Name : First name : Sex: L AIM QF

Date of birth : / / U First visit O Visited before
Health Insurance card li)umbe/:\: ' Date d'expiration :
Address :

No Street City

Province Postal Code

T-shirt height: CHILD Wsmall Wmedium Wlarge ADULT Wsmall WUmedium Wlarge Uextra large

P P P P R P P B B P B B X X X B B B S

First name : First name :
Name : Name
ov| Occupation: of|  Occupation:
78| 58|
E Home tel. . - Home tel. .
:_( Work tel. : % Work tel. :
Cell. Tel. Cell. Tel.
E-mail E-mail

We heard about this camp by :
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Please note that the opening hours are from 9 am to 4pm, Monday to Friday. Cost for one day is 29.008 @ reduction i

applicable on a second or more children registration).

Choose which days you want to register your child for our daily camp.

O June27 toJuly 1 2011 S O O OO QO August1 to5 S O O OO0
QO July4tos O 0O 0 0o O 8au12 300t O 0O 0O 0O
Q Julytito 15 O 0O 0O 0O O 15au19 3ot O 0O 0O 0O
O July18to22 O O O OO0 QO 22 au 26300t O O O OO0
O July25t029 O 0O O 0O

One parent’s signature :

O [ would like to registration my child in day care before and / or after reqular hours of day camp. | agree to pay an
additional fee of § 7.00 per day when [ use this service.
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Registration deposit

Total of child . 50,004=
Total=
Payment method: WCheck Winterac W Credit card
O visa Q Master card O Amex QJCB  Number:
Exp. Date:
Name : Signature :

www.valchester.com
1-877-795-9039 7300, Rt 161 Chesterville Qc GOP 1]J0



http://www.valchester.com/

