
Arts and Athletic Summer Camp at Enfant & Compagnie! 

Enfant & Compagnie is proud to offer summer camp to children between the ages of 5 and 10 
years.  This is no ordinary summer camp!  The program offered is divided into three areas of 

specialization (arts and creative activities, sports and aquatics).  We are strategically located 
near large parks, soccer fields, both indoor and outdoor pools, and the public library.  
Activities are carefully scheduled and structured to accommodate camper age, aptitude, 
ability and interest. In each area, instruction and supervised play are built into the activity.  

Throughout the summer, theme days, special activities and barbecues are planned. These 
special events help to round out the camp program. 

Our coordinators are actual teachers in our local schools, specializing in English, Math, 
Physical Education and Visual Arts and they have over 20 years combined experience running 

high quality camps.  Activities include arts and crafts, KidChef, dance, parachute games, 
outdoor games, library, swimming, drama, creative movement, YogaKids, Krazy Kooky 
Science, and so much more!  All campers receive individual attention with an emphasis on fun 
and personal achievement. 

     
Quick Facts 45 
         
Camp Day 
9:00am – 4:00pm (full day) 
9:00am-12:30pm (half day) 

     
Camp Program 
10 week program – from late June through August. 
    
Drop Off 
8:15am – 8:45am 

    
Pick-up 
12:30pm (half-day option) 
4:00pm-4:25pm (full-day option) 
 
Childcare 
7:15am – 8:15am & 4:30pm – 6:00pm ($6/day for both morning and evenings, $4/day for mornings OR 

evenings) 
 
Early Bird Rate 
$105 + taxes / week – full day (registrations received by April 15, 2008) 
$65 + taxes / week – half day (registrations received by April 15, 2008) 
$80 + taxes / 3 days – part-time (registrations received by April 15, 2008) 
 

Regular Camp Rate 
$115 + taxes / week – full day (after April 15, 2008) 
$70 + taxes / week – half day (after April 15, 2008) 
$85 + taxes /3 days – part-time (after April 15, 2008) 
 
Siblings 

10% discount for each additional sibling 

 



 

 

PLEASE READ THE FOLLOWING INFORMATION PRIOR TO COMPLETING THE 

REGISTRATION FORM: 

Payments may be made by cash, cheque, Visa, Mastercard or direct payment. 

Prior to May 15, 2008, a payment equal to the value of one week of camp must be 
made. A post dated cheque will not be accepted for this initial payment. The balance 
of payment must be included with the registration form and cheques must be dated 
no later than May 15, 2008. 

As of May 16, 2008 all reservations with unpaid account balances will be cancelled. 
These weeks will be subject to cancellation fees. 

A $15.00 fee will be charged per week, per child, for cancellations up to and including 
May 15, 2008. A $25.00 fee will be charged per week, per child, for cancellations 
received between May 16 and June 1, 2008. A $50.00 fee will be charged per week, 
per child, for cancellations received after June 1, 2008. 



 
2008 Camp Registration Form 

 

LAST NAME  ____________________________________ 
 

FIRST NAME ____________________________________ 
 

SEX (circle)   M   F 
 
DATE OF BIRTH (M/D/Y) ___________________________ 

 
AGE AS OF SEPT. 30, 2008 ___________________________ 

 
MEDICARE NUMBER  ___________________________ 
 

EXPIRY DATE   ___________________________ 
 

PARENT'S EMAIL ADDRESS ____________________________ 
 
Cost: $115/week + taxes (full day) 
 $70/week + taxes (half day) 
 $85/3 days + taxes (part-time) 
 
Early Bird Rate:  $105/week + taxes (early Bird Rates apply until April 15, 2008) 
   $65/week + taxes (early Bird Rates apply until April 15, 2008) 
   $80/3 days + taxes (part-time) 
 
 

� Please select: Half day option__________ Full day option ___________ 
   Mixed (some weeks half-day, some weeks full-day) __________ 
   Part-time (3 days)_____________ 
 

Please select (x) for the full-time option and/or (y) half-day 
option and/or (Z) for part-time option(3 days): 
 

 Week 1 
June 23

Week 2 
June 30

Week 3 
July 7 

Week 4 
July 14 

Week 5 
July 21 

Week 6 
July 28 

Week 7 
Aug. 4 

Week 8 
Aug. 11 

Week 9 
Aug. 18 

Week 10 
Aug. 24 

5-7 Boys           

5-7 Girls           

8-10 Boys           

8-10 Girls           

 

TOTAL DUE  ___________ + TAXES = ___________



CONTACT INFORMATION 
HOME ADDRESS _____________________________________________ 
HOME TEL. # _____________________________________________ 
FATHER Work # _____________________________________________ 
MOTHER Work # _____________________________________________  
EMERGENCY/Cel # _____________________________________________ 
MOTHER'S NAME _____________________________________________ 
FATHER’S NAME ________________________________________ 

 

PAYMENT METHOD 
VISA Card #________________________________ Expiry Date________ 
MASTERCARD Card #_________________________ Expiry Date________ 
CHEQUE(S)   ____________________________  
CASH    _________________________ 
 

AUTHORIZATION SIGNATURE 
I, the undersigned, have read the registration information in the camp 
documentation and fully understand the Camp's Refund Policy and waiver. 
PLEASE PRINT NAME __________________________________________ 

SIGNATURE OF PARENT/GUARDIAN ______________________________ 
DATE _____________________________________ 

 



2008 MEDICAL FORM 
 

CHILD’S LAST NAME  _____________________________ 
 
CHILD’S FIRST NAME  _____________________________ 

  
GENERAL INFORMATION 

Please list any non-medical concerns which may affect your child's 
participation in the camp's sport and recreational activities. 
_____________________________________________________________

_____________________________________________________________
_____________________________________________________________ 

 
MEDICAL INFORMATION 
Please specify any relevant medical information concerning your child 
(ie, medication, allergies, etc.) 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 

Please note: Parents or guardians are presumed to be aware of their child's ability to 
participate in sport and recreational activities. Individuals may choose to 
consult their family physician. 
 

WAIVER 
 

Enfant & Compagnie, its staff and administration are not responsible for any and all 
claims of loss and damage to property, however caused, or to any party arising 
directly or indirectly from the child's participation in the Summer Camp program. 
 
SIGNATURE OF PARENT/GUARDIAN ______________________________ 
DATE ___________________ 

 
_____________________________________________________________ 
 

Please mail or drop-off registration and medical form with payment to: 
 
Enfant & Compagnie 
4687 rue Lavoisier 
St. Leonard, Quebec 
H1R 3E9 
514.327.8484 
 


