
Red Leaf Student Programs Inc. 300 John Street, Suite 503, Thornhill, Ontario Canada L3T 5W4
Contact Us: toll-free on 1 866 376 0675 or by email summercamps@red-leaf.com

Instructions and Important Information

1. Students can apply using the online form or by filling out and faxing (Ontario: 905-889-9523; BC 604-929-1913) or 
emailing (apply@red-leaf.com) this Summer Camp Registration Form.

2. The fee is $500 for the Film and TV and Performing Arts camps if paid in full before May 31 and $540 after May 31 
based on availability. The fee is $595 for the Outdoor Adventure Sports and Leadership camp if paid in full before May 31 
and $635 after May 31 based on availability. A $100 non-refundable deposit is required with your application to reserve 
your spot. Fees do not include GST or HST. Payments made in full prior to May 1, GST will be applied. Payments made 
after May 1 HST will be applied.

3. Confirmation and an info package will be sent upon receipt of the application and deposit.

4. Please bring a copy of confirmation on first day of camp.

Payment Information
Option a. Cheques payable to Red Leaf Student Programs can be mailed to:

Ontario: Red Leaf Student Programs	 British Columbia: Red Leaf Student Programs
300 John Street, Suite 503			      3802 Brockton Crescent
Thornhill, Ontario				       North Vancouver, BC
L3T 5W4						        V7G 1R6

• Please ensure that the student’s name is clearly indicated on the payment.

Option b. Credit Card: Visa or Mastercard
Call us at 1 866 376 0675 to arrange payment.

Cancellation and Refund Policy
All cancellations must be in writing.
1. Effective before the start date

1.1 If a camper cancels 30 days or more before the start of the program, Red Leaf will refund 75% of the fees to the 
camper.
1.2 If a camper cancels less than 30 days before the start of the program, Red Leaf will refund 60% of the fees to the 
camper.

2. Effective after the start date
2.1 No refund will be paid if a camper cancels (or is dismissed) after the start of the program.

3. Camp Cancellation
3.1 All Red Leaf camps are conditional upon a minimum number of campers. A full refund will be issued if a camp is 
cancelled due to insufficient numbers.

Summer Camp Registration Form

• Film and TV • Performing Arts 
• Outdoor Adventure Sports and Leadership
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Red Leaf Student Programs Inc. 300 John Street, Suite 503, Thornhill, Ontario Canada L3T 5W4
Contact Us: toll-free on 1 866 376 0675 or by email summercamps@red-leaf.com

Summer Camp Registration Form

Personal Information

Given Names:____________________________________________________________________________

Family Name:____________________________________________________________________________

Gender:           female             male

Date of Birth (MM/DD/YYYY):___________________

Native Language:_____________________________

Current School:_____________________________________________________   Current Grade:________

Address

Street Address:___________________________________________________________________________

City: _____________________________________________________    Province/State:________________

Postal Code:________________________________                                     Day phone:___________________ 

E-mail:_________________________________________________________________________________

Parent/Guardian Information

Parent Name:____________________________________________________________________________

Relationship to Student:____________________________________________________________________

Address (if different from above):____________________________________________________________

City: _____________________________________________________    Province/State:________________

Postal code:________________________________

Home Phone:_______________________________                                    Business Phone:________________

Fax Number:________________________________
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Red Leaf Student Programs Inc. 300 John Street, Suite 503, Thornhill, Ontario Canada L3T 5W4
Contact Us: toll-free on 1 866 376 0675 or by email summercamps@red-leaf.com

Summer Camp Registration Form

Camp Location Selection:                   Oakville, Ontario                     Burnaby, British Columbia

Camp and Session Selection

Film and TV       	                  Session 1 - July 7-16          Session 2 - July 21-30          Session 3 - August 4-13

Performing Arts                    Session 1 - July 5-16          Session 2 - July 19-30          Session 3 - August 3-13

Outdoor Adventure             Session 1 - July 5-16	          Session 2 - July 19-30          Session 3 - August 3-13
Sports and Leadership

Medical Information

Do you have any of the following medical conditions which requires special care?

Asthma 		  Epilepsy 		  Diabetes

Other medical condition, please specify:

Are you on any medication? If yes, please specify

Do you have any allergies? Please specify if severe or mild

Please specify any additional mental or physical conditions that Red Leaf should be aware of:

Please specify any special dietary needs:

Accommodation Information (Ontario only)

Do you need accommodation?                        Yes, I will stay at the Residence                        No, I am a daycamper

Optional Lunches (Ontario only)

Would you like daily optional lunches?	 Yes					                 No
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Red Leaf Student Programs Inc. 300 John Street, Suite 503, Thornhill, Ontario Canada L3T 5W4
Contact Us: toll-free on 1 866 376 0675 or by email summercamps@red-leaf.com

Summer Camp Registration Form
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Red Leaf Rules

1. You must stay with the group and participate in all activities at all times unless prearranged. Group leader 
decisions must be respected at all times.

2. You must be on time, behave respectfully in class, and participate in all activities.

3. You must be respectful of college property, Red Leaf property, and other campers and staff.

Student Acknowledgement

I have read carefully the above rules and will adhere to them. I will contribute to a safe and positive 
environment for all campers.

Date

Student Signature .......................................................................................................

Parental Permission

I acknowledge all information given is accurate to the best of my knowledge. In permitting my child to attend 
a Red Leaf Summer Camp. I, the undersigned, permit my child to participate in the full range of activities and 
authorize the Program Coordinator or his/her appointed, in the event of accident or illness affecting this above 
named student, to authorize on my behalf all procedures, including admission to hospital and necessary 
treatment therein, as he or she may deem necessary for the care and wellbeing of the student. I understand 
that my child is obliged to abide by the rules of Red Leaf Student Programs. Failure to do so may result in 
dismissal from the program without any refund.

Date

Parent Signature .........................................................................................................

Photo Waiver
Every summer Red Leaf Summer Camps takes photos and creates short video clips for use on our web site and in our 
brochure to promote these experiences to other potential campers. All images will be used strictly and exclusively for 
this purpose. Your son or daughter may appear in these images. By participating in this camp you give permission for Red 
Leaf to use these images for the above purposes.

	 Please tick here if you do not want your child to appear in any Red Leaf images.

How did you hear about Red Leaf Summer Camps? 
      	 Newspaper Article 		  Newspaper Ad 	 Library 		  Brochure at School 

      	 Community Centre 		  Camp Fair 		  Outdoor Sign 		  Friend/Relative 

Please specify name of newspaper, school, fair etc... :_______________________________________________

Internet -        	 mysummercamps.com           	 summer-daycamps.com          	ourkids.net/camp

Other ___________________________________________________
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