
Page 1 of 2 

Big Rideau Lake Association 
Cow Island Day Camp Registration 
Summer 2007: Swimming Lessons  
 
 

1. Camper Information  
[Please complete one form per camper] 
 
Child’s Name:  ___________________________________________________________________ 
 
Age:  ___________________________________________________________________ 
 
Allergies: (specific) ___________________________________________________________________ 
 
Medication: (specific) ___________________________________________________________________ 
 
Parents’ Names:  ___________________________________________________________________ 
 
Phone Number:  ___________________________________________________________________ 
 
Cell Phone Number:  ___________________________________________________________________ 
 
Emergency Contact:  ___________________________________________________________________ 
  
Mailing Address:  ___________________________________________________________________ 
 
E-mail Address:  ___________________________________________________________________ 
 
What is your child’s previous swimming training? 
 
Does your child have any water fears? 
 
Does your child have any disabilities? 
 
Additional comments: 
 
 
2. Parental Consent 
[Required for Participation] 
 
Please note: 
1. The Swim Program Co-ordinator (Lindsay Cameron) is a registered lifeguard.  
2. Children will be supervised when swimming and while on Cow Island but the BRLA can take no 

responsibility for injury however caused. Parents and guardians are welcomed and encouraged to 
stay while the program is running. 

 
I give permission for my child, named above, to participate in the Cow Island Swimming Program. I have 
read and understand the above information concerning the nature of the program and exclude the BRLA 
from liability. 
 
 
__________________________ _____________________ 
Signature of parent/guardian Date 
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3. BRLA Membership 
[BRLA Membership Required] 
 
Member Name: ___________________________________________________________________ 
 
 
 
4. Dates and Fees 
Swim Camp takes place in two-week sessions: Monday – Friday, 1:30 – 4:30 pm 
 

Program Fees: Per Two Week Session 
Number of Children afternoon 

1 $100 
2 $150 
3  $200 

 
Please indicate the session that your child will be attending.  
 

Session Dates Fee 

Session 1  
July 16-20 and 

July 23-27  

Session 2 
August 13-17 and 

August 20-24 
 

Total Fee  

 
 
5. Payment 
 
Payment Method: CASH [   ] CHEQUE [   ]  VISA [   ] 

 
Card Number: __________________________________________________  
 
Expiry Date: _____/_____ 
 
Name on Card __________________________________________________  
 
Signature: _____________________________________________________  

 
* Please make cheques payable to the “Big Rideau Lake Association”.

 
 
Return to BRLA, PO Box 93, Portland, Ontario, K0G 1V0 
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