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The Ignatius Jesuit Centre Courtyard Garden 
5420 Highway 6 North, RR5 

Guelph, ON 
Ontario N1H 6J2 

 

Summer Camp 2011 
In the courtyard garden 

 

Summer Camp 2011 
Registration Form 

 
Please select program: 

 
 
Half-Day Mornings (Thursdays Only) 
 
   July 7th 
   July 14th 
   July 21st 
   July 28th 
 
 Half-Day Afternoons (Tuesdays Only) 
 
   July 5th 
   July 12th 
   July 19th 
   July 26th 

 
               Calculator 
 
Half- Day Program: 
 
Number of Days ___x $25 = $______ 
 
+ Administration fee =   $10 
 
Amount Owing:    $_______________ 
 

Cash or Cheque Only Please 
 
 
 

Please be sure to complete  
BOTH sides of this form!  

 
     *Forms due by Monday, June 20th* 

We Hope To Meet You 
Soon!  



 

For children aged 5-9 

Campers will enjoy a 
combination of gardening, 
games, crafts, outdoor activities, 
socialization, and much much 
more.   
 
Gardening is therapeutic and 
enriches the soul.  This 
opportunity will assist in your 
child’s wellbeing and 
development in more ways than 
one! 
 
Campers will also be able to 
bring home creative garden 
design products such as flowers, 
herbs, and vegetables. 
 

Space is limited so register 
early! 

 

 
WHAT TO BRING TO SUMMER CAMP: 
 
  Wear comfortable clothing (No zippers or 
buttons).  Running shoes and hats are 
recommended 
 
  Campers please bring appropriate clothing 
and items for outdoor activities. I.E Sunscreen 
and water bottles   
 
 
  Extra clothing in case of messes or accidents 
 

 
We Promote a Nut-Free Environment 

 
Camp Fees 

 
Thursday Morning: 9:00-12:00    25$/day    

 
   Tuesday Afternoon: 1:00-4:00        25$/day 
 

**There is also a one-time $10 administration 
fee upon registration ** 

 
Camp Payment is Non-Refundable 

 

 

SUMMER CAMP  
REGISTRATION 

FORM 
 
 

   Last Name:___________________ 
 
   First Name:___________________ 

 
   Birthdate (m/d/y):______________ 
    
   Male or Female:_________________ 
    
   Parent/Gaurdian 
 
   Name:_____________________ 
 
  Address:____________________ 
 
  ___________________________ 
 
  Tel. Number_________________ 
 
 Allergies?____________________ 
 
  Emergency Contact: 
 
  Name:_______________________ 
 
  Tel. Number:_________________ 
 
  Relationship: _________________ 

 

OUTDOOR ACTIVITIES, 
GAMES. & OPPORTUNITIES 

TO MAKE NEW FRIENDS! 


