Ciw

RALPH THORNTON
COMMUNITY CENTRE

Riverdale Adventure Centre Camp

Application

Please fill out the information below and email to laineyl@ralphthornton.org.

Sign up must be received by Tuesday June 15" 2021 by 5:00 pm.

RTCC staff will contact you to confirm your enrollment on June 21+t 2021.

Parent/Guardian Name:

Child's Name:

Address:

Birth Date :

Postal code:

Email Address:

Phone Number:

Alternate Phone Number:

Please check the stream to which you are applying:

LGBTQ2SI family

Low Income Ward 14 Resident

Rivertowne or other TCHC Household

Open to all

Turn page over >


mailto:laineyl@ralphthornton.org

We are in the early stages of planning a summer camp for children age 6 —12. We are planning
a program that allows children to interact with their peers in a fun and safe way! We are
considering both In Person and Virtual Camp experiences and will run full day In Person Camp if
it is safe and we are allowed.

Please indicate your preferred option:

In Person Camp

In person Camp will run Monday to Friday from 9:30 am to 4:00 pm and follow all Toronto
Public Health Guidleines and Regulations. Should we be able to safely run our In Person Camp,
it will operate at RalphThornotn Community Centre and include daily outings to parks, arts &
crafts, cooperative socially distanced games and actitivites.

Virtual Camp

We are building a Virtual camp only if we cannot run in person. Campers participate from home
using Zoom. They must have a device and access to the internet to participate. Supplies for
prorgram will be available for pick up at RTCC the week before the camp session. This Virtual
Camp will meet twice per day. Morning Session 10:00 am — 11:30 am, Lunch Break with Daily
Quests and meeting back for Afternoon Session 2:30 pm —3:30 pm

Weeks & Dates Please select the prefered weeks in the box provdied

Week #1
July 5th —gth

Week #2
July 12t —16%
Week #3
July 18t —23rd
Week #4
July 26t — 30t
Week #5
August 3™ - 6t (4 days only)
Week #6
August 9th — 13th
Week #7
August 16t — 20t
Week #8
August 234 —27th
For office use only:

Date application received: Name of staff receiving application:
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