
                               

Rock Camp 2010 

First Student 
 
Name: ________________________________ 
 
D.O.B:________________________________ 
 
Health Card: ___________________________ 
 
Doctor:________________________________ 
 
Allergies:______________________________ 
 
Are you currently a JamSchool student? Y/N 
 
What Instrument do you play?  
 

 
What Instruments are you interested in? 
 

 
Check off the week you are interested in: 
 
July 12-16 (ages 7-12)                     
July 19-23 (ages 7-12)                     
Aug 9-13 (ages 7-12)                     
Aug 23-27 (ages 9 and up)           

Second Student 
 
Name: ________________________________ 
 
D.O.B:________________________________ 
 
Health Card: ___________________________ 
 
Doctor:________________________________ 
 
Allergies:______________________________ 
 
Are you currently a JamSchool student? Y/N 
 
What Instrument do you play?  
 

 
What Instruments are you interested in? 
 

 
Check off the week you are interested in: 
 
July 12-16 (ages 7-12)                     
July 19-23 (ages 7-12)                     
Aug 9-13 (ages 7-12)                     
Aug 23-27 (ages 9 and up)           

 

Parent/Guardian Information 

1-Name __________________________Emergency Contact Phone_______________________________________ 

Address_______________________________________________________________________________________ 

Workplace_________________________ Work Number________________________________________________ 

Email Address______________________ Cell Phone___________________________________________________ 

 

2-Name __________________________Emergency Contact Phone_______________________________________ 

Address_______________________________________________________________________________________ 

Workplace_________________________ Work Number________________________________________________ 

Email Address______________________ Cell Phone___________________________________________________ 



 

 

 

 

How did you hear about  

ROCK CAMP?:_________________________________________________ 
 

 

Rock Camp check-in is between 8:30AM and 9:00AM.  

The program runs each day from 9:00AM to 4:00PM.  

Pick-up is required by 4:30 unless extended hours are arranged for.  

 

Cost is $280 per child 

 

 

Total: $______________ + 13% HST: $______________  
Total cost: $________________ * 
 *Full Payment due by July 12th    
 
Please make cheques payable to “JamSchool”  
 

Extended hour options:  (add $10 per day or $40 week) 

Early morning Drop-off 8:00 AM  
Late night Pick-Up 5:00 PM  
 
 

 

 

 

 

 

 

 

 

 

  

JamSchool’s Rock Camp 2010 program is non-refundable after July 12
tht

, 2010 



 

 

 

 

 

Terms and Conditions:  

 
1.Rock Camp 2010 will be held at JamSchool, 201 Alice Street, Guelph ON Canada, N1E 3A7. Attendees are not 

allowed to leave the building during the day other than for scheduled field trips or special arrangements.  

2. JamSchool reserves the right to cancel the program if the minimum enrolment is not met. A full refund will be 

issued if the program is cancelled.  

3. All attendees must report to the School Administrator to sign-in each day before the scheduled session.  

4. Proper attention and behavior are expected from attendees at all times. JamSchool facilities and equipment must 

be treated with care. Costs of any damages must be paid by the parents/guardians  

5. Attendees are responsible to provide their own lunch accept for Friday (PIZZA day)  

 

 

Note: Students will be required to check out with the appropriate staff member at the end of each day. JamSchool 

shall not be held responsible or liable for the well being of the student during the time the student is not on the camp 

premises or under supervision.  

 

 

I hereby authorize my child’s participation in this program. I know of no mental or physical conditions that may 

affect my child’s ability to participate safely in this camp. I consent to such medical treatment of my child, in the 

event of emergency, as the attending physician may advise. I will be responsible for any medical or other charges in 

connection with his/her treatment or attendance in the camp. I realize that the school has the right to deny admission 

or dismiss any participant from the camp. I understand that if my child participates in or attends a camp at 

JamSchool, I, the undersigned, am aware that there is a certain risk of injury involved in my child’s participation in 

activity, and by signing this document, I waive and release any and all right and claim for any damages of any sort 

or any other claim or remedy of any sort I may have against JamSchool, its directors, officers, and its staff, in 

connection with my child’s participation in this camp. My child and I agree that any pictures and video taken by the 

camp instructor can be used in any promotion or advertisement for the program. By signing below, my child and I 

agree to abide by all rules, regulations, and standards of conduct as prescribed by JamSchool. I agree that JamSchool 

will not be held accountable for theft or damage of personal property. I confirm that the information provided above 

is true. I confirm that the above form has been completed by a parent or legal guardian of the student.  

 

 


