
 
First Child 

Additional 

  
Family Member 

 Program Fee (program materials, field trip costs, lunches, refreshments, prizes ) $230 $200 

 Additional After Camp Program $70 $50 

 For kids with allergies only (bring own lunches and snacks) Deduct $40 Deduct $40 

Confirmation notice (accepted or declined) will be sent out through e-mail or mail by the dates set 

below. Please call (905) 201-6344 Ext. 21  if you donôt receive the notice by the set dates.     

 1.  March 14, 2011   (For applications received from February 20 to March 6, 2011) 

 2.  Within 2 weeks   (For applications received after March 6, 2011) 

әәә    

Address    : 1 Chatelaine Drive, Markham,  ON  L3S 3S9 

Telephone   : (905) 201-6344 Ext. 21       

Contact        : Lilian Ng (Secretary) 

Fax   : (905) 201-9344              

Email   : office@markhamcac.com  

Website   : www.markhamcac.com 

2-Week Program (JK í G6) 
Day Camp: July 04 - 08,  11 - 15, 2011 
 

Drop-off time             :  8:30 am - 9:00 am 
Camp program          :  9:00 am - 3:30 pm 
After camp program :  3:30 pm - 6:00 pm 
 
Closing Celebration  : July 16, 2011 (10 am - 12 noon) 

********************************************************************************************** 

ṿ ̎  

Our Mission 
 

At Children Summer Funtastic Day Camp, we 
offer children a fun and memorable summer 
time.  We also teach them the Word of God 
which helps them to develop God- like character-
istics and values. We believe that these charac-
teristics and values are key in building healthy 
families which is beneficial to both children and 
parents.  
 

This is our 17th year in organizing camps for the 
community. Our committed and enthusiastic 
camp leaders are looking forward to offer your 
family our best summer camp ever this year.  

Markham Chinese Alliance Church 

Children Summer Funtastic Day CampChildren Summer Funtastic Day CampChildren Summer Funtastic Day Camp   

Confirmation Dates 

*Biblical Knowledge + Applications 

*Songs and Motions 

*Arts and Crafts 

*Sports and Games 

*Movies and Tales  

*Field Trip 

*In-House Gifts Shop (children will    

  earn points for exchanging gifts.) 

*In-House Café (nutritious lunches,   

  snacks and drinks will be provided.)  

Program Limited spaceðapply early! 

Fee Charges 



Payment by CHEQUE only. Fees submitted are non-refundable after confirmation.  

Please make cheque payable to ñMarkham Chinese Alliance Churchò.   

Registration forms with fees should be mailed to or dropped off at:  

 
1st Child 

Additional 

  Family Member 

 Program Fee (Program materials, field trip, lunches and refreshments included)   $230   $200 

 Additional After Camp Program (Refreshments included)     $70     $50 

 For kids with allergies only (Bring own lunches and snacks)   - $40   - $40 

                                                                Total amount for this applicant   

Please        and calculate the amount 
needed for the applicant.   

Registration Form 
 

One form per individual applicant  

Name of Child: (In English) ____________________

    

                           (In Chinese) ____________________ 

     

Grade (Sept. 2010) :   __________ 

   
Language Spoken: Cantonese______   English______ 

    

                                  Mandarin______   Others_______ 

 

Date of Birth: M_______    D______    Y_______ 

 

Gender:  Male_______    Female_______ 

  
Address:  ___________________________________ 

 

                 City____________ Postal Code__________ 

 

Telephone: __________________________________ 

 

Guardianôs Name: ____________________________ 
 

Relation with Applicant : _______________________ 
 

Contact Telephone: ___________________________ 
 

Email Address: _______________________________ 
 

Is the guardian affiliated with a church?   Yes / No

  

If yes, please specify: __________________________ 
 

Please give name(s) and age(s) of other child(ren) in  

the family registering together: 
 

                Name                Age 
 

1. _________________________    ________________ 

 

2. _________________________    ________________ 

 

3. _________________________    ________________ 

Medical Information  
 

Health Card No. ____________________________ 
 

Family Doctor _____________________________ 
 

Telephone ________________________________ 
 

Allergies _________________________________ 
 

Special needs/Disability  

___________________________________________ 
 

Medication   Yes / No 
 

If yes, please Specify _______________________ 
 

EMERGENCY CONTACT  
 

1.  Name  _________________________________ 

     Tel     d_________________________________ 
 

2.  Name  _________________________________ 

Tel     d_________________________________ 

Guardian Authorization  
 

You have my permission for my child to participate in all 

activities of the Children Summer Funtastic Day Camp 

and to receive emergency treatment, if necessary.  I un-

derstand that the church will not be held liable for any 

injury or accident incurred in the camp activities. 

 

The applicantôs information provided above is strictly for 

church internal use and will not be shared with any out-

side organization. The applicantôs name,  photographs, 

CD/DVD/video tape image and activities being repro-

duced, will be used  for displayed in church programs, 

church publications and church premises. 

 

Completion of this form constitutes consent by the appli-

cant to these terms and uses. 
 

Guardianôs  

Signature  __________________________________ 

 

Date  ______________________________________ 

 For JK and SK only: 
 Please indicate if your child needs nap time in the afternoon:      (    )  Yes     (    )  No 

Summer Camp Survey 

  Where did you learn about our camp? 
          

   (   ) Local paper     (   ) TV/Newspaper/Radio     (   ) Referred by: _______________     (   ) Others: _______________                   

FOR OFFICE USE ONLY 

    Payment by: Bank   ____________________    

                       Cheque #  _________________      

                       Amount $ _________________        

  

Date received : __________________   

Handled by:      __________________ 

Receipt No.:     ___________________      

************************************************************************************************* 


