$10 FEE FOR EACHFIELD TRIP
MONDRY TO FRIDAY
8:00AM TO 4:30PM

BALLS CREEK CAMPUS: 167

CAMPBELL ROAD, BALLS
CREEK, NS
B2A4L6

Eug] "JJJJ POPI 202
[CAMEES J}JEUJijJUfJ

Camper's Name:

Home Address:
= DateofBirth:
Parent/Guardian’s Email:
Parent/Guardian’s Name:
Parent/Guardian's Cell:
Health Card #:

Emergency Contact:

Allergies/Dietary Restrictions:

Other Details:

Camper Permission
By signing this form, | give my camper permission to attend Munro Academy's Summer Day Camp. [ also consent to my

camper attending field trips and outings supervised by Day Camp staff, with an additional $10 fee per field trip.
It is assumed that appropriate pictures, video, or audio recordings of all campers may be used on the Munro Academy
website, social media, brochures, promotional advertisements, newspaper/radio/ television interviews, etc.
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