	Kitchener Masjid
1017 Victoria St. North
Kitchener, ON
(519) 743-9111

www.kitchenermasjid.com
	MAC MARCH BREAK CAMP (2011)
REGISTRATION FORM

(Please Print)
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	Applicant INFORMATION

	Applicant’s Surname:
	First:
	Middle:
	( Female

( Male
	Birth date: (MM/DD/YY)

	
	
	           /           /         

	Father’s Name (Last, First):
	Mother’s Name (Last, First):

	
	

	Street address:
	City: 
	Province:
	Postal Code:

	
	
	
	

	Home phone no.:
	Cell phone no.:
	E-mail:

	(          )
	(          )
	

	Emergency Contact Name:


	Emergency Contact Phone no.:

(          )

	Health Card # :                                        Family Doctor Name and Number:

	Please sign that MAC has permission to take your child to a hospital to be treated if the need may arise.

Print Name:                                                 Signature:


	Medical History

	Does your child have any serious medical conditions/allergies that we should be aware of?



	educational history

	Present School attended:
	Grade:

	Days of registration (Please check the date that applies)


( Tues. March 16 ($30 only)  ( Wed. March 17 ($30 only) (Thur. March 17 ($30 only) ( 3 Days($75 only)  Total:
 

	Lunch Option: Lunch can be provided by the camp for a fee of $5/child/day. Lunch must be pre-registered.
Lunch will include (2 pieces of pizza, 2 drinking boxes and snacks throughout the program)
Please check which days you would like lunch to be provided for your child.
( Tues. March 16 ($5 only)   ( Wed. March 17 ($5 only)( Thur. March 17($5 only) (3 Days($15 only)    Total:

	Parent/Guardian Signature:                                           Date:

	

	PAYMENT INFORMATION

	Payment Method:   ( Cash        ( Cheque           Total Amount Due: $_________    Total Amount Paid:____________

Please make your cheque payable to: Muslim Association of Canada
                                          Please write Camp Registration in the appropriate field.


	For Office Use Only:        Amount Received: ____________                                                            Administrator’s Signature:________________











