
 

The Hollows Camp Day Program for 2012 
3155 13th Line, R.R. 2, BRADFORD, ONTARIO, L3Z 2A5, CANADA 

TEL/FAX (905) 775-2694 - WEBSITE www.hollowscamp.com - EMAIL fine@hollowscamp.com 
       

 

PROGRAMS DATES   

 

SESSION 1D SESSION 2D SESSION 3D SESSION 4D SESSION 5D SESSION 6D 
  July 2 – July 6    July 9 – July 13 July 16 - July 20       July 23 - July 27      July 30 – Aug. 3 Aug. 6 – Aug. 10 

    

                                                                                                                       

DAY CAMPER FEES 2012 
 

 

Per Session: $300.00 (tax exempt) 
 

Full fees are due with your registration. Payments may be made by cheque, Interact or credit card. Credit card payments are 
invoiced by email through our PayPal merchant account. Upon acceptance of your  application and payment for each camper 
per session we will forward a statement of account. All camp forms, important information, directions to camp, and what to 

bring check list are available on our website at www.hollowscamp.com - just click on Downloadable Forms. Directions are 

available by clicking Contact Us or by searching Hollows Camp on Google Maps. 
 
Refunds cannot be made for late arrivals or early departures except for medical reasons verified by a licensed physician’s 
supporting statement. A full refund will be made for cancellations prior to camp less a $100.00 administration fee. 
 

Day Camp hours are from 9:00 am to 4:30 pm Monday to Friday 

 

 

PLEASE NOTE THAT THERE IS AN ADDITION COST OF $75.00 PER SESSION FOR THE RIDING OPTION 

 

 

THE HOLLOWS CAMP – DAY CAMPER APPLICATION - 2012 SUMMER SEASON 
 

 

Camper’s name 

 

Male or   

Female 

 

Session  

Number(s) 

Riding 

Option 

Y/N 

 

Grade 

 

 

Age    

 

Birthdate  

       

       

       

 

 

 

 

FAMILY NAME____________________________________________________________________HOME PHONE___________________________________________________________ 

 

 

ADDRESS.____________________________________________________________________________________________________________POSTCODE_________________________ 

 

 

CITY_________________________________________________________________________________________________________________PROVINCE_________________________ 

 

 

EMAIL ADDRESS___________________________________________________________________________________________________________________________________________ 

 

 

MOTHER'S NAME________________________________________________________________ BUS. PHONE_____________________________________________________________ 

 

 

FATHER'S NAME._________________________________________________________________BUS. PHONE_____________________________________________________________ 

 

 

 

 

SIGNATURE_____________________________________________________________________________________DATE_____________________________________________________ 

 

 This information is confidential and  will not be disclosed. I agree it may be stored under secured conditions by The Hollows Camp.    

 
Check box for credit card payment. We will email a PayPal invoice with complete instructions.  
 

CREDIT CARD PAYMENT  

http://www.hollowscamp.com/
http://www.hollowscamp.com/forms.htm
http://www.hollowscamp.com/contact.htm
http://www.hollowscamp.com/contact.htm

