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2011 FAMILY CAMP 
REGISTRATION 

851 Broughton Street, Victoria BC  V8W 1E5 www.victoriay.com Phone: 250.418.1840 Fax: 250.380.1933 
     PLEASE NOTE:  • We cannot complete your registration by phone as we require your signature. 
     

MAIN CONTACT INFORMATION 
     
Last Name First Name  

Address City/Province Postal Code Home phone Work phone 

Main family email 

Emergency Contact Emergency Contact Phone Relationship to family 

     

FAMILY INFORMATION 
     Family Member Name Gender Birthdate BC Care Card Number 

First Name Last Name M F (yyyy / mm / dd)  
  θ θ  

 
              
 

  θ θ  
 
              
 

  θ θ  
 
              
 

  θ θ  
 
              
 

  θ θ  
 
              
 

  θ θ  
 
              
 

  θ θ  
 
              
 

  θ θ  
 
              
 

     

MEDICAL / DIETARY INFORMATION 
     
Name Comments 

Name Comments 

Name Comments 

Name Comments 

Name Comments 

Name Comments 

Additional, more specific, medical / dietary information: 

 

Y’s Strong Kids Campaign 
 

Generous Y Camp Thunderbird families like you reach out to children in need every summer. In 2010 the YMCA-YWCA of Greater Victoria aligned our 
annual campaign with the national YMCA-YWCA Strong Kids Campaign. Contributions to the Y Strong Kids Campaign provide for children who would 
otherwise not be able to have a Y Camp Thunderbird experience. A $100 donation will go a long way in sending a child to camp but any amount helps. 

In 2010, a total of $45,000 in financial assistance sponsored 115 children. We will process your donation with your deposit. As the YMCA-YWCA of 
Greater Victoria is a charitable organization, your donation is tax deductible and we will send you a tax receipt. Charitable Registration No.: 10822 

5566 RP0001 
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2011 FAMILY CAMP 
REGISTRATION 

851 Broughton Street, Victoria BC  V8W 1E5 www.victoriay.com Phone: 250.418.1840 Fax: 250.380.1933 
     

PROGRAM CHOICE 
     See brochure and/or 
website for 
descriptions. 

• All meals and programs are included in the cost. 
• Cabins will be filled on a first registered, first served basis. 

There are a limited number of heated spaces♦ and they fill quickly. 
     SESSION: 

θ June 17 to 19      
     CABIN REQUIREMENTS: 

 
Number 

of people Fee  HST Sub 
total  Number 

of people FEES  

θ Cabin (unheated) 
(up to two people)  _________  $310.00 + $37.20 $347.20   $347.20  

θ Cabin (heated)♦ 

θ Additional people over three years old 
(to a total of eight per cabin) 

 _________  $  92.00 + $ 11.04 $113.04 x  _______ = $ ________   

θ Children three years old and under  _________  Free        

      Total Fees: $ ________   
     
     
     FEES AND PAYMENT METHOD 
     WHEN YOU REGISTER:  • You must make a full payment or provide a $100 deposit ($150 for Leadership) and credit card # for the balance. 

• Final payment must be dated 14 days prior to the start date of the camp or earlier. 
• Fees are refundable 14 days prior to the start date of the camp or earlier. If you cancel before this date, we will issue 

a full refund less a $50 administrative fee.  
     
     Total Fees: $ ___________   PAYMENT METHOD:  

Yes! I will support the 
Strong Kids Campaign to 

help send a child to 
camp.  donation:  $ ___________  

  Cash 
 Credit Card 
 Debit 
 Pre-Authorized Debit 
(please attach void cheque) 

Date of scheduled payments 
(credit card or PAD payments): 
 
Month: ________________ 

Less Deposit: $ ___________   Day:  1st 
          8th 

          15th 
          23rd TOTAL: $ ___________   

Card holder’s name:  _________________________________________  Date of post-dated payment:  _______________________  
     
θ MASTERCARD θ VISA                       /    

  credit card number expiry date 

I have certain recourse rights if any debit does not comply with this agreement.  For example, I have the right to receive reimbursement for any debit that is 
not authorized or not consistent with this PAD agreement.  To obtain more information on recourse rights, I may contact my financial institution or visit 
www.cdnpay.ca. 

 
I may revoke my authorization at any time, subject to providing notice of 10 days.  To obtain a sample cancellation form, or for more information on my right 
to cancel a PAD agreement, I may contact my financial institution, or visit www.cdnpay.ca 

 
 

I have read and understand the payment plans and refund policies. 

Signature:  _________________________________________________  Date: ________________________________________  
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2011 FAMILY CAMP 
REGISTRATION 

851 Broughton Street, Victoria BC  V8W 1E5 www.victoriay.com Phone: 250.418.1840 Fax: 250.380.1933 
 

 

                              
                        

 
 
                              

             
  
     

           

        
     
      

 

 

    GUARDIAN’S AUTHORIZATION 
     
In permitting myself and my child(ren)  _______________________________________________________  to attend Camp Thunderbird (operated by 
the YMCA-YWCA of Greater Victoria), I, the undersigned, permit myself and my child(ren) to participate in the full range of camp activities and authorize 
the Camp Director and his/her appointee, in the event of accident or illness affecting the above named camper(s), to authorize on my behalf all 
procedures, including admission to hospital and necessary treatment therin, as he/she deems essential for the care and well-being of said camper(s). 
This may include the ordering of injections, anesthesia and/or surgery. Such action is taken only when immediate contact with the undersigned cannot be 
made. 
• I give permission for the YMCA-YWCA staff to transport myself and/or my child(ren) as necessary. 
• I have read and understand the payment plans and refund policies. 
• I have considered the options to ask questions about my and my child(ren)’s upcoming experience and receive additional information from the Camp 

Registrar or the website, www.victoriay.com. 
• I authorize the YMCA-YWCA of Greater Victoria to use photographs of myself and/or my child(ren) for promotional material that may include website, 

slideshows and brochures. 
     

Signature:  ____________________________________________________  Date:  __________________________________  
 
Form completed by: (Please print) Relation to participants 
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