Recreation Services

Summer Camp Subsidy Registration Form

"?VAUGHAN

Subsidy application & registration steps:

1. York Region offers subsidies for children from families with low income to take part in recreation programs and day camps offered
by local municipalities. Please visit york.ca/recreationsubsidies or call Access York 1-877-464-9675 for more information and to see
if you qualify. Applications for subsidy assistance must be submitted to York Region.

2. Once you have received an approval email through York Region, fill out the below form for courses within the annual approved rate limit.

3. Submit this completed form to recsubsidy@vaughan.ca.

Participants requiring support and/or with a disability are asked to contact inclusion@vaughan.ca for an intake and program eligibility.

Note: It is recommended to provide multiple programs of interest, should your first choice not be available. There is a limit of one program per session.

View program details in our digital Summer Camps brochure
at vaughan.ca/recreation or visit vaughan.perfectmind.com.

Section 1: Family Account Information

Contact Name: Season:

Full Address:

Home Phone #: Cell Phone #:

Email Address:

Email address is mandatory as this will be the primary method of communication.

Section 2: Authorization This waiver must be signed in order for this registration application to be processed.

| agree that by registering for this City of Vaughan Program, | will be bound by all of the terms and conditions of the City with respect to such programs, including those contained in
the COVID-19 Acknowledgement, Release and Indemnity Agreement (the “Agreement”) found below. | agree to review the content of the Agreement prior to registering in any
program, in particular with respect to provisions intended to control the spread of the COVID-19 pandemic and penalties for non-compliance with all City provisions. | agree that if |
do not consent to any of its terms or conditions | will not register for any City of Vaughan programs.

| also hereby grant permission to the City of Vaughan or its representative to contact 911 in order to make arrangements for the transportation of any registrants named on this form
to a local doctor or hospital for medical treatment if deemed necessary by the City. | hereby release and discharge, and agree to indemnify and save harmless the City of Vaughan from
and against all claims or proceedings in respect of any costs/losses incurred, and damage/injury experienced as a result of, or arising out of my/our registration and/or attendance in
this program. By registering in this program | agree to having any required emergency and/or medical procedures administered to any registrants. On behalf of all registrants, | accept
all inherent risks associated with the program, whatever they may be.

This form may contain personal information as defined under the Municipal Freedom of Information and Protection of Privacy Act. This information is collected under the legal author-
ity of the Municipal Act, 201,5.0. 2001 c.25, as amended. This information will be used by the City of Vaughan and will become a part of Recreation Services files, where applicable.
Questions regarding this collection may be directed to the Director of Recreation Services, City of Vaughan, 2141 Major Mackenzie Drive, Vaughan, Ontario L6A 1T1, 905.832.8500.

Signature: Date:

Section 3: Camp/Program Information

Participant Name #1:

. . . Camp/Program Before & After Care
Choice | Program Name Community Centre/Location
Event ID Fee Event ID Fee
1st
2nd
3rd



http://york.ca/recreationsubsidies
mailto:recsubsidy%40vaughan.ca?subject=
mailto:inclusion%40vaughan.ca?subject=
http://vaughan.ca/recreation
http://vaughan.perfectmind.com

Participant Name #2:

. . . Camp/Program Before & After Care
Choice | Program Name Community Centre/Location
Event ID Fee Event ID Fee
1st
2nd
3rd
Participant Name #3:
Camp/Program Before & After Care
Choice | Program Name Community Centre/Location
Event ID Fee Event ID Fee
1st
2nd
3rd
Participant Name #4:
. . . Camp/Program Before & After Care
Choice | Program Name Community Centre/Location
Event ID Fee Event ID kee
1st
2nd
3rd
Participant Name #5:
Camp/Program Before & After Care
Choice | Program Name Community Centre/Location
Event ID Fee Event ID Fee
1st
2nd
3rd
Participant Name #6:
) ) . Camp/Program Before & After Care
Choice | Program Name Community Centre/Location
Event ID Fee Event ID Fee
1st
2nd
3rd
Participant Name #7:
. . . Camp/Program Before & After Care
Choice | Program Name Community Centre/Location
Event ID Fee Event ID Fee
1st
2nd

3rd




Recreation Services

COVID-19 Acknowledgment, "?VAUGHAN
Release and Indemnity Agreement

This document must be read prior to registering in any program offered by the City of Vaughan.

Read carefully. By reading this document, you will waive certain legal rights including the right to sue.

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. COVID-19 is extremely
contagious and is believed to spread mainly from person-to-person contact.

Contracting COVID-19 can lead to severe iliness, personal injury, permanent disability and/or death. The City of Vaughan (the “City”) has put in
place preventative measures to reduce the spread of COVID-19 at programs made available to the public. However, the City cannot guarantee
that attendees will not become infected with COVID-19. Attending such programs could increase the risk of contracting COVID-19.

In consideration of the City permitting me and/or the minor child/ren listed below for whom | am legally responsible (collectively the
“Participants”) to participate in this program (the “Program”), | hereby agree as follows on behalf of all Participants:

1. ACKNOWLEDGMENT AND ASSUMPTION OF RISK

(i) COVID-19 is an existing virus present in the general population. The Participants acknowledge and understand that participa-
tion in the Program may put them, and anyone in close contact with them, at elevated risk of being exposed to COVID-19
which can lead to severe illness, personal injury, permanent disability, and/or death.

(i) The Participants acknowledge that the City may use their contact information for the purpose of contract tracing by public
health authorities should anyone participating in the Program test positive for COVID-19.

(i) The Participants understand that the City is not responsible for their actions. Failure to comply with all safety protocols put in
place by the City for the Program may result in immediate exclusion from the Program as well as illness and/or death for the
Participants and third parties who come into contact with the Participants. The Participants also understand that they may be
legally responsible to the City and all affected third parties for any results arising out of such failure to comply.

(iv) The Participants understand that Programs may be cancelled, amended or cut short at any time due to government orders
related to the COVID-19 pandemic. The City shall refund fees paid for cancelled Programs but shall not be liable in any
manner whatsoever for any other losses, claims or damages resulting from such changes or cancellations including any
claims for economic loss.

(v) The Participants freely accept and fully assume all risks, dangers and hazards and the possibility of personal injury, iliness,
disability, loss or death resulting from participation in the Program.

2. RELEASE OF LIABILITY AND WAIVER OF CLAIMS

(i) The Participants, along with the heirs, next of kin, executors, administrators and assigns of the Participants, and any other
person who may claim on behalf of the Participants, agree to waive all claims that they have or may have in the future
against the City and its Mayor, councillors, employees, agents, volunteers and contractors (collectively the “Releasees”) and
release and forever discharge the Releasees from all loss or liabilities whatsoever arising out of or connected with participation
in the Program by the Participants.

(i) The Participants agree not to make any claims or take any proceedings against any person or corporation that might claim
contribution and indemnity or relief from the Releasees.

3. INDEMNITY AGREEMENT

(i) The Participants agree to indemnify the Releasees for any and all actions, suits, claims and demands which may be brought
against or made upon the Releasees and all loss, costs, damages, charges and expenses whatsoever which may be incurred,
sustained or paid by the Releasees in connection with, or arising out of the Participants’ involvement in the Program.

I confirm that:
¢ YES, | have been given the opportunity to seek Independent Legal Advice and have either done so or else waived my right to do so; and

¢ YES, | have had sufficient time to read and understand all parts of this document prior to registering in the Program and have freely and
voluntarily agreed to be bound by its terms.



Recreation Services

Recreation Program "?VAUGHAN
COVID-19 Safety Guidelines

Outlined below are our new program standards that follow the guidelines and procedures set out by the Province of Ontario and
York Region Public Health. We will continue to monitor these guidelines and update procedures to ensure the health and safety of
our participants and staff.

Sick participants must stay home.

Participant Sign-in Procedures:
Participants can pre-register for programs online. Program descriptions and registration details are available online
at vaughan.perfectmind.com.

e Visitors are encouraged to self-screen for symptoms prior to entering any City building.
o Staff will welcome program participants and assist in completing the check-in process.
e Where possible, practice physical distancing and maintain a 2 metre (6 feet) distance from others in the facility.

Cleaning and Sanitization

e All participants are encouraged to practice good hygiene, including washing hands with soap, frequently sanitizing and limiting contact
with common surfaces.

e Multiple hand sanitizer stations are available throughout the facility.

Participants Requiring support and/or with a Disability
If your child requires 1-on-1 support, please email inclusion@vaughan.ca.



http://vaughan.perfectmind.com
mailto:inclusion%40vaughan.ca?subject=

	Contact Name: 
	Season: 
	Full Address: 
	Home Phone: 
	Cell Phone: 
	Email Address: 
	Date: 
	Participant Name 1: 
	Program Name1st: 
	Community CentreLocation1st: 
	Event ID1st: 
	Fee1st: 
	Event ID1st_2: 
	Program Name2nd: 
	Community CentreLocation2nd: 
	Event ID2nd: 
	Fee2nd: 
	Event ID2nd_2: 
	Program Name3rd: 
	Community CentreLocation3rd: 
	Event ID3rd: 
	Fee3rd: 
	Event ID3rd_2: 
	Fee1st_2: 
	Fee2nd_2: 
	Fee3rd_2: 
	Participant Name 2: 
	Program Name1st_2: 
	Community CentreLocation1st_2: 
	Camp Program Code1st_2: 
	Camp Fee1st_2: 
	Program Name2nd_2: 
	Community CentreLocation2nd_2: 
	Camp Program Code2nd_2: 
	Camp Fee2nd_2: 
	Program Name3rd_2: 
	Community CentreLocation3rd_2: 
	Camp Program Code3rd_2: 
	Camp Fee3rd_2: 
	B-A care Code1st_2: 
	B-A care Fee1st_2: 
	B-A care Code2nd_2: 
	B-A Care Fee2nd_2: 
	B-A care Code3rd_2: 
	B-A care Fee3rd_2: 
	Participant Name 3: 
	Program Name1st_3: 
	Community CentreLocation1st_3: 
	Camp Program Code1st_3: 
	Camp Fee1st_3: 
	Program Name2nd_3: 
	Community CentreLocation2nd_3: 
	Camp Program Code2nd_3: 
	Camp Fee2nd_3: 
	Program Name3rd_3: 
	Community CentreLocation3rd_3: 
	Camp Program Code3rd_3: 
	Camp Fee3rd_3: 
	B-A care Code1st_3: 
	B-A care Fee1st_3: 
	B-A care Code2nd_3: 
	B-A Care Fee2nd_3: 
	B-A care Code3rd_3: 
	B-A care Fee3rd_3: 
	Participant Name 4: 
	Program Name1st_4: 
	Community CentreLocation1st_4: 
	Camp Program Code1st_4: 
	Camp Fee1st_4: 
	Program Name2nd_4: 
	Community CentreLocation2nd_4: 
	Camp Program Code2nd_4: 
	Camp Fee2nd_4: 
	Program Name3rd_4: 
	Community CentreLocation3rd_4: 
	Camp Program Code3rd_4: 
	Camp Fee3rd_4: 
	B-A care Code1st_4: 
	B-A care Fee1st_4: 
	B-A care Code2nd_4: 
	B-A Care Fee2nd_4: 
	B-A care Code3rd_4: 
	B-A care Fee3rd_4: 
	Participant Name 5: 
	Program Name1st_5: 
	Community CentreLocation1st_5: 
	Camp Program Code1st_5: 
	Camp Fee1st_5: 
	Program Name2nd_5: 
	Community CentreLocation2nd_5: 
	Camp Program Code2nd_5: 
	Camp Fee2nd_5: 
	Program Name3rd_5: 
	Community CentreLocation3rd_5: 
	Camp Program Code3rd_5: 
	Camp Fee3rd_5: 
	B-A care Code1st_5: 
	B-A care Fee1st_5: 
	B-A care Code2nd_5: 
	B-A Care Fee2nd_5: 
	B-A care Code3rd_5: 
	B-A care Fee3rd_5: 
	Participant Name 6: 
	Program Name1st_6: 
	Community CentreLocation1st_6: 
	Camp Program Code1st_6: 
	Camp Fee1st_6: 
	Program Name2nd_6: 
	Community CentreLocation2nd_6: 
	Camp Program Code2nd_6: 
	Camp Fee2nd_6: 
	Program Name3rd_6: 
	Community CentreLocation3rd_6: 
	Camp Program Code3rd_6: 
	Camp Fee3rd_6: 
	B-A care Code1st_6: 
	B-A care Fee1st_6: 
	B-A care Code2nd_6: 
	B-A Care Fee2nd_6: 
	B-A care Code3rd_6: 
	B-A care Fee3rd_6: 
	Participant Name 7: 
	Program Name1st_7: 
	Program Name2nd_7: 
	Program Name3rd_7: 
	Community CentreLocation1st_7: 
	Community CentreLocation2nd_7: 
	Community CentreLocation3rd_7: 
	Camp Program Code1st_7: 
	Camp Program Code2nd_7: 
	Camp Program Code3rd_7: 
	Camp Fee1st_7: 
	Camp Fee2nd_7: 
	Camp Fee3rd_7: 
	B-A care Code1st_7: 
	B-A care Code2nd_7: 
	B-A care Code3rd_7: 
	B-A care Fee1st_7: 
	B-A Care Fee2nd_7: 
	B-A care Fee3rd_7: 


