
FAMILY NAME OF CAMPER FIRST NAME GENDER

AGE  
DATE OF BIRTH

 FAMILY NAME OF PARENT FIRST NAME OF PARENT OCCUPATION SOCIAL INSURANCE NO.

ADDRESS: NO.  STREET APT. CITY POSTAL CODE

EMAIL ADDRESS (Please print, important mailings will be sent to this address) TELEPHONE: HOME BUSINESS 

ALTERNATE CONTACT IN CASE OF EMERGENCY PHONE  MEDICARE NUMBER EXPIRY DATE

ALLERGIES, HEALTH PROBLEMS, LEARNING DISABILITIES (Please give concrete suggestions about what a counsellor/teacher can do to help your child.) 

PRESENT GRADE IN SCHOOL NAME OF SCHOOL SCHOOL BOARD

CHILD SIZE 6/8 10/12 14/16 

ADULT SIZE S M L XL

T-SHIRT SIZE (CHECK ONE):

     

PLEASE REGISTER   MORNINGS ONLY  FOR 2 WEEKS, JULY 6 – 17  FOR 4 WEEKS, JULY 6 – 31 
MY CHILD FOR:  FULL DAYS  FOR 2 WEEKS, JULY 20 – 31 

PROGRAM (CHECK ONE):  JUNIOR   INTERMEDIATE   SENIOR  ENGLISH AS A 
  4 YR.OLD PRE-  GR. 4 – 9  SEC. 4 – 5   SECOND LANGUAGE
  SCHOOL – GR. 3    CEGEP   

HOW DID YOU HEAR ABOUT OUR PROGRAM?

 Explorations
 Faculty of Education
 McGill University
 3700 McTavish St.
 Montreal, Quebec 
 H3A 1Y2
 Telephone: 514 398 4252
 Facsimile: 514 933 5629
 e-mail: bertha.dawang@mcgill.ca
www.education.mcgill.ca/explorations

CAMPER I.D.

REGISTRATION REQUESTS

I, the undersigned parent/guardian, do hereby give permission for my child 
to go on routine trips in the vicinity of Explorations, to the library or park for 
example, and to use public transportation if necessary. Permission for special 
activities or trips will be requested on each occasion with information on the 
destination and purpose of the trip.

Explorations reserves the right to make refunds to those students for whom the 
program is deemed to be inappropriate.

Activity choices will be assigned according to the received date of this 
registration form.

We reserve the right to use photographs of the children for publicity, unless 
otherwise notified.

Date Signature of Parent or Guardian

PERMISSION REGISTRATION FEE

A $75 non-refundable down-payment and a 
post-dated cheque for the balance of fees,
are required with each registration. 
Please refer to our brochure insert for a 
complete description of our fee structure. 
Make cheques payable to: 
Explorations

Send this form with your cheques to: 
Explorations 
McGill University Faculty of Education
3700 McTavish St.
Montreal, Quebec
H3A 1Y2 

YR.  MO.  DAY
FOR TAX RELEVÉ 24

Registration Form
P L E A S E  P R I N T


