THE
MUSKOKA
DISCOVERY
CENTRE

Muskoka Discovery Centre Day Camp
2024 Summer Day Camp Sign Up Form

Child(rens)s Name

Date of Birth

Parents Name(s):

Parent Name to be shown on final receipt:

Email Address: Mom:

Dad:

Phone Number: Mom Dad

Please select the dates you would like to register your child(ren). Please review our cancellation policy with our
other policies for 2024. Camp will be running on the dates below — camp will not operate on holidays. If you have
multiple children and they are not attending on the same dates please complete separate forms for each child.
All registration forms must be submitted with this form in order to be fully registered for your selected dates.
Upon submitting this form, this does not mean you are registered. All applications will be reviewed and if space
is available you will be notified if we have been able to provide camp on your requested days, if any dates you
requested are full, you will then have the option to go on the wait list.

2024 Rates:

Weekly Rate for one Camper is $210.00

Weekly Rate for 2 more siblings is $197.50

Daily Rate for one camper $48.00

Daily Rate for 2 or more siblings $46.00

July 2024 | August/September2024
Mon Tues Wed Thurs Fri Mon Tues Wed Thurs Fri
1 2 3 4 5 1 2
NO CAMP
8 9 10 1 12 5 6 7 8 9
NO CAMP

15 16 17 18 19 12 13 14 15 16
22 23 24 25 26 19 20 21 22 23
29 39 31 26 27 28 29 30
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