
 

 

 

Camp Maple Leaf - Terms and Condi�ons:  

Enrollment is subject to the following terms and condi�ons as well as availability of space.  

• I, the undersigned parent/guardian understand that Camp Maple Leaf (hereina#er: the Camp) agrees 

to provide all the services as outlined in the camp literature, to the extent possible.  

• I, the undersigned parent/guardian understand that my child's par�cipa�on in some camp ac�vi�es, 

including but not limited to swimming, canoeing, kayaking and canoe trips depends on their swimming 

ability as judged by the camp.  

• The Camp accepts the following methods of payment: Interac e-transfer, cheque and Credit Card.  

• I, the undersigned parent/guardian agree to a deposit payment as indicated on the Camp Maple Leaf 

website and registra�on informa�on for each of my child(ren)'s applica�ons once they have been 

accepted. If withdrawal from the camp session registered for occurs on or before June 1st, of the year of 

the program’s opera�on, all amounts paid will be refunded. The full deposit is not refundable a#er June 

1st, of the year of the program’s opera�on. The balance of camp fees is due and payable in full on or 

before June 1st, of the year of the program’s opera�on.  

• All payments will need to be received in Canadian Dollars.  

• A formal acceptance will be e-mailed to the parent or guardian to confirm enrolment.  

• I, the undersigned parent/guardian understand that there will be no reduc�on or refund of camp fees 

for campers arriving late or leaving early in any period for which they are registered.  

• I, the undersigned parent/guardian understand that the camp director(s) has the right to require, in 

their sole discre�on, a camper to withdraw for the following reasons: not following either the camper 

community living contract, the camp regula�ons or in the case of gross misconduct, in which case there 

will be no refund of camp fees paid; the balance of the fees for the session is forfeited.  

• I, the undersigned parent/guardian understand that Cabins are grouped by age and gender. I further 

understand campers are placed in the cabin that they most iden�fy with. Furthermore, sessions that 

serve mul�ple camps may be combined by age allowing for the best camp experience for everyone.  

• I, the undersigned parent/guardian understand that Camp Maple Leaf enforces a non-discrimina�on 

policy for all persons regardless of age, ancestry, race, colour, ci�zenship, ethnic origin, place of origin, 

creed, disability, family status, marital status, (including single status) gender iden�ty, gender expression, 

sex, sexual orienta�on, perceived or actual sexual orienta�on, gender iden�ty or gender expression. 

• Camp Maple Leaf supports behavioural challenges, however, as our staff team are not behaviour 

specialists with no training in restrains, we are unable to accommodate children who are physically 

aggressive towards themselves or others. I, the undersigned parent/guardian understand that if my child 

is ac�ng in an unsafe manner, an appointed person or I will pick up my child within a 12 hour window. 

During this �me my child will be kept safe and under the supervision of the direc�ng team.  



 

 

 

• If for any reason my child requires medical a7en�on or special medica�on beyond that furnished by 

the camp, I agree to be responsible and indemnify the Camp for any expenses incurred.  

• If the camper has chronic illnesses, mobility limita�ons, life threatening allergies, food sensi�vi�es or 

anything else that might have an impact on their experience at camp, please disclose all relevant 

informa�on on the camper informa�on form which will be sent in the spring prior to your child a7ending 

camp, so that we can make your child's experience at camp a success. 

• I, the undersigned parent/guardian understand that the Camp is a peanut/Tree-nut sensi�ve 

environment.  

• I, the undersigned parent/guardian understand that the Camp is an un-plugged environment and that 

my child can't bring cell phones or any electronic devices with a screen and I have discussed it with my 

child. If any device is found with a par�cipant, it will be removed and kept at the camp office and 

returned at the end of the session.  

• I, the undersigned parent/guardian understand that Camp Maple Leaf is a shared space and 

par�cipants are to treat it with respect. This includes but is not limited to equipment, cabins, facili�es 

and property. Any destruc�on (including graffi�) will be dealt with immediately and costs for repairs will 

be charged to the par�cipants’ family.  

• I, the undersigned parent/guardian understand that Camp Maple is a shared space, and that respec�ng 

others privacy and personal items is important. Stealing of camp or other par�cipants personal items will 

be dealt with seriously and I understand and give permission to the camp director to search my child 

personal belonging if deemed necessary.  

• I, the undersigned parent/guardian understand the Camp is not responsible for any loss or the# of the 

par�cipants’ property.  

• I, the undersigned parent/guardian acknowledges that the Camp shall employ a photographer(s) to 

take pictures of all par�cipants, staff and Camp ac�vi�es, and that such photos will be used in our and 

our partnered camps promo�onal materials and will be shared with families, I the undersigned 

parent/guardian hereby grants permission to the Camp to use photos in the above manner. Therefore, 

we encourage campers not to come with their own cameras.  

• I, the undersigned parents/guardian understand that in Camp Maple Leaf’s goal of “friendships that 

follow you home” give permission for my email to be shared with families of my child’s (ren) cabin 

mates. It will be the email used for registra�on. If you do not want your email shared you MUST email 

the camp registrar, Julie Deschambault (Julie@campmapleleaf.ca) to opt out.  

• To the best of my knowledge, my child is in good health. I, the undersigned parent/guardian 

understand that I can't bring my child to camp if they are showing or have been in contact with someone 

showing any of the following symptoms; cough, sore throat, runny nose, fever, vomi�ng or diarrhea. I 

understand that if they exhibit these symptoms upon arrival or during their stay at camp, they will be 

sent home un�l they have been symptom-free for 48 hours.  



 

 

 

• I, the undersigned parents/guardian herby give the camp nurse, or person appointed by the camp 

director, permission to give all iden�fied prescrip�on medica�on indicated in the medical forms or 

prescribed medica�on that occurred between the signing of the medical form and the start of camp. I 

give the camp nurse, or person appointed by the camp director, permission to administer prescrip�on 

medica�on, when deemed necessary. I will not hold the camp, or administrator of this/these medica�on 

in any way responsible for any reac�ons, which my child may have to this/these medica�ons if 

administered as directed.  

• I, the undersigned parent/guardian understand that all of my child’s medica�on will be kept in a locked 

space within the health centre. Only specific medica�on including but not limited to epi pen, inhaler, etc. 

will be allowed to remain on the person directly.  

• I, the undersigned parents/guardian understand that In the situa�on of a medical emergency or 

surgical emergency during which we are not immediately available for consulta�on, I hereby give 

permission to the a7ending surgeon, physician, anesthe�st and the camp director to hospitalize, to 

secure proper treatment for, and to order injec�ons, anesthesia and surgery for my child. I understand 

that the camp would use these powers only in the greatest of emergency.  

• To the best of my knowledge, my child is lice free. I the undersigned parent/guardian understand that I 

am required to do a head lice check of my child 24 hours prior to camp and if they are showing signs of 

head lice they need to stay home un�l treated and lice free. If my child does have lice, I hereby give 

permission to the camp to do a chemical free lice treatment, to remove said lice.  

• Each family is responsible for having 2 emergency contacts that are available throughout the dura�on 

of their child’s stay at camp and who can pick them up, if necessary, in the event that you the 

parent/guardian are unable to be reached. The emergency contacts should live no further than 12-hour 

drive from camp.  

• Camp Maple Leaf is a Trade Name owned by The Camp Tanamakoon Charitable Founda�on Inc. The 

name Camp Maple Leaf may not be used by any person to establish, set up or create any website, 

Facebook account, or any other use whatsoever without the permission of Camp Maple Leaf.  

• Any devia�on from the foregoing is at the discre�on of the Camp Director. I, the undersigned 

parent/guardian, understand that any failure to exercise or delay in exercising any right, power or 

privilege given to the Camp under the foregoing terms and condi�ons does not operate as a waiver 

thereof; nor shall any single or par�al exercise of any right, power or privilege preclude any other or 

further exercise thereof. Unless I the undersigned parent/guardian, advise you otherwise in advance in 

wri�ng, I the undersigned parent/guardian approve my child's par�cipa�on in all camp programs and 

ac�vi�es, acknowledging that such par�cipa�on involves risks and hazard incidental thereto, all of which 

are expressly assumed by me, and do hereby waive, release, absolve and agree to indemnify and save 

harmless Camp Maple Leaf. and its officers, directors, employees, volunteers and agents from any and all 

liability arising, there from, except such as shall arise solely as a consequence of its or their gross 

negligence or willful default. 



 

 

 

 

I acknowledge that I have read, understood and agree with the Camp Maple Leaf Terms and Condi�ons 

as indicated.  

Parents/Guardians Name :  

 

Signature:                                                                                                Date:  


