
In accordance with PIPEDA, your personal information will be used solely 
for communication purposes regarding St. Jude’s Academy. 

Camper’s Name: 

Birthdate: 

Last Year of School Completed: 

Commonly Used Name: 

Male  Female 

Parent/Guardian’s Name: 

Street Address:  City: 

Postal Code: 

Daytime Phone: 

Mobile Phone: 

E‐Mail: 

D D / M M / Y Y Y Y 

Emergency Contact: 

Daytime Phone: 

Relationship: 

Health Card #:  Allergies:  Yes  No  If YES, please provide details 
on the back of this page. 

Please complete this form and return it with payment to 
St. Jude’s Academy, 6670 Campobello Rd, Mississauga, Ontario L5N 2L8 
Or fax to: 905.814.0299 

Mobile Phone: 

Daytime Phone: 

Mother’s Name: 

Daytime Phone: 

Father’s Name: 

Mobile Phone:  Mobile Phone: 

Other Phone:  Other Phone: 

Current School Attending:



Use the table below to indicate which weeks the camper will be attending.  Early drop‐off and after hours care 
are available for additional fees.  Please select all appropriate fields for your camper. 

Total 
Amount Due 

June 15 ‐ 19  Creative Kid  $99  $25  $25  $25 

DATE  THEME  9AM‐3PM  7AM‐9AM  3PM‐4PM  4PM‐6PM 

June 22‐26  Survivor  $99  $25  $25  $25 

Jun 30‐ Jul 3  Oh, Canada  $89  $20  $20  $20 

July 6‐10  Splash  $99  $25  $25  $25 

TOTAL 

July 13‐17  Wonders of Nature  $99  $25  $25  $25 

July 20‐24  Mission Impossible  $99  $25  $25  $25 

July 27‐31  Around the World  $99  $25  $25  $25 

Aug 4‐7  Fitness Frenzy  $89  $20  $20  $20 

Aug 10‐14  Animal Planet  $99  $25  $25  $25 

Aug 17‐21  Science Week  $99  $25  $25  $25 

Aug 24‐28  Music Mania  $99  $25  $25  $25 

Indicates 4‐day camp week due to statutory holiday. 

‐ Cash, cheque or credit card accepted for payment. 

‐ Cheques must be payable to St. Jude’s Academy. 

‐ Register for all 11 weeks and receive one week FREE. 

‐ A $20 nonrefundable deposit is due at the time of registration.  Full balance is due on the first day of each week 
session. Please provide 2 weeks notice of cancellation or changes.. 

‐ Children will not be released to anyone other than the parents listed on this application without prior written consent. 

‐ Please adivse the camp staff of any medical conditions your child may have including allergies, asthma, etc. 

Credit Card #:  Expiry: 

Security Code: Name on Card: 

Cardholder Signature: 

Payment Method: 

Parent/Guardian Signature  Date


