
 PHOTO AND VIDEO: I agree that my child picture can be taken or be on video and that the Day Camp can use them
for free, for publicity purposes in its documents: Yes  No

  I read and understand the payments and inscriptions methods. 
  I have completed, signed, and attached the health sheet with this present document. 
  I certify that I have received a copy of the code of conduct and commit to read it before the first day of the 

day camp. 
I recognize that to ensure that children have a safe stay, the summer Day Camp services must obtain the most 
complete information possible about children. I hereby declare that all information has been provided to allow the 
registration to the Day Camp and that this information is accurate and complete. 

of ________________________________ 

of ________________________________ 

of ________________________________ 

of ________________________________ 

The summer Day Camp services are not responsible for any incident or inconvenience caused to the child 
mentioned above and reserves the right to refuse a child or not accept him/her due to inaccurate or insufficient 
information and even cancel their registration. 

_____________________________________    _______________________ 
Parent signature         Date 

PAIEMENT 
Summer registration (7 weeks) 
___AMOUNT__  X   __NUMBER OF CHILDREN___   T O T A L     $ 

Weekly registration 
NUMBER OF WEEKS_  X  _AMOUNT__  X   _NUMBER OF CHILDREN_   T O T A L     $ 

Registration fees for 3rd and subsequent children of the same family: $ 
100 / each.  
___AMOUNT__  X   __NUMBER OF CHILDREN___ 

  T O T A L     $ 

End of summer outing $ 35 
___AMOUNT__  X   __NUMBER OF CHILDREN___   T O T A L     $ 

Day care service 
___AMOUNT__  X   __NUMBER OF CHILDREN___   T O T A L     $ 

* To benefit from the special rate for families, children from the same family must be registered at the same time and for the same
number of weeks.
 Please note that the special rate for families applies only to residents of the municipality of Bury.
 Proof of residence (ex: report card) for children from the same family (attach a photocopy to the form).

Payment methods : Cash 

 Cheque 

No :________ 

No :________ 

 Interac (municipal office) Date :    

Online payment available. Contact us to benefit from this payment method. 

_______________________________ __________________________________ 
Municipal representative Date 



INSCRIPTIONS METHODS 

SECTION 6 — MODALITÉS D’INSCRIPTION 
 BY MAIL sending this form with a cheque payable to Municipality of Bury.  
 Deadline to register June 22, 2024. Deadline to benefit of the $25 rebate: June 7, 2024. No exception 

PAYMENT METHODS  

 INTERAC, at the municipal office, payment must be made in full. (on appointment only) 
 Online payment available. Contact us to benefit from this payment method.  
 CHEQUE, by mail or on site, the payment must be made in full: 

o June 7, at the latest, to benefit of the rebate. 
o Total payment for June 22, at the latest. 

 
Please take note that a $25.00 fee will be charged for the NSF cheque. 

REIMBURSEMENT 

The cost of the inscription will be reimbursed only in the two following cases: 
 If for health reasons, injury, sickness, the child cannot attend the SAE. A medical certificate will be required. 
 When the activity is cancelled by the Day Camp Service. 
 
The reimbursements will be calculated according to the Law in effect at the Office of Consumer Protection. 
 A written notice must be sent or delivered to the SAE manager. The refund amount is calculated from the date of 

receipt of the notice. The refund is applied to the unused weeks following receipt of the notice. 
 A fee of 15% is retained by the Day Camp Service for weeks cancelled after the start of camp plus the cost of 

equipment (if applicable). 
 

SECTION 6 — INFORMATION ON SERVICES AND ACCEPTATION OF TERMS 
RECOGNITION OF RISKS TO THE PRACTICE OF ACTIVITIES AND REFUSAL OF A PARTICIPANT 

 I recognize that there are risks inherent in the practice of activities. The camp is not responsible for any incident or 
inconvenience to participants listed on this registration form. 

 The camp reserves the right to refuse a participant or even cancel their registration, without a refund, due to 
inaccurate or insufficient information or security issues to himself or others. 

 The camp reserves the right to refuse a participant for the following reasons: nonpayment, non-recurring compliance 
with the code of conduct or inaccurate information on the participant. 

 Emergency care authorized by the parents 

RULES OF CONDUCT AT DAY CAMP AND DAYCARE 
 

It is your responsibility to read the group code of conduct and to inform your child. If, inadvertently, you have not recovered 
the documentation during registration, you must still take note of the code by contacting the municipal office.  
 
This code of conduct states that some inappropriate behaviour may cause a temporary or permanent expulsion and this 
without a refund. 
 
 
Start of the Bury Day Camp: July 2 
 
Duration: 7 weeks to end on August 16  
 
Day Camp hours: 8:00 a.m. to 4:30 p.m. Monday to Friday 
 
Day Care Service: 7:30 a.m. to 8:00 a.m. and 4:30 p.m. to 5:00 p.m. Monday to Friday (a minimum of 5 registrations 
is needed in order to offer this service. Hours are subject to changes according to the use of this service.) 
 
Any delay will be penalized $5 per 5 minutes, for late parents and payable before the start of the next day 
camp. 

 
 
 
 

 
 
 
 
 
 

 

July 2024 
Sun Mon Tue Wed Thu Fri Sat  

1 2 3 4 5 6 

7 8 9 10 11 12 13 
14 15 16 17 18 19 20 
21 22 23 24 25 26 27 
28 29 30 31 

  

       

 

August 2024 
Sun Mon Tue Wed Thu Fri Sat     

1 2 3 

4 5 6 7 8 9 10 
11 12 13 14 15 16 17 
18 19 20 21 22 23 24 
25 26 27 28 29 30 31        
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