
Mississauga Olympians Track and Field Club Summer Camp 
  July3rd-Aug 11th 2017 

REGISTRATION FORM 

PARTICIPANT INFORMATION Please type or print legibly.        

Last Name:               First Name:    ___________  

Gender: ◻  Female      ◻   Male                   Age: _       
   
Home address:               

City:      State/Province:     Postal/Zip Code:     

Country:      Telephone:     cel:       

Parent email:                

Mother’s name:      Father’s name:       

Mother’s day phone:    Father’s day phone:       

Mother’s cell:     Father’s cell:    _________________ 

Person’s Authorized to pick up child (Must have id during pick up 
_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  
        

Other Dismissal Arrangements_________________________________________________________________ 

Emergency contact*:    Relationship:     Phone:      
           
  
Specify any of your child’s health problems/ allergies:        

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  



Is your child on any medication?  No   Yes   If so, please specify:      

_________________________________________________________________________________________  

Medical Waiver 

You have our permission, in the event of an emergency and in case we are unavailable, to authorize any 
physician, nurse practitioner or medical personnel to examine, interview, test and if necessary, treat my 
child_______________________________________________ as they may deem advisable. 

Parent/Legal guardian name________________________________________________Date_______________ 

Parent/Legal guardian Signature_____________________________________________Date_______________ 

Doctor______________________________Phone number____________________________________ 

Health Card Number______________________ 

SIGNATURE OF PARENT OR GUARDIAN       DATE      

PARENT STATEMENT 

I hereby state that (camper’s name) ___________________________________________ is in good mental 
and physical health condition to participate in the activities provided by Mississauga Olympians Track and 
Field Club., including but not limited to all aspects of running, jumping, and throwing, baseball, basketball, 
soccer and or competition. I am fully aware that any activity involving motion, height or athletic activity 
creates the possibility of serious injury. I hereby release Mississauga Olympians Track and Field Club, its 
employee volunteers and its staff from liability to the above named athlete, of the person claiming 
through him/her, arising from injury to the person or property of the above named athlete occurring in the 
premises of Mississauga Olympians Track and Field Club, and Air Riderz, including any event 
sponsored or sanctioned by Mississauga Olympians Track and Field Club, and or travel to and from such 
activities.  

I understand that Mississauga Olympians Track and Field Club has the right to deny admittance to any 
camper not meeting the standards of the program as it sees fit. I also agree not to hold these parties 
responsible in the event that my son/daughter/child engages in inappropriate conduct (including, but not 
limited to disruptive or volatile behavior in or out of camp, etc.) or becomes involved in any activity or with any 
persons not associated with Mississauga Olympians Track and Field Club, or its scheduled program and 
that Mississauga Olympians Track and Field Club, has the right to send him/her home for inappropriate 
conduct. I further attest that the information contained in this application is correct to the best of my 
knowledge. In addition, I have agreed to the policy and fee statement and agree to comply. 

Parent Signature_____________________________________________Date___________ 



General Camp Information 

The camp will be held at AirRiderz Trampoline Park: 3600 Ridgeway Drive, Units 4 & 5, Mississauga, ON L5L 
0B4 and Loyola Catholic Secondary School 4010 Sladeview Cres. Mississauga ON, L5L6B1 

Morning drop off and pick up will be at AirRiderz Trampoline Park. Campers are to be dropped off in the 
Mississauga Olympians Camp Room where they will be signed in and signed out every day. At approximately 
9:30am campers will pack up their belonging and move to Loyola Catholic Secondary School where the 
majority of the camp will take place. There will be temporary shelter provide and washrooms on site at Loyola.  
Campers will then return to AirRiderz approximately 3:30pm where they will play quite games and activities as 
they await pick up. 

Mornings  
Will focus on basic and advanced track & field skills development at Loyola Catholic School, including (but not 
limited to);  
· Middle Distance Racing: 400/800 meters  
· Longer Distances and Cross Country Running  
· Sprints: 60/80/100/200  
· Long Jump  
· Relays 
· Throws 
  

Afternoons  
Will consist of playing various team sports and activities, arts and crafts , cooperative games and  other         
team-building games and activities, that complement morning activities.  

Lunch  
Every child should bring lunch, snacks and a reusable water bottle to camp each day, Please respect that we 
are a “Nut Aware Environment”  

Inclement Weather  
In case of bad weather, we will move to shelter in a designated area until it is suitable to restart activities. On 
rainy days, each child should bring a towel, change of clothing and a rain jacket to camp. 

Summer camps  
Camp will run for 6 weeks from July 3rd-August 11th 2017. 

Payments: Camp fees may be paid by cash or by cheque. 
Make the cheques payable to: Mississauga Olympians Track and Field  

Summer Camp Registration/ Fees:  
Please check the appropriate box 



□ July 3 – 7 9:00 – 4:00  
□ July 10 – 14 9:00 – 4:00  
□ July 17 – 21 9:00 – 4:00 
□ July 24 – 28 9:00 – 4:00  
□ July 31-Aug 4 9:00 –4:00  
□ *Aug 8 – 11 9:00 – 4:00  
□ Extended Care AM (8:00-9:00 am) $25/wk  
□ Extended Care PM (4:00-5:00 pm) $25/wk  
□ Extended Care AM and PM $40 
Full day of camp $150/week Plus HST 
*Short Week Aug 8th of camp $130/Week plus HST 

Total: ___________  

Mail application to: Mississauga Olympians Summer Camp #43-2079 The Collegeway Mississauga ON L5L 3M1 
or email: info@mississaugaolympians.com  
  

Contact Information 
For more information, contact Carla Warwick 905-997-2713  
Email: info@mississaugaolympians.com 

Photo Release 
I hereby give permission to Mississauga Olympians Track and Field Club,  to photograph the camper for 
promotional purposes. ________ (Initial) 
  


