
 

 

Fun Town Day Camp 

REGISTRTION 

Child’s name_________________________________ Date of birth _______________ 

Allergies__________________________________________________________________ 

Parent/guardian name____________________________________________________ 

Address___________________________________________________________________ 

Phone______________________________ Cell__________________________________ 

Emergency Contact and relationship 

_____________________________________________________________________________ 

 

Phone_______________________________ Cell_________________________________ 

Child’s Health card Number_______________________________________________ 

Consent and release:  
 Please be aware that 1784589 Ontario Limited operating as TayKimTan’s Fun Town is under no 
obligation or liability for any injuries that may occur during camp or during any operating hours. 
TayKimTan’s Fun Town assures its equipment safe and that at least one staff member is trained for 
emergency situations. All children participating in camp activities are going to be monitored and 
cared for by our staff. Staff to Child ratios is in effect according to age of child. All staff has cleared 
Police Checks.  
I agree to trust and not hold any responsibility to the Corporation 1784589 Ontario Limited 
operating as TayKimTan’s Fun Town and its owners, directors or staff if my child(ren) are to become 
injured while in their care. My child(ren) will be made aware of rules and will obey such rules. 
 I will pick up my child(ren) at the designated scheduled time.  
 

Print Name____________________________Signature ________________________________ 


