
Kids Camp Registration Form 2010 
 

Date: _________________________Name of Parent/Guardian:_____________________________________________ 

Name of Child: _________________________________________DOB:________________________________________ 

Address:___________________________________________________________________________________________ 

Phone: (Home)_________________________(Cell)__________________________Emergency Contact:______________ 

Other information: (allergies etc..)______________________________________________________________________ 

 

Mornings 8:30 ~ 12:30 $249* Friday Pickup at 4pm Full Days 8:30 ~ 4:00 $399* Full days with Eco Explorer $375     

* plus 5% GST 

Amount $_____________ Payment by:  Cash ___Chq___ Debit ___ MC___ Visa___ Amex___    Required when registering.  

#___________________________________________________Exp.___________________________________________ 

Dates of Camps ~ please circle preferred week(s)  

 

BONUS! Every Friday Kids Enjoy a Fun Tournament!! Pickup at 4pm. 

June 29 – July 3 

 

 

 

July 5 – July 9 

 

ECO-Explorers camp 

 

July 12– July 16 

 

Full days available. 

July 19 – July 23 

 

Eco Explorers camp 

 

 

July 26 – July 30 

 

Full Days Available 

 

August 9 – August 13 

Full Days Available 

(Based on 

participation) 

 

 

August 16 – August 20 

Full Days Available 

(Based on 

participation) 

 

August 23 – August 27 

Full Days Available 

(Based on 

participation) 

-----------------------Bottom portion to be completed by Westbrook Golf Club and given to payer as receipt------------------------ 

 

3651 Genge Rd, Kingston, ON K7P 2Z9 ~ 613-389-4653 

GST # 109527846RT001  

Kid’s Camp Receipt 

Date: ____________________________________Name of Payer:_____________________________________________ 

Name of Child: _________________________________________DOB:________________________________________ 

Dates of Camp ___________________________________________ 

Amount of Camp _________________ Plus 5% gst ______________ Total Payment__________________ Pmt By______ 

Authorized Signature____________________________________________________ 

Additional weeks $225.00  

 


