RECREATION SUMMER CAMPS « WEEKLY PROGRAM < JULY 6 - SEPTEMBER 4

Kindergym Programs are Coed.
Recreational will be split into Boys and Girls groups depending on registration numbers.

Half Day Camps (AM) Full Day Camps(F)
Monday - Friday 2am-12pm $130.00 Monday - Friday 9am-4pm  $225.00
4-5years (bring a snack) Ages 6 and older
6-12 years

Week - Aug 4- 7 4 Days $185.00
Week - Aug 4-7 4Days $110.00 (bring a snack & lunch)
Half Day Camps (PM) Extended Service
Monday - Friday Ipm-4pm  $130.00 8am-9 am (early drop off)  $5.00 per day
4-5 years (bring a snack) 4pm-5pm (lafe pick-up)  $5.00 per day
6-12 years
Week - Aug 4-7 4 Days $110.00 late fee after 5:00 pm - additional cost of $15.00

TRAMPOLINE & TUMBLING « WEEKLY PROGRAM ONCE A WEEK PROGRAM

BER 3 JULY 7 - SEPTEMBER 3

Trampoline & Tumbling (T & T) *Tuesday,Wednesday or Thursday Evenings*
Age 7 + older Half Day camps available only  $50.00

Kindergym Co-ed 5 years

Girls Recreation 6+ years
Tuesday , Wednesday and Thursday- 3 days T&TCo-ed 7 + years

1:00 - 2:30 pm or 2:30 - 4:00 pm 1.5 Hour- 4:30 or 6:00 $185.00

* Classes will run depending on registration numbers* Kindergym 3- 5 years
Parent & Tot 18 months to 3 years

1 Hour 4:30, 5:30 or 6:30 $130.00

SUMMER CAMP POLICIES

¢ Please ensure all snacks and lunches are brought from e Full day activities include swimming, outdoor games &
home and are nut free. Food is NOT provided by the club. other activities including an in-house movie afternoon.
* We highly recommend an exira set of clothes for campers These fees are included in the camp costs.

5 and under. ¢ Information sheet and consent forms will be given to
e Extended service does not include gymnastics. full-day participants on the Monday of each week.
Please pick your child(ren) up on time or an extra $15 fee ¢ All participants will receive a Club T-Shirt and a
will apply. Participatory Ribbon.
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