
 
 
 

 
 

Welcome 
To 

Sunshine Kids Camp 
 
 
 

Our operating hours are: 
9 am - 4:30 pm 

(Extended hours available: 8-9 am and 4:30-5:30) 

 
 
 

Camp Registration Instructions: 
 

1. Please visit the centre and take the time to ask questions and learn about our Camp program  
offered. 

 
2. Review the Camp Handbook and fill in the Registration form provided to you during the visit. 

 
3. Submit your Camp Fees and Registration forms to the Supervisor or Director.  

 
Fulfilling all 3 steps confirms your Camp child care spot with Sunshine Kids. 

 
 
 
 

Gordana Macic-Prica 
Sunshine Kids 

1 Westside Dr, Unit 8 
Etobicoke, ON M9C 1B2 

Phone: 416 622 7529 
    Email: sunshinekidsetobicoke@yahoo.ca 

 
 

 

http://yahoo.ca/
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Things to bring to Sunshine Kids on or before the first 
day: 

 
 
 Immunization record or notarized exemption form 

 Filled forms  

 Filled Anaphylactic emergency Plan if required 

 2 sets of extra clothes 

 Pair of indoor shoes  

 Water bottle  
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Sunshine Kids Camp Registration Form 

 
Camper’s Name:  Date of Birth:  Age at Start of Camp:  Gender:  

    
 

Address:  City: Postal code: 

 
 

  

Parent’s /Guardians Information 

Name   

Home #:   

Work #:   

Cell #:   

Email    

Address*    

Work Address   

* Only if it is different from the above 

 
Sign In / Out: Campers MUST be signed in and out every day. Only parents / guardians / emergency contacts or 
individuals listed here may pick up and drop off the camper named above. 

Name  
 

    

Phone number  
 

    

Relationship to a child 
 

    

 

Are there custody arrangements pertaining to legal right of access to your child?  

□ Yes  

□ No  

Name of Custodial Parent(s) Name of Custodial Parent(s) 

 
 

 

  

ALLERGIES:  Food Restrictions:  

 
 
 

 

 

DOES YOUR CHILD REQUIRES AN EPI PEN?  

 

☐ Yes  If yes, please obtain an Individual Anaphylaxis Plan Form which must be completed and submitted 
prior to the start date of camp. ☐ No 

 

 

Request for permission to use, copy or display camper’s first name or photograph to share special camp 
moments and events on our website, brochures, pamphlets or other:  
 

☐ Yes, I grant permission to Sunshine Kid’s Camp to use my child’s first name and/or photograph 

☐ No, please do not use my child’s name or photograph 
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Sunshine Kids Summer Camp Registration Form 
 

 

Camper’s Name:  

  Spaces are granted on a first come first serve basis and will be confirmed upon receipt of payment in full. Before accepting 
payment, we will confirm that space is available in the week(s) of your choice.  

WEEK DATE 
CAMP 
FEES √ 

 
BEFORE CARE 

 (8am-9am) 
 

 

√ 

 
AFTER CARE 
(4:30-5:30pm) 

 

TOTAL 
STAFF 
INITIAL 

 
Winter Break 

Dec 21st, 22nd, 23rd, 
29th and 30th 

 
$399 

☐  
$25 

☐  
$50 

 
$ 

 

 
 

 

Authorization:  

• Complete one form per camper and send it in via email (sunshinekidsetobicoke@yahoo.ca) or bring it in on the first day 
of camp.   

• Once fees and registration papers have been received, no refunds will be issued. No refunds will be given if a student is 
dismissed due to disciplinary action. All fees are non-transferable. 

• Upon registration of my child at Sunshine Kid’s Summer Camp, I permit my child to participate in a full range of camp 
activities including off-site activities and excursions.  

• I authorize the Camp staff, Camp Directors, Supervisor and their designate in the event of an accident or illness affecting 
the above-named camper; to administer first aid as required and to take my child to the nearest medical facility or 
hospital and commence medical treatment before my arrival if emergency care is necessary. Such action shall only be 
taken when immediate contact with the undersigned cannot be made.  

• I have read and agree to adhere to the Summer Camp Policies, as outlined in the Summer Camp Handbook.  
 

Print Name:  

Signature:  Date:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:sunshinekidsetobicoke@yahoo.ca
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CENTER NAME:   

 
Participation Agreement 
to email and publish my child’s work, photographs or videos via Lillio (Former HiMama) 

 
To: Parent / Legal Guardian, 

 
Please read this page carefully as it includes information about safety and security issues 

associated with privacy and behavior. 

 
In the interest of safety and security we require parent permission for the publishing of 

children’s work, photographs or videos through a software program called HiMama (the 

“Program”). By signing this form you grant permission for us to photograph or video your 

child for the purposes of sharing this information with you through the Program. You will 

also receive updates and information about your child through the Program to the email 

you have provided herein. 

 
Note that sometimes other children in the center may feature in photos, videos or stories 

of your child. By giving your consent you agree not to share photos or video of any child, 

other than your own, outside the Program without permission. 

 
To learn more about the Program, please visit www.himama.com. Please complete, sign, 

and return this form to the center if you wish to participate. We encourage you to contact 

us if you have any questions. 

 
I hereby acknowledge that I wish to voluntarily participate in the Program: 

 
 

 

Child’s Name 

 

 

Parent/Guardian’s name: 
  

 

Email Adress 
  

 

Signature 
  

 

Date 
  

 

http://www.himama.com/

