
OFFICE USE ONLY 
ID#: _________________
Date to Finance: 

EASTER SEALS ONTARIO 
2010 FAMILY PAYMENT & REQUEST 

_____________________FOR FINANCIAL ASSISTANCE 
(Confidential) 

A minimum $100 (non-refundable) payment is required for this application to be processed.  
Parents/guardians are encouraged to contribute to the cost of the camp program as their financial resources 

permit.  No child will be denied the opportunity to participate in an Easter Seals Ontario recreation program 
due to lack of funds. 

FAMILY INFORMATION – please print all information 
  

Child’s Name: _______________________________________________________________________________________ 
 (last name)                            (first name)               
Parent/Guardian Name:  ________________________________________________________________________________

(last name) (first name)

LY PAYMENT & ACCESSED FUNDING 
The maximum payment our financial resources will allow us to pay    $ __________ (A) 
External Sources of funding:  
Catholic/Children’s Aid Society (Crown Wards are required to pay the full camp fee)  $ _________ (B) 

Insurance (Private, Employer)        $ _________ (C) 

Other  _________________________________________________   $ _________ (D) 

TOTAL PAYMENT   (A + B +C +D)       $ _________ (E) 

Cost of Camp:           $    2,000    (F1) 

Cost of Discovery Camp ONLY at Merrywood Camp (Aug. 15 - 20, 2010):   $    1,000    (F2) 

Cost of Out-Tripping Adventure Camp ONLY at Merrywood Camp (Aug. 14 – 20, 2010)  $       600    (F3) 
FINANCIAL ASSISTANCE REQUESTED  (F1 or F2 or F3 minus E)   $ __________ 
 
All payments must be processed and/or cashed by June 1, 2010. Cheques will be cashed as dated.  This does not mean that 
your child has been confirmed. Credit cards will be processed upon acceptance into the program  
PLEASE NOTE: NSF cheques must be replaced immediately with a certified cheque or money order, if not, 
confirmation will be cancelled. 
 

Payment is being made by:   Credit Card     Cheque(s)     Money Order(s)      

Credit Card payments:        VISA              Mastercard  

             Card #  ____________________________________________  Expiry date ____/____ 

Name on card __________________________________ _   Signature ________________________________ 

# of payments:  _____    Amount per payment: $_________     Date(s) of payment____________     

(*If making multiple payments, please indicate the month that payments should be processed) 

Cheque(s) or Money Order(s):  Please make cheques payable to Easter Seals Ontario. 

Amount, Date and Number of each Cheque/Money Order: 

1. $_______   ______________  _______  4.  $ ______     ______________  ________ 

2. $_______   ______________  _______  5.  $ ______     ______________  ________ 

3. $_______   ______________  _______  6.  $ ______     ______________  ________ 
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