
Application Form 

Ski & Snowboard Camp 2012 
March Break - Sunday March 11 – Friday March 16, 2012 

Camp Fee $725 + 13% HST  

 

 
Camper’s Name: ______________________________ Age: ______   Girl           Boy 
 

Parent’s or Guardian’s Name: ____________________________________________________ 
 

Home Address: ________________________________________________________________ 
 

City: ____________________________ Province: _________ Postal Code: ____________ 
 

Phone Home:_________________ Work (Mother):____________ Work (Father): ___________ 

 

Cell Phone: (Mother )_________________ Cell Phone: (Father) ___________________ 

 

Primary Email: ________________________________ 
 

 

 Yes, I will require equipment rentals (includes Helmet): ($21/day + HST) will be added to your invoice)  

 

  Skis     boot size (_____)       or   Snowboard       

 

Skiing/Snowboarding Ability of Camper:   Never tried     Beginner     Intermediate          Advanced     
 

I heard about Ski Camp through:    Kandalore     Onondaga      Newspaper                Friends     
 

Conditions 
1. A $100 deposit is required at the time of application.  This includes a $25 administrative fee.  If withdrawal is 

made at least two weeks prior to the commencement of the program, $75 will be refunded.  Deposits are not 

refunded after this point. 

2. A formal acceptance will be mailed to you to confirm enrolment. 

3. The Camp will not be responsible for lost or stolen goods. 

4. Campers are required to wear a properly fitted helmet at all times while skiing and snowboarding 
 

Unless I advise you otherwise in writing, I approve my child’s participation in all of the camp’s programs, acknowledge 

that such participation involves risks and hazards incidental thereto, all of which are expressly assumed by me, and do 

hereby waive, release and absolve and agree to indemnify and save harmless Kandalore Camp Co. Limited, Onondaga 

Camp Inc. and  its employees, agents and directors of any and all liability arising there from, except such as shall arise 
solely as a consequence of its or their willful neglect or willful default.  Please note that Camp Kandalore is not a peanut 

free environment.  If for any reason my child requires medical attention or special medication beyond that furnished by the 

camp, I agree to be responsible for any expenses incurred. 

Enclosed please find my deposit of $100 to apply to camp fees, which will be refunded in case the application is not 

accepted.  I agree to pay the balance of Camp fees one month prior to the commencement of the camp session.  I accept the 

conditions outlined above. 

 

Date   ____________ Signature of Parent/Guardian _____________________________________________________ 

Payment : Visa or Master card Number _____________________________________  Exp. Date _______________ 

Name on Card _______________________________________________________ 
 

Return this completed application to: Kandalore, 544 Eglinton Avenue E, Suite 201, Toronto, ON M4P 1N9 

Phone: (416) 322-9735      Fax: (416) 322-5899 Email:  camp@kandalore.com 


