
FEES
CHEETAH
Born 2002

JAGUAR
Born 2001

TIGER
Born 

1998-2000

PRE-SIT
Born 
1997

S.I.T.
Born 

1995-1996

TIMBERLANE TRIPS 2010 DATES

Timberlane Cheetah
July 12 – 15 $250 N/A N/A N/A N/A

July 26 – 29 $250 N/A N/A N/A N/A

Timberlane Jags July 19 – 22 N/A $250 N/A N/A N/A

Timberlane Tigers July 19 – 22 N/A N/A $250 N/A N/A

Timberlane All Ages

August 3 – 6 $250 $250 $250 $250 $250

August 9 – 12 $250 $250 $250 $250 $250

August 16 – 19 $250 $250 $250 $250 $250

Note: Limit 1 trip per camper.

LYNX
Born 2003

CHEETAH
Born 2002

JAGUAR
Born 2001

TIGER
Born 

1998-2000

PRE-SIT
Born 
1997

S.I.T.
Born 

1995-1996

OTHER TRIPS 2010 DATES

Outdoor Adventure 
Trip – Lynx

August 3 – 4 $100 N/A N/A N/A N/A N/A

Outdoor Adventure 
Trip – CJT

August 4 – 6 N/A $150 $150 $150 $150 $150

Rafting
July 19 – 21 N/A N/A N/A N/A $300 $300

August 11 – 13 N/A N/A N/A N/A $300 $300

Haliburton Forest August 16 – 19 N/A N/A N/A $250 $250 $250

Note: A 2% fee will be charged to all families who choose to pay by credit card.

TOTAL FEES FOR CAMPER $

BAYVIEW GLEN DAY CAMP  275 Duncan Mill Road, Toronto, Ontario M3B 3H9

T 416.449.7746   F 416.449.8234   www.bayviewglendaycamp.com

CAMPER  INFORMATION

NAME: (FIRST/LAST)

DATE OF BIRTH: (DD/MM/YY)	 GENDER:  FEMALE  MALE	

CONDIT IONS  OF  ENROLMENT  AT  BAYVIEW GLEN  DAY CAMP

Your acceptance of ALL the following conditions is necessary in order for your child(ren) to be enrolled: 
To the best of my knowledge, the child herein described is in good health and is able to participate in all activities while on any of the previously described trips. 
I give permission for the child herein described to be given over-the-counter medication for the treatment of fever, allergic reactions, coughs, headache or other 
minor complaints. Furthermore, I grant Bayview Glen Day Camp permission to allow Camp Timberlane access to my mailing address.

I hereby give permission to the staff employed by Bayview Glen or any other trip provider, to act on my behalf in case of emergency.  I understand that in the 
event of an emergency, attempts will be made to contact me or the emergency contacts immediately.  In the event that I cannot be reached in an emergency,  
I hereby give permission for my child to be transported to assessed and treated in a hospital as deemed necessary in the circumstances.

PARENT/LEGAL GUARDIAN SIGNATURE:		  DATE:

The signor acknowledges that he/she is also acting as agent of the other parent with authority to enroll the child at camp 
and to execute this Agreement on his or her behalf.

PAYMENT  INFORMATION

 CHEQUE                 CREDIT CARD:  VISA    MASTERCARD	 CARDHOLDER NAME: 

CARD NO.:                                       EXPIRY DATE (MM/YY): 		  SIGNATURE:


