
Child’s name ...............................................................................................................................................................  Birthday .........................................  Gender .............................

Household email ...........................................................................................  Grade (entering fall 2020) .............  School..........................................................................................

Mailing address (for tax receipt purposes) .............................................................................................................................................................................................................................   

City/Province............................................................................................................ Postal code ....................................... Health card # ................................................................

Parent/Legal Guardian #1 Information     Parent/Legal Guardian #2 Information

Name ............................................................................................................................   Name .............................................................................................................................

Home phone ..............................................................................................................  Home phone ...............................................................................................................

Work phone ................................................................................................................  Work phone .................................................................................................................

Cell phone ...................................................................................................................  Cell phone ....................................................................................................................

Child’s medical issues we should be aware of ..............................................................................................................................................................................................................

DD / MM / YY

CAMP REGISTRATION FORM 
Summer 2020

PLeASe reAD AND COmPLeTe ALL SeCTIONS; uSe ONe FOrm Per PArTICIPANT. 
PAYmeNT OPTIONS Are LISTeD ON PAGe 2

COST INFOrmATION
mOmmA J’S JeLLY BeAN GYm (AGeS 4–6): 
$190 per week

Designed specifically for children aged 4-6 and 

offering a wide range of activities for campers to 

participate in, this camp will incorporate plenty 

of organized games, arts and crafts, and outdoor 

activities.

FuN ‘N’ FITNeSS (GrADeS 2–6):
$190 per week

A jam-packed week of fun and excitement!

Each week will offer a variety of activities 

including organized games, sports, and plenty

of outdoor play.

STrOke OF GeNIuS (GrADeS 2–6):
$190 per week

This camp will let campers explore their creative 

side mixing art, science, crafts, and other

hands-on activities.

Week 1: JuLY 6–10 Receipt # Week 3: JuLY 20–24 Receipt #

q Momma J’s Jelly Bean Gym
q Fun ‘N’ Fitness
q Stroke of Genius 

q Momma J’s Jelly Bean Gym
q Fun ‘N’ Fitness
q Stroke of Genius

Week 2: JuLY 13–17 Receipt # Week 4: JuLY 27–31 Receipt #

q Momma J’s Jelly Bean Gym
q Fun ‘N’ Fitness
q Stroke of Genius

q Momma J’s Jelly Bean Gym
q Fun ‘N’ Fitness
q Stroke of Genius

Week 5: AuGuST 3–7 Receipt # Week 7: AuGuST 17–21 Receipt #

q Momma J’s Jelly Bean Gym
q Fun ‘N’ Fitness
q Stroke of Genius

q Momma J’s Jelly Bean Gym
q Fun ‘N’ Fitness
q Stroke of Genius

Week 6: AuGuST 10–14 Receipt # Week 8: AuGuST 24–28 Receipt #

q Momma J’s Jelly Bean Gym
q Fun ‘N’ Fitness
q Stroke of Genius

q Momma J’s Jelly Bean Gym
q Fun ‘N’ Fitness
q Stroke of Genius

PLeASe _  CHeCk 1 BOX Per WeekP 
2020 PANTHer ACADemY CAmP SCHeDuLe
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COVID-19 INFOrmATION
requIreD PuBLIC HeALTH meASureS:

• The maximum capacity permitted to congregate in an indoor space (any one room) shall not exceed 15 people (staff and participants). 

If siblings in the same age group are present, it is recommended that they be in the same group of 15 people.

• The maximum capacity permitted to congregate in an outdoor area shall not exceed 20 people (staff and participants). If siblings in the 

same age group are present, it is recommended that they be in the same group of 20 people.

• Where possible, physical distancing of two metres (six feet) should occur. This requirement also applies to staff members.

• Any participant, employee, or parent/legal guardian experiencing symptoms of COVID-19 will not be permitted to enter a day camp facility. 

• If a participant develops symptoms while at a day camp, the participant is to be isolated and monitored in a separate room or area away 

from other participants. The parent or legal guardian is to be notified to pick up the participant immediately.

1. If the participant requires close contact and care, staff members can continue to care for the child until the parent or legal guardian 

arrives. Staff members should be mindful of handwashing and avoid contact with the respiratory secretions of the participant.

2. All items, bedding, toys etc. used by the participant that day must be removed from the play area and sanitized, or sanitized in place.

Registration forms with credit card payments can be faxed to 902-566-0700 or scanned to pantheracademy@upei.ca. 
All others may be dropped off in person to Panther Central at the Chi-Wan Young Sports Centre:

UPEI Panther Academy
UPEI Chi-Wan Young Sports Centre
University of Prince Edward Island

550 University Avenue, Charlottetown, PE C1A 4P3
www.pantheracademy.ca

PANTHer ACADemY PAYmeNT INFOrmATION
 PAYmeNT OPTION 1
Weekly rate only (Please see page one for rates). Payment to be submitted at the time of registration.

Method of payment:     Cheque       Cash       Debit card       MasterCard       VISA       AMEX

Card number .....................................................................................................  Expiry ...................  Signature .........................................................................................................

Note: NO REFUNDS will be issued for 2020 Summer Camps. We will provide credit for future programs if your child is unable to attend.

WAIVER & RELEASE: I/we have read and completed this form and hereby give my/our consent and approval to the participation of the applicant in the 

UPEI Panther Academy, and certify that he/she is physically fit to take part in all activities. Further, I/we do hereby waive, release and forever discharge 

the University of Prince Edward Island, and its staff, from any and all claims of damages occurring from accident, injury to person, or loss of personal 

property during program(s) participation.

Parent/legal guardian signature ................................................................................................................................................. Date ....................................................................

2020 PANTHER ACADEMY CAMP REGISTRATION FORM


