
TORONTO WINDSURFING CLUB’S 
KIDS DAY CAMP 2008 

 
REGISTRATION FORM 

 
 
Childs surname________________________   Given name________________________ 
 
Age (as of July 23)________                      Birthday_____/_____/_____ 
                                                                                      Day    Month  Year 
Address__________________________________________________________ 
                                     Street,apt.number                           city                   postal code 
Home Phone_____________________________ 
 
Mother’s name___________________________  
 
Mother’s home Phone_____________________ Business Phone___________________ 
 
Mother’s Cell______________________ Email address__________________________ 
 
Father’s name____________________________  
 
Father’s Home Phone_____________________ Business Phone____________________ 
 
Father’s cell_____________________________ Email Address____________________ 
 
Week your child will be attending: July 21 to July 25, 9:30am to 4:00pm_________ 
                                                        Aug 18 to Aug 22, 9:30am to 4:00pm _________ 
 
Cost:   $175/week. Paid by cheque no later than July 1,2008. 
Cheque to be made out to TWC and sent to Andree Gauthier, 26 Ternhill Cres, Toronto, 
M3C 2E5. 
 
  ________________________________________________________________ 
 
How will your child be transported to/from camp?__________________________ 
 
Would you like us to help connect you with another parent for carpool possibilities? 
Yes/No.  If Yes, who do we contact with the information and at what phone#? 
__________________________________________________________________  
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REGISTRATION FORM Continued  
Child’s name:______________________              
Child’s health card number __________________Date of Birth________ 
Age_____ Sex:_____  Weight;______ 
Family Doctor:_________________________ Doctor’s Tel # ___________ 
 
Medical Information: 
Does your child have any of the following medical conditions? 
Allergies      Yes___ No___ To What? ________________________ 
Asthma        Yes___No___ Any Medications?___________________ 
Diabetes       Yes___No___ Any Medications? __________________ 
Other medical information___________________________________ 
Does he/she carry an epi pen?______Where could it be found?_________ 
 
Who do we call in case of emergency? 

1. Name & number_______________________________________ 
2. Name & number_______________________________________ 
3. Name &number_______________________________________ 

 
Does your child have special needs with respect to learning needs, 
communication, behavior, fears?  
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
  
What swimming level has he/she achieved?__________________________ 
 
Describe your child. Provide information that will help us enhance his/her 
experience at our windsurfing camp and to ensure he/she has fun? 
_____________________________________________________________
_____________________________________________________________ 
 
Is he/she coming with a friend? Friends name________________________ 
Please provide previous windsurfing  experience______________________ 
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Toronto Windsurfing Club (TWC) TERMS & AGREEMENTS 
 
 Release of Liability, Waiver of Claims, Assumption of Risks and  
 Indemnity Agreement BY SIGNING THIS DOCUMENT YOU WILL 
 WAIVE CERTAIN LEGAL RIGHTS, INCLUDING THE  RIGHT TO SUE.  

1. Please read carefully before signing.  I am aware that Toronto Windsurfing Club, 
hereafter referred to as the " TWC " and its Kids Camp Program have in addition 
to the usual dangers and risks inherent in the sport of Windsurfing, certain 
additional dangers and risks including, but not limited to, the danger and risk of 
collision with natural and man-made objects, with other Windsurfers and 
spectators, and related  water sports dangers, and I freely accept and fully assume 
all such dangers and risks and the possibility of personal injury, death, property 
damage or loss resulting therefrom. 

2. I acknowledge that refunds will be granted if cancellation request is received, in 
writing, a minimum of 5 business days prior to the first day of camp.  If less than 
5 days prior to the start of camp, a 50% refund may be issued. If no notice is 
received prior to camp, no refund will be issued. 

3. The parent/guardian is assuming full responsibility for the applicant’s health 
being such that the activities will in no way aggravate any conditions that are 
present.  It is assumed that the parent/guardian will know the child’s condition or 
will seek advice before completing this form. The parent/guardian will notify the 
Director if, for any reason, this permission should be changed or withdrawn. 

4. I agree and acknowledge that my child will participate in any recreational activity 
including windsurfing, entirely at his/her own risk and that he/she  is medically fit 
to undertake such activities. 

5. I agree to hold TWC harmless for any personal injuries sustained by my child or 
any other person and for the loss or damage to any property, which my child has 
brought on the premises whether caused by theft or by any cause including 
negligence of the TWC or any of its members, directors, coaches, agents, or 
contractors. 

In consideration of the acceptance of __________________________ as a participant 

of TWC’s Kids Camp, I, ______________________, fully understand and accept the 

condition that TWC, its employees, Directors, and Members are not liable for 

damages, bodily harm, accidents or sickness to my child, or loss of life of the child 

named above, which may occur during his/her participation in the camp. 

Signature of parent/legal guardian: _________________________Date:__________ 

Print Name of Parent/legal guardian:______________________________________ 

Witness Signature ______________________________ Date:__________________  

Print Name of  Witness_________________________________________________ 
   THIS AGREEMENT MUST BE COMPLETED IN FULL, DATED AND SIGNED BY THE 
   PARTICIPANT (AND PARENT OR LEGAL GUARDIAN IF NECESSARY) AND DULY 
   WITNESSED, BEFORE THE PARTICIPANT WILL BE PERMITTED IN THE PROGRAMS. 



 
PARENT INFORMATION SHEET 

 
Your child needs to bring with him/her the following: 
 

1. sunscreen, hat, swim suit, water shoes 
2. warm clothes 
3. large lunch with plenty of fluids, snacks (we have a fridge) 
4. Towel 
5. a t-shirt or sun protection type shirt for when he/she is out on the 

water. 
6. an approved life jacket that fits properly and labeled with his/her 

name 
7. a change of clothes 

 
Depending on the number of children enrolled (max of 12) there will be 2 
instructors and 1 assistant. We have a motorboat for safety purposes.  
 
No matter what the weather, camp will run each day 
 
There is a phone at the club where your child can call out or you can call in 
(If they are available to answer the phone). Do not leave a message on the 
voice mail as messages will only be picked up at the end of the day. Just 
keep trying to call. 
 
Prior to camp, encourage your child to participate in exercises that help with 
strengthening his arms, back and legs. Push up, squats, lunges are good 
examples. Swimming will strengthen all the necessary muscle groups 
required for windsurfing. 
 

TWC’s Tel # is: 416 461 7078 
 


