
Village of New Maryland  
Recreation & Leisure Services 

Registration Form  
March Break Day Camp 

March 5, 6 & 7, 2024 
New Maryland Centre (8:30-4:30) 

 
Please Print Clearly:   

Participant’s Name: ___________________________________________________________ 

Mailing Address: ____________________________________________________________________________ 

            (Street Number)         (City/Village)             (Postal Code) 

 Resident - Lives within the Village of New Maryland    
 Non-Resident - Does not live within the Village of New Maryland 
 

Email Address:       
 
Home Telephone:          Date of Birth:       ______   / _____   /_________ Age:    
                       M            D               Y            
 

Medicare No: __________________________________           Expiry Date: ___________________________  

Family Doctor: _________________________________          Phone: _______________________________ 

Guardian’s Name: ______________________________     Work Number: _________________________ 

        Cell Number: ___________________________ 

        Home (if different from above):_____________________ 

Guardian’s Name: ______________________________ Work Number: __________________________                                                                                                          

 Cell Number: ___________________________ 

        Home (if different from above):______________________ 

Other authorized person(s): Name: ___________________________  Number:   _________________________ 

Other Siblings Attending:  _____________________________________________________________________ 

 

 
ENTER THE PROGRAM AND REGISTRATION FEE IN TABLE BELOW (Note: Registration is limited to 
20 campers per day; you may register for 1, 2 or 3 days. Payment is due in FULL upon registration 

 

Day Camp Theme Day 
 

Weird Science, Cooking 
Camp, Outdoor Survivor 

Camp Dates 
 

March 5, March 6, 
March 7 

Program Fees 
 

March 5 & 7 - $30/day 
March 6 - $40/day* 
* includes snacks and lunch 
 

   

   

   

 

Plan for lots of outdoor play! Snow pants, mittens, warm boots, etc. as well as indoor footwear are required. On 

Wednesday, campers will prepare a mid-morning snack, lunch, and afternoon snack. Don’t forget a water bottle and 

extra healthy snacks! On Tuesday/Thursday campers need to bring a healthy lunch, a water bottle and snacks. 
 



Medical Conditions: 
 

Please list and describe any Allergies, Medical, and/or behavioral conditions that may affect your child’s safety and 

day camp experience: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Consent Release Form 

 

I, the undersigned, as the legal parent/guardian hereby authorize the Village of New Maryland to provide and administer 

immediate first aid and to secure medical advice and or services to ensure proper treatment for my child if the need 

arises. I also assume all responsibility for my child’s participation in the Village of New Maryland Recreation & Leisure 

Services Department program. I release the Village of New Maryland from any and all claims or demands which I or my 

child have or may have for any incidents/accidents that may occur. 

 

               

             NAME (Please print)            SIGNATURE          DATE 

 

PLEASE NOTE: Drop-off is available at 8:00 AM. Pick-up is no later than 5:00 PM. There will be a $15.00 fee for 

late pick up without special arrangements. 

 

 

E-mail your completed registration form to michelle.sawler@vonm.ca and she will contact you with payment 

options. Registration starts on Monday, February 5th. 
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