
Grades 1-6

“Building Lives”

Kids On Track

Summer Day Camps

Low Cost Summer Fun

*Monday	
  to	
  Thursday	
  9:30	
  -­‐	
  4:00
*Ages	
  6-­‐12	
  (comple@ng	
  grades	
  1	
  -­‐	
  5)
*Affordable	
  summer	
  fun	
  that	
  builds	
  self-­‐esteem
*Teaches	
  and	
  models	
  core	
  Chris@an	
  values
*Leaders	
  are	
  qualified	
  and	
  security	
  cleared
*Leaders	
  have	
  First	
  Aid	
  and	
  CPR	
  training
*Kids	
  must	
  bring	
  a	
  bag	
  lunch	
  as	
  well	
  as	
  a	
  backpack	
  with	
  
appropriate	
  clothing	
  for	
  the	
  weather,	
  hat,	
  sunscreen,	
  bug	
  spray,	
  
and	
  water	
  boSle

*Kids	
  On	
  Track	
  provides	
  a	
  snack	
  daily
*	
  Space	
  is	
  limited	
  -­‐	
  REGISTER	
  TODAY!

We’re Going Places

How To Register
Complete	
  a	
  separate	
  registra.on	
  form	
  and	
  waiver	
  for	
  each	
  child
Enclose	
  payment	
  to	
  secure	
  your	
  registra.on	
  -­‐	
  personal	
  cheques	
  are	
  

	
   NOT	
  accepted
Money	
  orders,	
  cash,	
  Visa,	
  Mastercard,	
  AMEX,	
  or	
  cer.fied	
  cheque	
  are	
  

	
   accepted	
  (In	
  person	
  or	
  phone)	
  -­‐	
  DO	
  NOT	
  mail	
  cash!
The	
  $10.00	
  registra.on	
  fee	
  is	
  NON-­‐REFUNDABLE
It	
  is	
  our	
  desire	
  that	
  no	
  child	
  will	
  miss	
  out	
  on	
  summer	
  fun	
  because	
  of	
  

need.	
  Therefore,	
  our	
  day	
  camps	
  are	
  subsidized.	
  It	
  costs	
  us	
  $120	
  per	
  
week,	
  per	
  child.	
  If	
  you	
  are	
  able	
  to	
  pay	
  more	
  than	
  the	
  required	
  $40	
  per	
  
week	
  we	
  would	
  be	
  grateful.	
  We	
  also	
  ask	
  that	
  parents	
  par.cipate	
  in	
  
fundraising	
  opportuni.es	
  throughout	
  the	
  summer	
  

Drop	
  off	
  or	
  send	
  forms	
  to	
  Kids	
  On	
  Track

Contact Us
15641-­‐96	
  Avenue
Phone:	
  780.481.2942	
  ext.	
  5
Fax:	
  780.481.2942
summer@kidsontrack.org

www.kidsontrack.org



Summer Activities 2011

Local Catering

Child’s Name: _____________________________
 __________________________________
                                       (FIRST)                                            (LAST)

Address:_______________________________________	 Postal Code:______________________

Alberta Health Care Number: ______________________________________________________

Birthday: ___________
 ___________
 ___________
 
 Age: _____________
                    (DAY)                 (MONTH)               (YEAR)

Grade Completed in June 2011: ___________	 	   Male:______ Female: ______

School: __________________________________________________________________________

Parent/Legal Guardian Name: _______________________________________________________

Relationship to Child: _______________________     Home Phone: _______________________

Cell Phone: ________________________________     Work Phone: ________________________

Email Address: ____________________________________________________________________

Alternate contact (in case of emergency) *This contact needs to be available during the 
day - cannot be your own number*

Name: ________________________________ 	      Relation:_______________________________

Home phone: _________________________ 	      Cell Phone: ____________________________

Child Information:

1. Allergies	 	 Yes   No		 2. Medical Problems	 Yes   No

3. Special Needs 

 Yes   No

 4. Medications
 
 Yes   No

If “YES” to any of the above, please give details:
__________________________________________________________________________________

__________________________________________________________________________________

For safety and identification purposes, please provide a brief description of your child. We 
will take a photo of your child at registration. 
Ethnicity:________________________________ Hair Color:_______________________________

Eye Color:___________________ Height: ___________________ Weight: ___________________

Distinguishing features:_____________________________________________________________

WAIVER FORM

In signing this waiver as the legal guardian or parent of:________________________

 
 
 
 
 
 
  (CHILD’S NAME)
I affirm that he/she is in good physical condition and he/she is capable of 
participating in the day camp activities they have been registered for. I am aware of all 
personal risks and hazards that the above named child may be subject to in these 
activities, and I fully release Kids On Track Association of Edmonton, its employees 
and volunteers from any and all liabilities. In case of emergency, I give permission to 
the Kids On Track Association of Edmonton to secure appropriate medical treatment.

_________________________________________________________________________________
Signature of Legal Parent/Guardian
 
 
 
 
        Date

Registration Form 2011

Program	
  (me:	
  Drop	
  off:	
  9:30am	
  /	
  Pick	
  Up:	
  4:00pm
Please	
  check	
  off	
  the	
  week(s)	
  that	
  you	
  would	
  like	
  to	
  register	
  your	
  child.	
  Each	
  
day	
  includes	
  singing,	
  drama,	
  puppets,	
  cracs,	
  spor.ng	
  ac.vi.es,	
  character	
  
building	
  lessons,	
  snacks	
  and	
  fun	
  filled	
  field	
  trips	
  such	
  as:	
  swimming,	
  biking,	
  
low	
  ropes,	
  archery,	
  John	
  Janzen	
  Nature	
  Center,	
  Fort	
  Edmonton	
  Park,	
  and	
  
orienteering.	
  The	
  field	
  trips	
  will	
  be	
  posted	
  on	
  the	
  website	
  as	
  they	
  are	
  
confirmed	
  (www.kidsontrack.org).	
  Busing	
  will	
  only	
  be	
  provided	
  for	
  the	
  
acernoon	
  field	
  trips.	
  Parents	
  are	
  responsible	
  for	
  dropping	
  off	
  and	
  picking	
  up	
  
their	
  children	
  on	
  .me	
  at	
  the	
  program	
  site.
PLEASE	
  NOTE:	
  Field	
  trips/ac(vi(es	
  are	
  subject	
  to	
  change	
  without	
  no(ce	
  
due	
  to	
  weather	
  and/or	
  availability.

Payment	 Required registration fee:	 	 	 $10.00
	 	 _____# of weeks x $40/week:	 	 +______
	 	 Additional Contribution:	 	 	 +______
	 	 Total:	 	 	 	 	 	 =______

OFFICE USE ONLY:
Date received:_______________		 Receipt given/sent:_______________

Payment type:_______________		 Payment amount:_________________

Program	
  Dates Location of Program

Week	
  1:	
  July	
  4-­‐7 Belmead	
  School	
  (9011-­‐182	
  St)

Week	
  2:	
  July	
  11-­‐14 Youngstown	
  School	
  (10330-­‐163	
  St)

Week	
  3:	
  July	
  18-­‐21 Inglewood	
  School	
  (11515-­‐127	
  St)

Week	
  4:	
  July	
  25-­‐28 Thorncliffe	
  School	
  (8215-­‐175	
  St)

Week	
  5:	
  Aug	
  1-­‐4	
  * 	
  Aldergrove	
  School	
  (8525-­‐182	
  St)

Week	
  6:	
  Aug	
  8-­‐11 Sherwood	
  School	
  (9550-­‐152	
  St)

Week	
  7:	
  Aug	
  15-­‐18 Grovenor	
  School	
  (10345-­‐144	
  St)

*	
  Due	
  to	
  the	
  civic	
  holiday	
  on	
  Monday	
  August	
  1,	
  the	
  program	
  that	
  day	
  will	
  be	
  held	
  at	
  the	
  
Aldergrove	
  Community	
  Hall,	
  right	
  next	
  to	
  the	
  school

http://www.kidsontrack.org
http://www.kidsontrack.org

