
 
HOW TO REGISTER FOR CAMP SMITTY 

 
1.  COMPLETE THIS REGISTRATION FORM  
(ON BACK), ONE FORM FOR EACH CHILD. 

 
2.  RETURN COMPLETED FORM(S) TO ANY OF THE 

CLUBHOUSES LISTED BELOW. INCLUDE YOUR 
$50 DEPOSIT TO HOLD CAMPER'S SPOT. 

 
3.  WHEN YOUR FORM AND DEPOSIT IS 

 RECEIVED AT CAMP OFFICE, YOU'LL BE  SENT A 
COMPLETE INFORMATION PACKAGE 

 (INTERVIEW FORM, MEDICAL FORM, ETC.) 
 

NOTE: IF APPLYING FOR FINANCIAL ASSISTANCE,  
COMPLETE & RETURN SUBSIDY APPLICATION FORM ALSO.  
INCLUDE A DEPOSIT AMOUNT YOU CAN AFFORD AT THIS TIME. 

 
 

 
BOYS AND GIRLS CLUB OF OTTAWA 

 
ADMINISTRATION OFFICES 

2ND FLOOR, BRITANNIA CLUBHOUSE 
PHONE (613) 232-0925 

----------------------------------------- 
MCCANN CLUBHOUSE 

430 MCARTHUR AVENUE, OTTAWA 
K1K 1G6   PHONE (613) 746-8517 

----------------------------------------- 
BRITANNIA CLUBHOUSE 

2825 DUMAURIER AVENUE, OTTAWA 
K2B 7W3   PHONE (613) 828-0428 

----------------------------------------- 
POLICE YOUTH CENTRE 

1463 PRINCE OF WALES DR., OTTAWA 
K2C 1N7   PHONE (613) 727-5398 

 

 
 

CAMP SMITTY IS A MEMBER OF THE 

 
ONTARIO CAMPING ASSOCIATION 

 
 

 
2009 REGISTRATION FORM 

 
 
 
 
 
 

 
 
 

 
 

PROUDLY OWNED AND OPERATED BY THE 
BOYS AND GIRLS CLUB OF OTTAWA 

 
 

        CAMP SMITTY OFFICE 
----------------- 

WINTER-SPRING-FALL 
2825 DUMAURIER AVENUE 
OTTAWA, ON   K2B 7W3 

PHONE (613) 232-0925 X 221 
----------------- 

SUMMER 
98 MINK LAKE ROAD 

EGANVILLE, ON   K0J 1T0 
PHONE (613) 628-2403 

----------------- 
 
 

C A M P   S M I T T Y 
SINCE 1924 

 
"CAMP GIVES KIDS A WORLD OF GOOD" 

 
 

ALL CAMP SESSIONS (1, 2, 3, 4) ARE OPEN TO  
BOYS AND GIRLS AGES 8 TO 13 YEARS. 

 
LEADERSHIP SESSIONS “LIT” (1, 2, 3) ARE FOR  
14 -15 YEAR OLD CAMPERS INTERESTED IN DEVELOPING 

THEIR LEADERSHIP SKILLS IN THE CAMP SETTING. 
 

---- SESSION DATES 2009 ---- 
 

SESSION 1 
MONDAY JUNE 29 - THURSDAY JULY 9 

---------------------------------------- 
SESSION 2 

MONDAY JULY 13 - THURSDAY JULY 23 
---------------------------------------- 

SESSION 3 
MONDAY JULY 27 - THURSDAY AUGUST 6 
---------------------------------------- 

SESSION 4 
MON. AUGUST 10 - THURS. AUGUST 20 

----------------------------------------
--- 

NOTE: THERE IS NO SESSION 4 LIT… 
ONLY SELECTED LIT'S FROM SESSIONS 1-2-3 ARE 

INVITED BACK TO SESSION 4 COUNSELOR IN 
TRAINING (CIT) PROGRAM AT NO COST. 

 
 

 
 

- - - -  C A M P   F E E ' S  - - - - 
 

CAMP SMITTY IS A NON-PROFIT PROGRAM DEDICATED 
TO PROVIDING ALL CHILDREN AND YOUTH WITH AN 

EXCEPTIONAL CAMPING EXPERIENCE, INCLUDING THOSE 
FAMILIES WHO CANNOT AFFORD THE FULL COST OF CAMP. 

 
MORE INFO ABOUT CAMP FEE'S/SUBSIDIES  

IS AVAILABLE: 
 ON OUR INFORMATION SHEET, 

ON OUR WEBSITE: WWW.CAMPSMITTY.COM, 
OR BY CONTACTING US AT THE CAMP OFFICE. 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

http://www.campsmitty.com/�


CAMP SMITTY     REGISTRATION FORM 2009          (PLEASE PRINT CLEARLY) 
 

Please check box with session of your choice 
Session 1      

Camp     or   LIT  
Mon. June 29–Thurs. July 9 

Session 2      
Camp     or   LIT  

Mon. July 13–Thurs. July 23 

Session 3      
Camp     or   LIT  

Mon. July 27–Thurs. Aug. 6 

Session 4      
Camp  

Mon. Aug. 10–Thurs. Aug. 20 
 

Camper's Name: ____________________________________________________________________________________________________ 
      (Last name)                 (First Name)                      (Middle)              (Is there a name they prefer to go by) 
 
Date of Birth:     ____/_____/______ Age: _____ yrs old          Male O or Female O     Health Card #: __________________ 
                 (Day / Month / Year)           (as of August 1, 2009) 
 
Home Address: ______________________________________________________________________________________________________ 
                              (Number)            (Street)                                             (Apt. #)                 (City)                   (Province)              (Postal Code) 
 
FAMILY E:MAIL ADDRESS? If no, leave blank_________________________________________________________________________________ 
Is child/youth a Boys and Girls Club member? No O  Yes O, If yes, at what unit? _____________ If yes, Membership # _________ 
 
Mother's Full Name: _____________________________ ___  Phone # (home)____________________(other)____________________ 
 
Address: (if different from child)_______________________________________________________________________________________ 
 
Father's Full Name: _____________________________ ___  Phone #  (home)____________________(other)____________________ 
 
Address: (if different from child)_______________________________________________________________________________________ 
 
Who has legal custody of the child? …     Mother O …     Father O …    Both Mother & Father O … Other O ______________ 
 
 

EMERGENCY CONTACT    
(Someone we can contact during the child's camp session, in case a parent/guardian cannot be reached) 

Name:                                                                                  Relationship to Camper: ______ 
  
Phone #s: (home)    (work)     (cell)     

 
Does your child have any mental, physical, emotional, or behavioral challenges?  No  O  or Yes  O (If yes, please describe:) 
_______________________________________________________________________________________________________________________________________ 
 
From which club will your child catch the camp bus ?  McCann O    Britannia O    Police Youth Centre O    I'll drive child to camp    O 
To which club would you like your child returned  ?      McCann O    Britannia O    Police Youth Centre O    I'll pick up child at camp O 
 

CAMP FEES 
We strive to ensure that no child misses camp because of cost, and offer a limited number of subsidies.  

Please check off the level (1, 2, or 3) that best reflects what you're genuinely able to afford. 
ο   Level 1 … Financial Assistance 

Cost: To be determined 
Hand in subsidy form as well please 

ο   Level 2 … Modified Fee 
Cost: $ 575.00 

No further steps needed 

ο   Level 3 … Full Fee 
Cost: $ 795.00 

No further steps needed 
 

Camper Information Packages will be sent directly upon receipt of this completed registration form and deposit of $50. Those 
applying for Financial Assistance (Level 1) can include amount affordable at this time.  This deposit reserves the camper's spot. 

 
Cash   O …Certified Cheque   O…Money Order O … Visa O … Mastercard   O … Credit Card No. ______________________ Exp. _____ 
 
Parent/Guardian Declaration: "I, the undersigned, hereby give the child whose name appears above, permission to attend Camp Smitty and 
participate in the full range of activities. I fully understand that the camp will make every effort to reach me in case of illness or injury. If I cannot be 
reached, I authorize the Camp Director and/or his appointee of Staff to authorize on my behalf all medical and other procedures/treatment, as they 
deem essential for the care and well-being of said camper. (Both signatures are needed in joint custody) 
 
Parent Signature:_________________________Date:_________  Parent Signature:_________________________Date:_________ 
 

For OFFICE USE Only 
Date_____________Receipt Number____________Amount Paid______________Balance Owing 
___  _____________________________________________________________________________________ 
___  _____________________________________________________________________________________ 
___  _____________________________________________________________________________________ 
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