injury or illness, I authorize 
the Day Camp Manager and his/her designate to authorize on 
my behalf all procedures, including admission to hospital and 
necessary treatment therein, as he/she may deem essential for 
the care and well-being of the camper.  Trail Mix Day 
Camp/Toronto Jaffray Alliance Church is not responsible for any 
bodily injury, loss or damage to personal property suffered by 
the participant before, during, or after the program; unless such 
injury is the direct and sole result of proven negligence on the 
part of TJCAC. 

 I DO NOT give permission for my child to appear in any Trail Mix or 
TJCAC promotional material. 

 
_____________________________ ________________________ 
Signature of Parent or Guardian Date Signed 


