Complete this form

digitally or by manually
A highlighting your desired JULY
. dates for summer camps.
Village of PEMBERTON e rrr’s

T
o AR
Registration Request 67|89 01|02
2025 Summer Day Camps 1314151617 |18 |18
. No programs in session 200 21| 22| 23 | 24| 25 |78
21 | 28 | 29|30 | 3
” Summer Camp
(ages 3-5 & 5-12)
Games Camp AUGUST
12 (ages 8-12) S M T W T F S
Child’s Name 11 2

10111213 | 14|15 |16
17|18 |19 (20| 21 |22 | 23
24 125 | 26|21 | 28|29 |30

Primary Caregiver’s Name

Email 31
JULY
o o S M T W T F S
DSlbIlngformcompleted.Slbllngs name: AR
Please tick to confirm: 6| 7|89 10|11 |12
L1 My child is Pre-School Aged 18 14 |15 |16 | 17| 18 | 19

O My child is School Aged (Grades K-7)
O My child has a PerfectMind account
| have successfully logged in to my account
0J1 have a valid credit card attached to my account
O authorize Village of Pemberton to process

20 ( 21| 22 | 23| 24|25 [ 26
21 | 28 | 29 | 30 | 31

payment with my card on file ending in the

following four digits ___ o AUGUST
O payment plan S M T W T F S
O pay in full 112

3 HEBEBEBE

10 [ 11 |12 |13 [ 14 | 15 | 16

Refund Policy
Full refund issued if provided more than seven days

notice. Refunds will be applied to next scheduled 1| 18119202122 |23
payment or as an account credit. 24 | 25 |1 26| 27|28 |29 |30
31
Notes

Village of PEMBERTON pembertonrecreation.ca | 604.894.2340



Katelyn Jopson
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