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Personal Information: 
 
Camper’s Name:                                                               D.O.B: ____/____/____ (d/m/y) 
 
Parent/Guardian Name:           
 
Email Address: _________________________________________________________________ 
 
Phone # (Cell) _________________________________ (Other) __________________________ 
 
Emergency Contact (Different than Parent/Guardian):       
 
Phone # (Cell) _________________________________ (Other) __________________________ 

 
 
Does your child have any allergies we need to be aware of?  ___________________________ 
 
Does your child carry an epi-pen? Yes   or   No   (Please Circle)    
 
 
Program Information: 
 
Indicate the Week(s) you wish to Register for.  *Note: Camp Weeks 1 & 6 are 4 or 5 Day 
Options 
 

 FULL DAY CAMP (9:00 – 4:00)  $299.99 (5-day)  *$249.99 (4-day) 
 

 HALF DAY CAMP (9:00 – 12:00) $199.99 (5-day)  *$159.99 (4-day) 
 

 Camp 1-A        July 1 – 5 

 Camp 1-B        July 2 – 5* 

 Camp 2        July 8 – 12 

 Camp 3        July 15 – 19 

 Camp 4        July 22 – 26   

 Camp 5        July 29 – Aug 2 
   

 Camp 6-A        Aug 5 – 9 

 Camp 6-B        Aug 6 – 9*   

 Camp 7            Aug 12 – 16   

 Camp 8            Aug 19 – 23 

 Camp 9            Aug 26 – Aug 30 
 

 
Meal Plan     $50.00/Week  Yes   or   No   (Please Circle)    
 
 
Rental Golf Clubs  $40.00/Week Yes   or   No   (Please Circle)   Right/Left Handed (Please Circle) 
 
 
Do you require AFTER CARE? (4:00 – 6:00pm) $50.00/week Yes   or   No   (Please Circle)    
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Payment Information: 
 
Total Fee Before Tax:  $_____________________  
 
 Please add each Camp Week Fee + Meal Plan + Rentals + After Care (if applicable) 
 
Your Credit Card will be charged upon registration and taxes are calculated at time of payment. 
 
Credit Card Number: ________/_________/______ /     VISA or MC   (Please circle) 
***Credit Card Number is ONLY required for payment via email registration.*** 
 
Expiry Date   ______/_______       
 
(Staff)  Date Charged   ______/_______  Total Charged _____________________ 

 
 
Waiver of Claims & Indemnity 
 
 
It is expressly agreed that use of the Markham Golf Dome facilities, participation in lessons and activities 

shall be at the sole risk of all customers and their guests. Markham Golf Dome shall not be liable for any 

claim, demand, injury or damages to any customer, or to the property of any customer damaged, lost or 

stolen in or about the Markham Golf Dome, whether or not resulting from acts of active or passive 

negligence on the part of Markham Golf Dome, its owners, directors, officers, employees or agents. Each 

customer himself/herself and on behalf of his/her executors, administrators, heirs, assigns, and successors, 

hereby confirms that they have expressly released and discharged Markham Golf Dome, its owners, 

directors, officers, employees, agents, assigns and successors from all such claims, demands, injuries 

damages, actions or causes of action which the customer may have arising out of his/her experience. Each 

customer agrees to indemnify and save harmless Markham Golf Dome, its owners, directors, officers, 

employees, agents and successors from any such claims, demands injuries damages, actions or causes of 

action which Markham Golf Dome may have or incur as a result of any conduct, act or omission on the part 

of a customer, or anyone else for whom he/she is legally responsible, whether intentional, negligent or 

otherwise.  

 
 
Parent/Guardian Signature: ______________________________  
 
Date: _________________________ 
 
 
 
 
 
***STAFF: Please ensure you provide the customer with a receipt for TAX purposes and staple a 
duplicate receipt to the back of this form. 


