
                 SUMMER DAY CAMPS 2024 
 

            1500 Birchmount Road                              Tel:    416-266-8878 ext. 247                 E-mail:    info@bondacademy.ca 
            Toronto, ON  M1P 2G5                             Fax:   416-266-3898                               Website:  www.bondacademy.ca 
   

REGISTRATION FORM 
Academic Mornings     ·    Fun & Exciting Afternoons 

Ages: 4 – 11 years 
 
Price: $300/week (price does not include food) 
 
Dates: 

□  July 2 – July 5 (Week 1)     □  July 22 – July 26 (Week 4)  □  August 12 – August 16 (Week 7) 

□  July 8 – July 12 (Week 2)   □  July 29 – August 2 (Week 5) □  August 19 – August 23 (Week 8)  

□   July 15 – July 19 (Week 3)   □   August 6 – August 9 (Week 6)  
        (No camp on the Civic Holiday – Aug. 5) 
 

Camper Information 
 
Child’s Name: ____________________________________________________    Age: ___________ 
 
Address:  _________________________________________________________________________ 
       Street # and Name           Apt. #                                       City                                            Postal Code 
 
Home Phone Number: ________________________ 
             Health Card 
Medical Conditions or Information:      Number: ___________________________ 
(Please specify, if applicable) 
_________________________________________________________________________________ 
 
Parent/Guardian Information 
 
Parent/Guardian Name: _____________________________________________________________ 
 
Phone Number: ________________________________ Business Number: ___________________ 
 
Cellular Number: _______________________________ E-mail: _____________________________ 
 
Free Before & After Camp Care 
I will require before and/or after camp care for my child: Yes □  No □ 
 
Payment Information 
If paying by Credit Card, a 2.5% processing fee will be applied. 

□ E-Transfers       □ Credit Card 
 
_________________________________________________________________________________   
           Type                            Credit Card Number       Expiry Date                                 CCV 
 
Parent/Guardian Signature: _____________________________________   Date: _______________ 
 
Please send the application form to camps@web.bondacademy.ca and payment to accounting@bondgroup.ca. The password is 
bond1234.Please note you will need to give us the student’s full name and camp week (ex. Sarah Wilson Week 1-3) 

* Our refund policy requires two weeks’ notice and a non-refundable administration fee of $50. 
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