
 
2011 Kix 4 Kidz Camp Registration Form 

 
  (Check all that apply)           

 Week 1:               July 4-8     Centennial Park, Etobicoke   
 Week 2:   July 11-15   Ray Twinney Complex, Newmarket       
 Week 3:   July 18-22   Centennial Park, Etobicoke 
 Week 4:   July 25-29   Shell Park, Oakville    

 
Fees: (See website for all registration information including discount/cancellation policies)   
 
All Camp weeks: $119 + Tax 
 
Player Information: (One Player per form)                                                             Male        Female 
             

First Name:  ______________________________    Last Name: _______________________________ 

             Birth Date:  (Month/Day/Year) ______________________________         Current Age: ____________ 

 
Address Information: 
            Address:  ___________________________________________________________________________ 

            City/Province:  __________________________________  Postal Code:  ________________________ 

            Home Telephone:  ______________________________   Fax:________________________________ 

            Mother's Name: _________________________________  Work #: _____________________________ 

            Father's Name: __________________________________ Work #: ____________________________ 

            E-mail address: ______________________________________________________________________ 

(To be used for your confirmation package/receipt and future communications) 

 

Emergency Contact Name and Number for During Camp: _____________________________________             

Team Information:    Club:  ___________________________________   

 
Program Fee:   
 Program Amount (add all choices together - only one discount can be applied)       $______________ 
                 Sibling Discount (minus 10%)                                                          $______________ 
                  Multi-program Discount (minus 10%)              $______________ 

 Applies only for 2 or more camp weeks 
                 Team Discount - Specify %_____                                                     $______________ 

                                                                                                 Sub Total:       $______________ 

(HST# 88647 7819 RT001)                                                           Add 13% Tax: $______________ 

                                                                                                   Total Amount:   $______________ 

Method of Payment:      
              VISA       MasterCard       Cheque       Money Order       Cash  (Do not send cash by mail.) 
   
             Visa / MC #:_______________________________________    Expiry Date:  ___________________ 
 
             Cardholder’s Name:  ________________________________  Signature:  _____________________                   
Office Use Only: 
                  Payment:  ________________  Registered:  ______________      Conf. Sent:_______________      
              

Bryst International Inc.   2525 Vivian Road R.R #3, Newmarket Ontario, L3Y 4W1 
Tel:  905-898-8141 Toll Free:  1-866-898-8141     Fax:  905-895-0699 
Email:  info@brystinternational.com          Website:  www.brystinternational.com 


