
“SIGN OUT!”  
SUMMER DAY CAMPS  

The Bob Rumball Centre for the Deaf 
 

Level One, Two & Three: July 6 - 10, 2009 
Level Two, Three & Four: July 13 - 17, 2009 

 

For hearing children who want to learn sign language! 

Ages 6-12 
 

An exciting Summer Day Camp program (8th years running!) for hearing 
children within a Deaf environment to introduce them to the Deaf 
experience by teaching the basics of American Sign Language and 

awareness through structured lessons, games, activities, special guests, 
exercise, music, sign language videos, drama, arts & crafts and free play.   

Don’t miss out on your chance to have your child  
participate in our unique learning environment! 

 

“SIGN OUT!” Summer Day Camp Weekly Fee: 
$225 (includes morning & afternoon snacks) 

 

“SIGN OUT!”  Summer Day Camp Hours: 
Drop Off Window: 8:30 AM to 9 AM  Pick Up Window: 3:30 PM to 4 PM 

Camp runs from 8:30 AM to 4 PM 
 

“SIGN OUT!” Summer Day Camp Extended Hours: 
For an additional weekly fee of $25, supplementary  
supervised care will be available from 4 PM to 5 PM.   

There will be a late pick-up fee of $1/minute after 5:00 PM. 
 

Spaces are limited. 
 

For more information, please contact Lisa at: 
TEL: 416-449-9651 ext. 137  TTY: 416-449-2728 ext. 167 
E-mail: sls@bobrumball.org or Fax: 416-449-8881 Attn: Lisa 

 

The Bob Rumball Centre for the Deaf is located in Toronto at 2395 Bayview Avenue, 
one light south of Post Road and two lights north of Lawrence Avenue.   

 
 
 

Visit us at www.bobrumball.org to learn more about our Centre. 



“SIGN OUT!”  
SUMMER DAY CAMPS  

 

Level One, Two & Three: July 6-10, 2009   
Level Two, Three & Four: July 13-17, 2009 

 

AGE 
Your child(ren) must be at least 6 years of age and not over 12 years of age by the first day of camp.  
If you have a child who is 5 or 13 who would like to be a part of our camp, please contact Lisa. 
 

PAYMENT METHOD 
We will accept VISA, MasterCard, money order and cheque payment.  We will accept cash payments 
in person at our front office during regular business hours.  Full payment must be submitted with the 
completed registration form.  Make cheque or money order payable to BRCD.  Post-dated cheques 
will not be accepted.  NSF cheques are subject to a $20 administration fee.   
 

CANCELLATION/REFUND POLICY 
Cancellations in writing received prior to June 19th, 2009 are subject to a $50 administration fee.   No 
refund for cancellations after June 19th, 2009.   No refunds will be given for days that a child is absent 
from camp and missed days cannot be made up. 
 

SPECIAL NEEDS: 
If your child has any special needs, details must be included with your registration form.  Please note: 
We cannot provide one-on-one supervision or specific medical support.  You are welcome to send 
your child to camp with a one-on-one worker. 
 

LUNCH 
Parents/caregivers are responsible for providing a brown bag lunch for their child(ren), we will no 
longer be providing one for them due to individual allergy and dietary concerns. We will however 
continue to offer morning and afternoon snacks. 
 

HOW TO REGISTER: 
1. Complete one registration per child.  Please be sure to mark clearly which weeks you are 

registering for.  Complete both pages and sign the registration form. 
2. Include payment along with a recent photo of child with full name of child written on back. 
3. Attach additional information if necessary. 
4. Mail, Fax (credit card only) or drop off completed registration forms along with payment. 

 

If you have not been contacted within two weeks of sending in the registration form, please contact us. 
 

Incomplete registration forms will not be processed. 
Submission of this form does not guarantee placement in the camp. 

Due to the uniqueness of this camp, early registration is recommended. 

Registration deadline: Monday June 22nd, 2009.  
Registration will be available after this date should spaces still be available. 

 

CONTACT INFORMATION 
Mail:  The Bob Rumball Centre for the Deaf 
  Sign Language Services Attn: Lisa 
  2395 Bayview Avenue 
  North York, ON   M2L 1A2 
Fax:  416-449-8881 Attn: Lisa 
Phone: 416-449-9651 ext. 137    TTY: 416-449-2728 ext. 167 
E-mail: sls@bobrumball.org  Web site: www.bobrumball.org 



The Bob Rumball Centre for the Deaf “SIGN OUT!” SUMMER DAY CAMPS   

REGISTRATION FORM PAGE ONE OF TWO.   
**PLEASE ATTACH PHOTO OF CHILD WITH NAME ON BACK ** 

Please print clearly.  Please photocopy these forms if registering for more than one child. 
 

[  ] “Sign Out!” Level I:  July 6-10, 2009 $225  [  ] Extended Hrs July 6-10, 2009   $25 
[  ] “Sign Out!” Level II: July 6-10, 2009 $225  [  ] Extended Hrs July 6-10, 2009   $25 
[  ] “Sign Out!” Level III:  July 6-10, 2009 $225   [  ] Extended Hrs July 6-10, 2009   $25   
[  ] “Sign Out!” Level II:  July 13-17, 2009 $225   [  ] Extended Hrs July 13-17, 2009   $25   
[  ] “Sign Out!” Level III:  July 13-17, 2009 $225   [  ] Extended Hrs July 13-17, 2009  $25   
[  ] “Sign Out!” Level IIII:  July 13-17, 2009 $225   [  ] Extended Hrs July 13-17, 2009   $25   

 

CHILD INFORMATION 

Child’s First Name: _______________________Child’s Last Name: ______________________ 
Gender:  □  FEMALE   □ MALE   Current Grade Level: ________  Age: ____ 
Home Phone Number: (_____)_____-___________Date of Birth:  Month ___  Day ___  Year 19___  
 

PARENT/GUARDIAN INFORMATION 

Parent/Guardian’s First Name: _________________________  Last Name: _____________________ 
Daytime  Number:  (_____)________-________________  Ext. ___________   
Cell Number:  (_____)_______-__________             Evening Number: (_____)_______-__________ 
Address: ________________________________________________ Apt # _______________ 
City: _________________________, Ontario, Postal Code: ______________ 
 
 

 

SECOND PARENT/GUARDIAN INFORMATION  
Parent/Guardian’s First Name: _________________________  Last Name: _____________________ 
Daytime  Number:  (_____)________-________________  Ext. ___________   
Cell Number:  (_____)_______-__________             Evening Number: (_____)_______-__________ 
 
 

Payment:  � Cheque  � Cash  � Money Order   �  VISA    �  MASTERCARD     

� “SIGN OUT!”  July 6-10 ‘09   = $225  � July 6-10 ’09     EXTENDED HOURS = $25 

� “SIGN OUT!”  July 13-17 ‘09 = $225  � July 13-17 ’09   EXTENDED HOURS = $25 
 TOTAL: $___________  Please make Cheque/Money Order payable to: BRCD 

PAYMENT BY VISA/MASTERCARD 

Credit Card Number: |  |  |  |  |-|  |  |  |  |-|  |  |  |  |-|  |  |  |  | 
 

Expiry Date: |  |  |-|  |  |  
          Month  Year           Amount: $_________.00 
 

Print Name of Card Holder: _________________________________________ 
 

Signature of Card Holder: _____________________________  Date: __________________ 
 

How did you hear about our SIGN OUT Day Camp? (For newspaper ads, please include copy.) 

� TV � Radio � Newspaper     Name of media source: ______________________________________________________ 

� Library      � Word of Mouth   � Sign outside BRCD   � Internet   � Called BRCD   � Bookmark   � Community Posting    

 � Other please explain:_____________________________________________________________________________________________ 

FOR OFFICE USE ONLY 

“SIGN OUT!” CAMP Fee $       �  Cash  � Cheque � Money Order �  VISA       Payment Received  ____ ____ 20__                                  

                                                  � MASTERCARD                           D      M      Y           

Receipt  Number: 20                                                                
 

“SIGN OUT!” Extended Fee $       � Cash  � Cheque � Money Order � VISA    Payment Received  ____ ____ 20__ 

           � MASTERCARD              D      M      Y 

Extended Hours Receipt Number: 20                          
 



**Don’t forget to enclose a recent photo of your child with name on back.  Please complete page 2.** 

The Bob Rumball Centre for the Deaf “SIGN OUT!” SUMMER DAY CAMPS   

REGISTRATION FORM PAGE TWO OF TWO. 
Please print clearly.  Please photocopy these forms if registering for more than one child. 
  

CHILD INFORMATION 
Child’s First Name: _______________________Child’s Last Name: ______________________ 
 

CONSENT FORM 
I agree that as a participant in the SIGN OUT! Day Camp at Ontario Community Centre for the Deaf Inc., also known as 
The Bob Rumball Centre for the Deaf (BRCD), my child/ward will participate in activities on the grounds of the BRCD.  I 
agree that the choice to participate brings with it the assumption of those risks and results that are part of these activities.  
I agree that the BRCD, its directors, employees, volunteers, clients and independent contractors, shall not be liable for 
any injury to my child/ward or any loss/damage to my child/ward’s personal property arising from, or in any way resulting 
from, my child/ward’s participation in these activities. 
 

______________________________________  _____________________________         __________________ 
Print Name of Parent/Guardian       Signature    Date 
 

PHOTO RELEASE 
I hereby certify that I am the parent or guardian of a minor who is under the age of 18 years of age and who wishes to 
attend the SIGN OUT! Day Camp operated by The Ontario Community Centre for the Deaf Inc., also known as The Bob 
Rumball Centre for the Deaf (BRCD).  I do irrevocably grant to the BRCD all rights of any kind, whether known or 
becoming known, to all still photographs, motion picture or video tapes made of my child/ward, his/her act and 
appearances during the weeks of July 6-10 & July 13-17, 2009 while attending the SIGN OUT! Day Camp. 
 
____________________________________  _____________________________         __________________ 
Print Name of Parent/Guardian       Signature    Date 
 

PERSON(S) AUTHORIZED TO PICK UP CAMPER 
The Bob Rumball Centre for the Deaf may release my child into the care of the following individual(s) during the camp day 
or at the end of the camp day.  Parents, please include your own name. 
 
1.______________________________________  2. _____________________________________ 
 
3.______________________________________  4. _____________________________________ 
 
EMERGENCY CONTACT 
The contact person will be FULLY RESPONSIBLE for the participant in an emergency situation.  It is expected of the 
contact person to come to the location where the participant is if the parents or guardians are unable to come. 
Name:   _______________________________________ 
Relationship:  _________________________ 
Home Phone:  (_____)________-________________   
Work Phone:    (_____)________-________________  Ext. ___________   
Cellular Phone:  (_____)________-________________   
 
HEALTH CARD NUMBER:  ___________________________________________________________ 
 

MEDICAL INFORMATION   ���� None 
Please describe any allergies or medical conditions (including any dietary needs) or special needs your child may have. 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

Please attach additional information if necessary. 
 

MEDICAL CONSENT STATEMENT 
I have provided The Ontario Community Centre for the Deaf Inc., also known as The Bob Rumball Centre for the Deaf 
(BRCD), with all the necessary medical information and can be reached at the number(s) listed.  I authorize the BRCD to 
administer first aid to my child/ward and to secure medical care for my child/ward in an emergency. 
 
 

_______________________________________  _____________________________         __________________ 
Print Name of Parent/Guardian       Signature    Date 

 
 

 

**Don’t forget to enclose a recent photo of your child with name on back.  Please complete page 1.** 


