
Registration Information 
Please submit a separate registration form for each participating child.
Registration forms can be mailed to:    
PAWSITIVELY PETS  -  130 Divadale Drive,  Toronto, ON  M4G 2P4 
Please ensure all payments include 13% HST 

Participant Information 

First Name:  Last Name:

Date of Birth:        /        /       Age:  Gender:    M      F

Program Dates:

Session Dates   

Session A    Monday July 5th to Friday July 9th 
 

Session B    Monday July 12th to Friday July 16th
 

Session C    Monday July 19th to Friday July 23rd
 

Session D    Monday July 26th to Friday July 30th
  

Session E    Tuesday August 3rd to Friday August 6th 
 

Session F    Monday August 9th to Friday August 13th 
 

Session G    Monday August 16th to Friday August 20th 
 

Session H    Monday August 23rd to Friday August 27th  

**PLEASE NOTE THAT SESSION E IS A 4 DAY SESSION - Please apply a 20% discount 

Discount Schedule
Discount 

10% EARLY BIRD SPECIAL - pay in full by April 15th and receive 10% off registration 

10% Sign up for additional sessions and receive 10% off 

15% Sign up with a sibling of the same immediate family and save 15% on 2nd child

50% Sign up a 3rd or 4th sibling of the same immediate family and get 50% off the lowest fee50%

off the lowest fee

PLEASE NOTE ALL DISCOUNTS APPLY TO CAMP FEE'S ONLY - THEY DO NOT APPLY 

TO BUSING OR EXTENDED CARE SERVICES

Pawsitively Pets
Summer 2010 Program Registration Form
t.647 222 6466                      f.416 546 4887
e.info@PawsitivelyPetsKidsCamp.com
w.   www.PawsitivelyPetsfKidsCamp.com



Completing your registration:
1.)  Please ensure you complete the form in full
2.)  Please complete one registration for each camper
3.)  Please note the session you would like to enrol your camper for - eg) A, B, C
4.)  Online registration is coming soon - at this time all registrations must be mailed

5.)  To receive the outlined discount payment must be made in full 
6.)  All fee's are subject to 13% HST
7.)  Session E - due to the Civic Holiday is a 4 day session - 20% discount applies 
8.)  Age ranges are outlined due to the level of programming please ensure that 
      your child is enrolled in the correct age group

9.)  50% of fee's are due upon registration, balance is due 1 month prior to camp
10.) Camper's enrolled for additional weeks of camp receive a 10% discount 

TORONTO CAMP PROGRAM LOCATION - Dundas West Animal Hospital 

Program Selection: Mark X if Extended Care or Busing is required.  

Program Age Session 
Circle 

chosen 
session 

Extended 
Care + 

$50
BUSING + 

$50

Session 
Cost 

TOTAL + 
13% HST 

Young 
Pups  

Level 1 

5 to 8 
years

      H 
 all other 
sessions 
full 

  $325.00

Young 
Pups      

Level 2

5 to 8 
years

 F  G  H  
all other 
sessions 

full 
$325.00

Cool Catz    
Level 1

9 to 12 
years 

     H  
 all other 
sessions 
full 

$325.00

Cool Catz    
Level 2 

9 to 12 
years 

 F  G  H 
all other 
sessions 

full
  $325.00

Animal 
Care 

10 to 12 
years

  G   H  
all other 
sessions 

full
  $400.00 

Mini Vet 
Level 1

12 to 16 
years 

  E   G  H 
 all other 
sessions 
full 

  $450.00

Mini Vet 
Level 2

12 to 16 
years 

  F    G  
 all other 
sessions 
full 

  $475.00

Mini Vet 
Level 3 

13 to 16 
yeats

   G  
all other 
sessions 

full
  $525.00 

Extended Care is available for pick-up/drop-off campers only from 8am to 5:30pm @ $50/week

Please refer to our Transportation Link for bus stops, busing is available @ $50/week

Please mark your total in + 13% HST   HST applies to all fee's - discounts apply to camp fee only
**Please note Session E is a 4 day Session - please apply a 20% discount



Parent 1/Primary Contact

First Nam e:  Last Name: 

First Name: Unit #:

Address: Prov:   Postal Code:

City: Cell Phone: (          )

Home Phone:  (          )  Email:  

Work Phone:  (          )

Parent 2/Secondary Contact:

First Nam e:  Last Name: 

First Name: Unit #:

Address: Prov:   Postal Code: 

City:  Cell Phone:  (          )

Home Phone:  (          )  Email:  

Work Phone:  (          )

Health Information  

Health Card Number:

Does your child have any health or behavioural concerns we should be aware of?

Example:  Diabetes, epilepsy, hearing difficulties, special needs?     YES          NO 

Does your child have allergies?  For example peanuts, milk, animals?   YES   NOYES NO

Is your childs immunization up to date?   

Emergency Contact   Relationship:

Name:  Cell #:  (          ) 

Phone #:  (          ) 



I provide permission for my child ___________________________ to participate in 
Pawsitively Pets Programming and other animal related activities and interactions 
conducted by the program.

I fully understand that interacting and handling animals can put my child at risk of 
injury.  I wish to allow my child to participate in these activates knowing that they 
could be dangerous.  

I accept and assume all risk of injury to my child or my property.  I represent and 
warrant that I have authority to give this release.

In exchange for my child being permitted to participate in these activities, for my 
child, myself, my child's heirs, guardians and legal representatives, I release and 
agree not to make any claims of any kind against Pawsitively Pets the provider or
officials, servants, employees, representatives, officers and directors for injury to 
my child or damage to my property arising out of my child's participation in these 
potentially dangerous related activities.

I acknowledge as a Parent/Guardian of ___________________________ that I 
have read and fully understand and agree to the terms and conditions stated herein
and that it is binding upon my executors, heirs and assigns.

In the event of an emergency, I authorize the physician in the emergency care unit 
selected by Pawsitively Pets staff to secure proper treatment for my child.

     Child's Name:  __________________________
Dated: 

Signature Parent Guardian:  __________________________________________________

Print Name:    __________________________________________________

      Witness:  __________________________________________________       

Parent 1 ______   Parent 2 ______
Which Parent should receive correspondence?   Parent 1  __________  Parent 2 ____

Parent 1 ______ Parent 2 ______
Which Parent has legal custody?     

Risk Awareness Form 
THIS DOCUMENT WILL AFFECT YOUR 

LEGAL RIGHTS AND LIABILITIES

PLEASE READ CAREFULLY



Pawsitively Pets Refund Policy 

Refunds for camps will be made if requested in writing, by fax, or email and are  
are refunded in accordance to the schedule below.
 
Credit can be obtained for the full amount of the refund to use towards another 
program if the guidelines are met, and the program date is within the same 
calendar year.
 
Refunds on credit card or in the form of a personal cheque are subject to a $25 
administrative fee (per camp session/child), deducted from the total allowable
refund.
 
Refunds in the form of a personal cheque may take up to 4-6 weeks for processing.
 
We reserve the right to grant exceptions to the stated policy in situations including, 
but not limited to, illness and death in the immediate family.
 
Refund Guidelines:
 
Time of Request Refund Admin Fee
Up to May 31st 100% $25/week/camper
 
Up to 30 days before start of camp 50% $25/week/camper

Up to 15 days before start of camp NO REFUND $25/week/camper











 


