
2017 LEADERSHIP REGISTRATION FORM 

Camper’s Name: ______________________________ ______________________________ Age: ________ 
Surname Given name(s) 

Date of Birth:  ____/____/____    Sex: M ____ F ____  School:__________________  Current Grade: ______ 
dd        mm       yy 

Parent 1 (Primary Contact for all Communication)   Parent 2 (Please complete if at different address) 

Name: _____________________________________      Name: _____________________________________ 

Street Address: ______________________________         Street Address: ______________________________ 

City: ______________________ Prov/State: _______         City: ______________________  Prov/State: ______ 

Postal/Zip Code:  ____________________________          Postal/Zip Code:  ____________________________ 

Home Phone:   ______________________________        Home Phone:   ______________________________   

Mobile #:  _______________   Work #:  ___________          Mobile #:   _______________   Work #:  __________ 

Email:  _____________________________________    Email:  _____________________________________ 

CAMP SESSIONS 
Pathfinder – 1st Year Leadership ‘In Camp’ Program (Age 16+ Please inquire) 
O  A       4 weeks:  June 30 to July 28 - $4550.00 O  B     4 weeks: July 31 to August 28  - $4550.00 

Explorer – 1st Year Leadership Program with extensive canoe tripping (Age 16+ Please inquire) 

O  A       4 weeks:  June 30 to July 28 - $5435.00 O  B     4 weeks: July 31 to August 28 - $ 5435.00 

  

PLEASE COMPLETE REVERSE AND SIGN 

L.I.T. – 2nd Year Leadership Program (Age 17+ Please inquire)

O  A & B  8 weeks: June 27 to August 28 - $4710.00
Explorer 2 – 2nd Year Leadership Program with extensiv e canoe tripping (Age 17+ Please inquire)

O  A & B  8 weeks: June 27 to August 28 - $5435.00
Note:  Fees listed are for Canadian and US campers only and are subject to applicable taxes.  

REGISTRATION METHOD Note: all payments will be processed through the chosen method of payment, unless contacted otherwise 

O  Payment in Full (1 payment)      

O  Regular Registration ($500 deposit with balance on March 31, 2017) 

Method of Payment (check one):      O Cheque          O  Visa          O  Mastercard          O  Direct Deposit 

Card No:______________________________________________ Exp. Date: _______________  CVV:________________ 

Cardholder’s Name: _____________________________________________________________________________________________ 

OUR 70th SUMMER 



This will be the applicant’s _____________ year at Camp Kandalore.     

Has Mother or Father attended Kandalore? _____________   If yes, when? _______________________________________ 

If possible, my child would like to be in a cabin with (in order of importance):   (1) ________________________________
  

(2) ________________________________

How did you hear about Kandalore? __________________________________ 

The following persons may be interested in receiving information about Kandalore:  _________________________________ 

____________________________________________________________________________________________________ 

TERMS AND CONDITIONS 
Enrolment is subject to the following terms and conditions: 

A $500.00 deposit is required at the time of application. This includes a $200.00 non-refundable administration fee. If withdrawal is made on or before 
March 1, 2017 all amounts paid, other than the non-refundable $200.00 administration fee, will be refunded. The full $500.00 deposit is not refundable 
after March 1, 2017. The balance of camp fees are due and payable before March 31, 2017. No refund of camp fees will be made under any circumstances 
after March 31, 2017. A formal acceptance, based on space availability, will be made to the parent (or Guardian) to confirm enrolment. Your enrolment is 
not complete until the acceptance has been sent. 

If the camper has a potentially life threatening allergy or food sensitivity we ask that the parent or guardian contact the Toronto office prior to completing 
and returning this form so that an allergy description form can be mailed to you. Please note that Camp Kandalore is not a peanut free environment. 

There will be no reduction in or refund of camp fees for any reason after March 31, 2017 including, without limitation, for: 

A) a camper who cancels or withdraws from the camp program either prior to or during the period for which they are registered for any reason
including, without limitation, as a result of illness or a medical condition;

B) a camper who arrives late or leaves early in the period for which they are registered; or

C) a camper who is expelled from the camp for breaking the camp rules or otherwise.

Parents are required to provide a valid credit card number in order to reconcile the tuck account. Medical charges, tuck shop and clothing purchases will 
be charged as used. 

Camp Kandalore will not be responsible for any loss or theft of or damage to the campers’ property. 

Your relationship with Kandalore Camp Co. Limited, its Directors, officers, employees and agents shall be governed by the laws of the Province of Ontario 
and you shall submit to the exclusive jurisdiction of the courts of the Province of Ontario in that regard. 

Unless I advise you otherwise in advance in writing, I approve my child’s participation in all the camp’s programs and activities, and 
acknowledge that such participation involves risks and hazards incidental thereto, all of which are expressly assumed by me. 

I hereby waive, release and absolve and agree to indemnify and save harmless Kandalore Camp Co. Limited and its Directors, officers, 
employees, agents and affiliates of and from any and all liability arising therefrom, except such as shall arise solely as a consequence of  its or 
their willful negligence or willful default. If for any reason my child requires medical attention or special medication beyond that furnished by 
the camp, I agree to be responsible for any expenses incurred. I hereby consent to Camp Kandalore using any photos and videos taken of my 
child and my child’s name in its promotional materials including, without limitation, web based materials, print materials and advertisements. 

I hereby consent to receiving electronic communications from Camp Kandalore including newsletters, registration information, promotional 
information and alumni information.  You can withdraw at any time by sending us an email to that effect.  

To consent to receiving electronic communication please check here: O
Enclosed please find my cheque/credit card number for $500.00 to apply to camp fees, which will be returned in case this application is not accepted. 

I accept the conditions outlined above. 

________________________________________________ _________________________________ 
 Signature of Parent/Guardian                                 Date 

Note: Cabin groups are determined by length of stay. All request must be received by 
June 1, 2017. Unfortunately, we are unable to guarantee cabin requests.  
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