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 Patient’s Last Name:  ________________________________     Attended since________ 

           
Other Family Members Last Names: _______________________________ 
 

Address: ____________________________________________     Apt. _______ 
 

 

 

City: ________________________Prov: _______P.C: __________   Phone #: (_____) ______-________ 
 

 

E-Mail: ___________________________________                   Fax #:     (_____) ______-________ 

 
Members:    (First & Last name, please check box if referring to a step parent/sibling) 

 

 (Step)Parent: __________________              (Step) Parent: _________________ 

 Patient:      __________________  ON    OFF Treatment   Deceased 
 

 (Step)Sibling: _______________   (Step) Sibling: _______________  (Step)Sibling:______________ 
  

 (Step)Sibling: _______________   (Step) Sibling: _______________  (Step)Sibling:______________ 
 

   

  
 
 

 

 

 
 

 

 

 

 

 

 
 

 
 

Sorry, we are unable to register you by phone or fax 
Send forms to:                   940 Queensdale Ave East 

Hamilton, Ontario L8V 1N4 
PHONE: 1-888-999-CAMP or 905-527-1992 or 

Email to reception@camptrillium.com 

Registration Deadline:  February 17, 2012 
                        Registrations received after this date will be placed on waiting lists. 

                 

         REGISTRATION PROCESS 
 To register for any of the Spring Programs please complete the family information above, 

choose the programs on the reverse side and mail this sheet into the Main Office. 

 If you completed all your forms for the summer 2011, you do not have to fill out a health 
record form.  If you missed camp this past year or are new to Camp Trillium, you must fill out 
a 2011/2012 health form for each camper attending. Any changes to health information should 
be sent in with the registration form, or please call the office and speak with our nurse Jenn.   

 Health forms can be downloaded/printed from our website at www.camptrillium.com under the 
“Forms” tab. If you need the forms mailed to you please call the main office at 1-888-999-
CAMP (2267).  They are also available at your oncology clinic. 

 Registration is entered only when all forms are completed in full.  To be confirmed for 
your registered camp, you will receive either a phone call, email or letter confirmation, until 
then you are considered waiting. 

 The number of campers confirmed for the weekends is based on the number of staff 
attending. 

    Don’t forget your EMERGENCY CONTACT and a witness to sign THE WAIVER on your 
medical form. 

 

 

http://www.camptrillium.com/
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    SSPPRRIINNGG  RREEGGIISSTTRRAATTIIOONN  22001122  
                                 (Please follow Registration Instructions) 

 

Last Name: _______________________ 
Double check age guidelines - ages are as of December 31, 2012 

 PROGRAM OPTIONS: Please write all attending camper’s names & check off ALL appropriate boxes 

 

 
SPRING FAMILY WEEKENDS:   
 
For the whole family (children up to 17 years old).  This fun weekend (Friday night to Sunday afternoon) 
offers most of the summer camp activities (weather permitting) 
   

                
1 ______________     2 _____________    3 ______________    4 ______________ 
 
5 ______________        6 ____________          7 ______________       8 ______________ 
 
Please indicate 1st and 2nd choice in appropriate box as space is limited. 

                    
     May 4-6                           May 11-13       May 25-27 
         
             (Rainbow Lake)                               (Rainbow Lake)                                                  (OuR Garratt’s) 

                                                                                                                            Island 

SPECIAL REQUESTS  
Playpen  High Chair Other:__________________________   

 
 

SPRING BREAK TEEN WEEKEND: 
 

A fun filled weekend for teens ages 14-16 with an interest in taking on more leadership at camp. 
Unfortunately we cannot provide transportation, however please contact Joel 
(joels@camptrillium.com) if you can help with or need help with carpooling.  
 

                 March 16-18 
                                      (Rainbow Lake) 

 
 
1 ______________         2 ________________    3__________________   4________________ 
 

 

 
           
 
 
 
 
 
 
 

 
Copyright © 2012 Camp Trillium. All Rights Reserved 
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Personal Information Protection and Electronic Documents Act (PIPEDA) 

Camp Trillium complies with the Act as it sets out ground rules for the management of personal information in the private sector.  It 

balances the individual’s right to privacy with an organization’s need to collect, use or discloses personal information for legitimate business 

purposes. 

Trillium Childhood Cancer Support Centre requests personal information such as name, address, phone number, email, history of illness and 

treatment. We respect and protect the privacy of our campers.  This information is gathered to welcome you and your family, to provide 

access to the newsletter and other mailings and to facilitate ongoing communication and service.  We will not share your information with 

third parties or divulge information to other organizations or individuals for the purpose of self or product promotion under any 

circumstances.  Trillium will honour any request you make to access or review your personal information collected 
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mailto:joels@camptrillium.com

