
2010 CAMPER APPLICATION FORM

Camper’s Name_______________________________________________                                              Date of Birth ____/____/______

Address_____________________________________ Apt. # _______ City_________________ Province _______ Postal Code ________

Home Telephone # (_____) _________________________________________ Camper’s Email __________________________________

School ____________________________________ Present Grade _________ Health Card # __ __ __ __ __ __ __ __ __ __ __________

Has Camper attended or applied to Northland – B’nai Brith previously?         Yes          No            If yes, in what year? ___________

PARENT INFORMATION

� boy � girl

MONTH    DAY      YEAR

Father’s Name_________________________________________ Mother’s Name__________________________________________

Occupation____________________________________________ Occupation_____________________________________________

Bus. Phone (________)__________________________________ Bus. Phone (________)____________________________________

Cellular Phone (________)_______________________________ Cellular Phone (________)_________________________________

E-mail _______________________________________________ E-mail _________________________________________________

CAMPER INFORMATION

REGISTRATION PERIOD
Please indicate which camp period you would like the camper to attend. Fees include transportation (1 way for Northland Experience),
baggage, laundry, tuck, sundries, cabin photo, and DVD yearbook.

Date..........................................

Deposit ....................................

Cheque � Cash � Charge �

Authorization #: ........................

PAYMENT INFORMATION

A $750 deposit is required per child per period (i.e. A $1500 deposit is required for the full season). We cannot process your application unless the 

deposit is enclosed (The deposit will only be processed if your child is accepted at camp). The deposit will be refunded less a $200 administration charge if

the cancellation is received on or before February 28, 2010. Cancellations received on or after March 1, 2010 will be subject to an administration charge 

of $400. The balance must be paid in full by April 15, 2010. After April 15   the deposit is non-refundable.

Method of Payment: ❑ Cheque*   ❑ Visa ❑ MasterCard  *Cheques should be made payable to THE JEWISH CAMP COUNCIL OF TORONTO

If paying by credit card: Card # _____________________________________ Expiry Date____________ Payment Amount ________________

Balance Due*: ❑ 4 payments January 15, February 15, March 15, April 15, 2010

❑ 1 payment April 15, 2010 

*If paying by cheque(s) please send post dated cheque(s). If paying by credit card, payments will be processed on the above selected dates.

For Office Use OnlyCAMP NORTHLAND-B’NAI BRITH

1118 Centre Street, Suite 202, Thornhill, Ontario L4J 7R9
Phone: 905-881-0018 Fax: 905-881-9019

www.campnbb.com  happycamper@campnbb.com

Version code (if any)

� �

Signature
(must be of the cardholder if applicable)

� FULL SEASON Friday, July 2 to Wednesday, August 18 $5575 + tax*

1   PERIOD** Friday, July 2 to Wednesday, July 28 $3575 + tax*

2   PERIOD** Wednesday, July 28 to Wednesday, August 18 $2700 + tax*

NORTHLAND EXPERIENCE 1***                 Friday, July 2 to Sunday, July 18 $2125 + tax*

NORTHLAND EXPERIENCE 2***                 Wednesday, July 28 to Sunday, August 8 $1475 + tax*

*Taxes: You will be responsible for any increase in governmental tax requirements applicable to 2010 fees

**Subsidies are available for eligible applicants for 1   or 2    period only. For more information and guidelines please check here  

***The Northland Experience program is only offered to 1   time Northland–B’nai Brith campers currently in grades 1, 2, 3, or 4
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AREA CODEAREA CODE

AREA CODEAREA CODE

The Jewish Camp Council of Toronto

** EARLY REGISTRATION: Save $50 off of each camper’s registration fees
if you submit your application and deposit by DECEMBER 1, 2009! **

* FAMILY DISCOUNT: Receive $150 discount off your 2nd and subsequent child(ren)’s fees! *
How many campers are you registering? _______

� Check this box if you are part of the NBB Alumni � Check this box if you are part of the NBB Alumni

th



1. Name of Previously attended camps Year Was this a satisfactory experience for the child?

_____________________________ ____________            ____________________________________________

_____________________________ ____________            ____________________________________________

2. Indicate the camper’s willingness to attend camp:

3. Name of religious school presently attending: _______________________________________________________________

4. Name of Synagogue with which he/she is affiliated: ___________________________________________________________

5. Does the camper have any food allergies or other dietary restrictions: _____________________________________________

________________________________________________________________________________________________

6. Does your child wet the bed? � Regularly � Occasionally � Never

7. a) Is there a separation in the family? � No � Yes

b) Is there a divorce in the family? � No � Yes  If yes, who has custody? ______________________

(i)Please provide any additional information in regards to matters such family status and/or visitation. NOTE: If there is any  

restriction on visitation, full documents must be in the camp’s possession prior to camp starting.

______________________________________________________________________________________________

______________________________________________________________________________________________

(ii) Please provide any instruction re: duplicate billing & correspondence to non-custodial parent.

______________________________________________________________________________________________

______________________________________________________________________________________________

8. In order to better understand your camper and meet his/her needs, please state any physical or emotional challenges (e.g. restricted
activities, perceptual-behaviour issues, difficulty adjusting to new situations, etc.). If your child has ever had psychiatric, psychological,
or other professional guidance we would appreciate full details (a telephone call or letter if you prefer). What are some strategies that
you would like us to consider implementing to accommodate your camper?

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

9. Are there any campers with whom he/she would like to be grouped?  Please state names in order of camper’s preference. If there is
an extenuating circumstance for which you do not want your child grouped with another child, please include that name here and
speak to our office staff.

1. ____________________________ 2. _______________________________3._______________________________

* PLEASE NOTE THAT ALTHOUGH EVERY EFFORT IS MADE TO PLACE CAMPERS WITH FRIENDS OF THEIR CHOICE, THERE ARE MANY

OTHER FACTORS INVOLVED IN CABIN GROUPINGS. FINAL CABIN PLACEMENT IS AT THE DISCRETION OF THE DIRECTOR.

Conditions of Registration
a) Camp Northland-B’nai Brith reserves the right to refuse enrolment or dismiss a camper if it is in the best interest of the camper or the camp.

b) In the event of any emergency and/or special medical treatment, parents/guardians will be notified immediately. If the parents/guardians cannot be reached,

permission is hereby given to Camp Northland-B’nai Brith to take whatever steps are necessary to insure the safety and health of the camper.

c) All issues shall be governed by the laws of the Province of Ontario and I/we agree to submit to the exclusive jurisdiction of its courts.

d) The Jewish Camp Council of Toronto cannot be held responsible for the loss, damage, or theft of any personal belongings brought or transported to camp.

e) I/We give my child permission to participate in all camp activities.

f) I/We give my child permission to leave the camp grounds to participate in camp programs.

g) I/We agree that pictures or video pictures of my child may be used in the camp’s promotional materials.

h) I/We understand and agree to the terms of this application.

CONFIDENTIAL CAMPER INFORMATION

(To be completed by Parents/Guardians)

______________________________     ________________________     ________________________

Father/Guardian Mother/Guardian Date

APPLICATION MUST BE SIGNED BY BOTH PARENTS/GUARDIANS

� Eager            � Being urged by parents/guardians


