
                                         
 
 
 
 
 

Franco-fun Summer Camp 
 
 

This summer we would like to invite all children between the ages of 4 and 12 years to come 
join us at our Fun Filled French Speaking Summer Camp.  We now have two locations to serve 
you better.  Our summer camp includes daily outdoor activities, team sports, games, dance, 
Yoga and music, crafts, picnics, BBQ’s and two weekly bussed excursion.  

 
 

When: Friday July 2 to Friday August 27, 2010 (closed civic holidays July 1 & August 2) 
and also depending on location. See Note section on back. 

 
Locations: Académie de la Moraine School (Richmond Hill) 

13200 Yonge St., Richmond Hill. ON  L4E 2T2 (North of King Rd.) 
Dufferin Clark Community Centre (Thornhill) 
1441 Clark Ave W, Thornhill, ON  L4J 7R5 

  
Hours:  Camp hours are from 9:00 a.m. to 4:00 p.m. Monday to Friday 
 
Cost: $250 per week.  This includes a hot lunch, 2 snacks (morning and afternoon) and 

beverages.  Registration is FREE and must be submitted no later than Friday 
June 25, 2010.  Child care services for before and/or after camp hours (from 7:00 
to 9:00am or 4:00 to 6:00pm) are also available and FREE of charge.  Please 
deduct $50 on the weeks of the civic holidays. 

 
Rebate: * 10% discount on registration of 2nd child  

* 15% discount on registration of 3rd child 
 

Subsidized Families are welcome and may register at the Richmond Hill location only. 
 
For monthly camp calendar, events and detailed schedule or to download our summer camp 
registration form, please visit our website www.chateaudelamoraine.com 
 
For more information, please e-mail us at chateaudelamoraine@rogers.com or call our French 
Immersion pre-school general information line at 416.662.6124 
 
 
 
 
 

                                           



REGISTRATION FORM 
 

Richmond Hill location     �     Thornhill location     �  
 
Choose the camp location of preference and weeks selected.  Please attach the post dated checks 
and date the first day of the week.  Ensure that the child’s name is written on the check. Make 
checks payable to Château de la Moraine Inc.  Please drop off or mail all registrations along 
with payment to the Richmond Hill location (13200 Yonge St., Richmond Hill, ON L4E 2T2).  
*Note:  Richmond Hill location will be closed the last week of August.  Thornhill will be open. 
 

July 2010  August 2010 
Mon Tues Wed Thurs Fri Select  Mon Tues Wed Thurs Fri Select 

   Closed   2   Closed 3 4 5 6  
5 6 7 8 9   9 10 11 12 13  

12 13 14 15 16   16 17 18 19 20  
19 20 21 22 23   23 24 25 26 27  
26 27 28 29 30   30     Closed 

 
Family Name:    _________________________First Name_________________________ 
 
Date of Birth:  ____________________________________________________________ 
 
Address:  ____________________________________________________________ 
 
O.H.I.P.:  ____________________________________________________________ 
 
Allergies:   ____________________________________________________________ 
 
Signature of parent authorizing emergency care if required: ______________________________ 
 
Mother, Name: ____________________________________________________________ 
Ph. home:  (        )    Office: (        ) 
Address:  ____________________________________________________________ 
 
Father, Name: ____________________________________________________________ 
Ph. home:  (        )    Office: (        ) 
Address:  ____________________________________________________________ 
 
Guardian, Name: ____________________________________________________________ 
Ph. home:  (        )    Office: (        ) 
Address:  ____________________________________________________________ 
 
Name and number of person to contact in case of emergency:  ___________________________ 
 
 
Please specify if a person other than the one mentioned above, is authorized to accompany 
and or pick up the child at the camp site: 
 
Name:  _____________________________ Relationship: ______________________________ 
 
Address: ____________________________________________   Ph. No. : _________________ 
 
Signature of authorizing parent:  ___________________________________________________ 


