
 

 

SUMMER 2011 
 

       
Student’s Name 
 

       
Date of Birth (mm/dd/yy)        Age 
 

       
Address 
 

       
City / Postal Code 
 

       
E-mail 
 

       
Parent’s Name(s) 
 

       
Home Phone Cell/Work Phone(mom/dad) 
 

       
Emergency Contact + Phone (different from above) 
 

       
Allergies/Medical Conditions/Special Needs 
 

       
Health Card # 
 

Camp Dates:  
� July 4-8 (wk 1) ���� am ���� pm  

� July 11-15 (wk 2) ���� am ���� pm 
� July 18-22 (wk 3) ���� am ���� pm 

� August 25-29 (wk 4) ���� am ���� pm 

 ●    no camp  Aug 1-5 
� August 8-12 (wk 5) ���� am ���� pm 

� August 15-19 (wk 6) ���� am ���� pm 
� August 22-26 (wk 7) ���� am ���� pm 

� Aug 29–Sept 2 (wk 8) ���� am ���� pm 
 

� Lunch supervision: 12 – 1pm    $6/day 
               circle day(s)  M T W T F  
 

$170 (1/2 day week long session) x__=____ 
$6/day lunch supervision x  ___  days= ____ 
 

Total Course Fee(s) (includes HST) $_______ 
 
� I have read and understand the policies on the  
      opposite side of this brochure 
 
 

Signature   ________ 

        Date:

Registration & Policies 
� By phone, mail or in person. 

� Registration forms must be accompanied by $50 non-

refundable deposit. The balance must be received 2 weeks 

prior to camp start date. 

� If registering by phone, completed application & payment 

must be received within 3 days or space will not be held. 

� Registration is open up until start date of session as long as 

space is still available. 

� Cash, cheque, Debit, Visa or MasterCard accepted. 

� Cheques should be made payable to The Clay Room. 

� Fee of $25 will be charged for NSF cheques. 

� Refunds (less the non-refundable deposit) will be issued for 

cancellations made less than 2 weeks prior to start date. 

� If a course is cancelled due to low enrollment, registrants 

will be notified ASAP and full refunds will be offered. 

� As of the first day of class there will be no transfers or 

credits issued. 

� The Clay Room shall not be held responsible and is hereby 

released from any liability for any sickness, accident or 

injury to my child. 

� Parents agree to give The Clay Room the authority to act on 

their behalf in the case of emergency in such cases where 

there is either no time to contact a parent / guardian / 

emergency contact or in the case where either cannot be 

reached. 

� We regret that we do not offer before or after class care.  

Fines of $1/ minute may be implemented if children are not 

picked up within 5 minutes of camp end. 

� I/We hereby consent to the use of my child’s photo/likeness 

for the purpose of publicity/advertising. 

� I/We have read the Registration & Policies as specified 

above and agree to abide by the conditions outlined above. 

� PLEASE SIGN & DATE ON BOTTOM OF 

THIS BROCHURE. 

 

 

Contact info 
 

The Clay Room 
279 Danforth Ave. 
Toronto, ON   M4K 1N2. 
(just west of Chester subway) 
(416) 466-8474 
 

            www.theclayroom.ca   
e-mail:  contact@theclayroom.ca 


