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CENTRAL EGLINTON COMMUNITY CENTRE, 160 Eglinton Avenue East, Toronto, Ontario M4P 3B5 nn“Nm

Telephone: 416-392-0511 Fax: 416-392-0514 E-mail: info@centraleglinton.com Internet:
www.centraleglinton.com

An Agency of the City of Toronto

MARCH BREAK CAMP 2025
CAMP PAL-O-MINE

For children ages 4 — 12 years

REGISTRATION FORM 2025 Emergency Contacts
Please complete one form per child Parent/Legal Guardian #15
Child’s First Name: Boy/Girl | Parent/Legal Guardian #2
cB:r:ltlﬁ Es)aIIZSt Name: Ade: Child’s Doctor:
) ge. Phone:
Apt. # Address:
City: First Emergency Contact other than
Postal Code: parent/guardian:
Parent/Legal Guardian #1.: Name: __
E-mail: Relationship:
) Phone #:
Home Phone:
Cell Phone: Second Emergency Contact other
Business Phone: than parent/guardian:
Parent/Legal Guardian #2: Name: __
Home Phone: Relationship:
. Phone #:
Cell Phone:
Business Phone:
School Attending: Grade:

MARCH BREAK CAMP
Monday, March 10 to Friday, March 14, 2025
8:30 a.m. - 5:30 p.m.
Fee: $150.00
Plus CECC Annual Family Camp Membership fee: Free

Camp fee: $ 150.00
Membership fee: $ FREE
Membership #
Expiry date
TOTAL $
Amount paid: $ Date Receipt # * Balance due $
Balance paid $

Please make all cheques payable to: Date
Central Eglinton Community Centre Receipt # *

* Please keep all these receipts for income tax purposes. No other receipts will be issued.

Personal information on this form is collected under the authority of the City of Toronto Act, 1997, and Art XI of CH. 169, of the City of Toronto Municipal Code. The
information is used for the purpose of registration, membership, payment, mailings, including newsletters/surveys and aggregate statistical reporting. Questions about this
collection can be directed to: The Executive Director, CECC, 160 Eglinton Avenue. E, Ste. 201, Toronto, Ontario M4P 3B5
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