
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Summer 2021 Programs 

Day Camp – The Town of Lewisporte will be hosting a day camp program for ages 5-8 and ages 9-12. 

Each week will be a different theme that will consist of games, crafts, and outdoor fun. This program 

will run from July 5th – August 13th 2021 (6 Weeks) 

Ages 5 – 8 (2013 – 2016) Group 1 : $10 per week | Mon, Wed, & Fri, 9:00am – 12:00pm 

Ages 5 – 8 (2013 – 2016) Group 2:  $10 per week | Mon, Wed, & Fri, 1:15pm – 4:15pm  

Ages 9 - 12 (2008 – 2012) Group 1: $8 per week | Tues & Thurs, 9:00am – 12:00pm 

Ages 9 - 12 (2008 – 2012) Group 2: $8 per week | Tues & Thurs, 1:15pm – 4:15pm 
 
Sports Program – The Town of Lewisporte will be hosting a sports program for ages 9 - 12 and ages 

13 - 17. Children and Youth will learn the rules and regulations for each sport, while participating in 

fun and friendly competition. This program will run from July 5th – August 13th ,2021 (6 Weeks) 

Ball Hockey & Soccer: $10 per week – Mon, Wed, & Fri, 9:00am – 12:00pm  

Basketball & Softball: $10 per week - Mon, Tues, Wed, Thurs, & Fri 1:15pm – 4:00pm 

 
Timbits Soccer – Timbits Soccer Program is back! The goal of this soccer program is to provide a 

recreational, fun, non-competitive outdoor soccer league for children. 

Timbits Division One: $15 – Ages 3-4 (Born 2017 – 2018),  

    Tues, and Thurs, 5:15pm – 6:15pm  

Timbits Division Two: $15 – Ages 5-6 (Born 2016 – 2015),  

    Tues, and Thurs, 6:20pm – 7:20pm   

Timbits Division Three: $15 – Ages 7-8 (Born 2013 – 2014) 

    Tues, and Thurs, 7:25pm – 8:25pm  

 Nature Camp – Hosted by the Lewisporte Green Team this one-week nature camp will take place 

out of the Woolfrey’s Pond Chalet. Campers will have an opportunity to get close to and learn more 

about the natural environment around them. 

Ages 9 – 12 (July 19
th
 - 23

rd
): $15 – Mon-Fri 

       9:00am – 12:00pm (Group 1) & 1:15pm – 4:15pm (Group 2)  

Ages 5 – 8 (July 26
th
 – 30

th
): $15 – Mon-Fri 

      9:00am – 12:00pm (Group 1) & 1:15pm – 4:15pm (Group 2)  

 



 

 

 

 

 

 

 

 

 

 

Summer 2021 Programs Registration Form 

Childs Name: _________________________________   Date of Birth: DD____ MM____ YYYY_____ 

Address: _____________________________  Town: ___________________  Postal Code: ________ 

Gender: _______   Grade in Sept: ____________ MCP Number: ________________________ 

Siblings Registered in Program (if applicable): ______________________   

Family Doctor: ________________________  Family Doctor Telephone: ______________________   

Medical Allergies/ Medical or Behavioural Conditions/ Devices (EpiPen) that we should be aware of? 

If yes, Describe ____________________________________________________________________ 

_________________________________________________________________________________ 

 
 
 

In the event of an accident, injury or illness involving the registrant, where immediate contact by the Town of Lewisporte 

with a designated contact cannot be made, I hereby authorize and grant permission to The Town of Lewisporte staff to 

secure proper medical treatment and authorize on the registrant’s behalf all procedures, including, without limitation, 

admission to an emergency unit, hospital and treatment therein, ordering of x‐rays, tests or treatment, injections, 

anesthesia and/or surgery, as deemed necessary by the attending medical professional(s). I agree not to hold the Town 

of Lewisporte responsible for any costs or injury arising out of an emergency situation. Please Initial: ________ 

 

 

Parent/Guardian: ___________________________   Relationship: ___________________________ 

Home Number: ______________ Work Number: ________________ Cell Number: ______________   

E-mail: _________________________________ 

 

Childs Information 

 

Main Contact 

By completing this form, you acknowledge that: (1) You are over the age of majority in Newfoundland and 
Labrador. (2) You are registering on behalf of a minor and are their parent/legal guardian and as such are fully 

authorized and entitled to enter into this agreement on their behalf.  

Medical Emergency: 

 

Parent/Guardian: ___________________________   Relationship: ___________________________ 

Home Number: ______________ Work Number: ________________ Cell Number: ______________   

E-mail: _________________________________ 

 

Secondary Contact / Alternate 



 

 

 

 

 

 

This is a person over the age of 16 who is authorized to pick up your child and can be contacted by Town of Lewisporte 

staff when the parent/guardian cannot be reached.  

Relationship: ___________________________  Name: ____________________________________ 

Home Number: ______________ Work Number: ________________ Cell Number: ______________   

E-mail: _________________________________ 

Campers must be signed in and signed out by a Parent/Guardian, or alternate pick-up person. The Town of Lewisporte 

will only release campers 9 and older to walk home with Parents signed permission below. 

If your child is 9 or older, do they have your permission to be released on their own (to walk home) at the end of the 

daily programming?   Yes: __________    No: ___________ 

       Signature: ______________________  Date: ______________ 

Are there any court orders or custody restrictions which would prevent us from communicating with either 

parent/guardian?   No ______  Yes (If yes, we will contact you for additional information.) _______ 

Emergency Pick-up or Alternate Pick-up 

- Summer 2021 Programs Registration Form

Date Program Name Program Fee Total Fees 

July 6th – August 13th   Timbit Soccer Division 1 (Ages 3 – 4) $15  

July 6th – August 13th  Timbit Soccer Division 2 (Ages 5 – 6) $15  

July 6th – August 13th  Timbit Soccer Division 3 (Ages 7 – 8) $15  

*July 5th – July 9th 

 

*Short week programs will 

start July 6th ,2021* 

Basketball/Softball (Ages 9 – 12)  $9  

 Ball Hockey/Soccer (Ages 9 – 12) $9 

 Basketball/Softball (Ages 13 – 17)  $9 

 Ball Hockey/Soccer (Ages 13 – 17) $9 

 Day Camp (Ages 5 – 8 Group 1) $9 

 Day Camp (Ages 5 – 8 Group 2) $9 

 Day Camp (Ages 9 – 12 Group 1) $7 

 Day Camp (Ages 9 – 12 Group 2) $7 

*July 12th – July 16th 

 

*Short week as July 12 is the 

Orangeman’s Day* 

Basketball/Softball (Ages 9 – 12)  $9  

 Ball Hockey/Soccer (Ages 9 – 12) $9 

 Basketball/Softball (Ages 13 – 17)  $9 

 Ball Hockey/Soccer (Ages 13 – 17) $9 

 Day Camp (Ages 5 – 8 Group 1) $9 

 Day Camp (Ages 5 – 8 Group 2) $9 

 Day Camp (Ages 9 – 12 Group 1) $7 

 Day Camp (Ages 9 – 12 Group 2) $7 

 

Summer Program Selection (See attached schedule for times) 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date Program Name Program Fee Total Fees 

July 19th – July 23rd Basketball/Softball (Ages 9 – 12)  $10  

 Ball Hockey/Soccer (Ages 9 – 12) $10 

 Basketball/Softball (Ages 13 – 17)  $10 

 Ball Hockey/Soccer (Ages 13 – 17) $10 

 Day Camp (Ages 5 – 8 Group 1) $10 

 Day Camp (Ages 5 – 8 Group 2) $10 

 Day Camp (Ages 9 – 12 Group 1) $8 

 Day Camp (Ages 9 – 12 Group 2) $8 

 Nature Camp (Ages 9 – 12 Group 1) $15 

 Nature Camp (Ages 9 – 12 Group 2) $15 

July 26th – July 30th Basketball/Softball (Ages 9 – 12)  $10  

 Ball Hockey/Soccer (Ages 9 – 12) $10 

 Basketball/Softball (Ages 13 – 17)  $10 

 Ball Hockey/Soccer (Ages 13 – 17) $10 

 Day Camp (Ages 5 – 8 Group 1) $10 

 Day Camp (Ages 5 – 8 Group 2) $10 

 Day Camp (Ages 9 – 12 Group 1) $8 

 Day Camp (Ages 9 – 12 Group 2) $8 

 Nature Camp (Ages 5 – 8 Group 1) $15 

 Nature Camp (Ages 5 – 8 Group 2) $15 

August 2nd – August 6th Basketball/Softball (Ages 9 – 12)  $10  

 Ball Hockey/Soccer (Ages 9 – 12) $10 

 Basketball/Softball (Ages 13 – 17)  $10 

 Ball Hockey/Soccer (Ages 13 – 17) $10 

 Day Camp (Ages 5 – 8 Group 1) $10 

 Day Camp (Ages 5 – 8 Group 2) $10 

 Day Camp (Ages 9 – 12 Group 1) $8 

 Day Camp (Ages 9 – 12 Group 2) $8 

*August 9th – August 13th 

 

*Short week as August 9th is 

the Civic Holiday* 

Basketball/Softball (Ages 9 – 12)  $9  

 Ball Hockey/Soccer (Ages 9 – 12) $9 

 Basketball/Softball (Ages 13 – 17)  $9 

 Ball Hockey/Soccer (Ages 13 – 17) $9 

 Day Camp (Ages 5 – 8 Group 1) $9 

 Day Camp (Ages 5 – 8 Group 2) $9 

 Day Camp (Ages 9 – 12 Group 1) $7 

 Day Camp (Ages 9 – 12 Group 2) $7 

Total for Summer Programs: $ 
 

Summer Program Selection (See attached schedule for times) 
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- Summer 2021 Programs Registration Form

I herby grant permission to The Town of Lewisporte, its council, staff and volunteers the irrevocable and unrestricted right to 
produce photographs and video taken of my child, myself, and members of my family while at programs or events hosted by the 
Town of Lewisporte for any lawful purpose including publication, promotion, illustration, advertising, trade, or historical archive 
in any manner or in any medium by the Town of Lewisporte. I hereby release the Town of Lewisporte and its legal representatives 
from liability for any violation or claims relating to said images or video. 
 

Furthermore, I grant permission to use the statements of my child, myself, or my family members given during an interview or 
evaluation with or without my name for the purpose of advertising and publicity without restriction to time limit or geographic 
area. I waive my right, my child’s rights, and my family’s rights to any and all compensation stemming from the use of these 
materials.     

Signature: ______________________  Date: ______________ 
 

 

 

Photo and Video Consent 

Cancellation requests that are received less than 8 days prior to the start of the program being requested to cancel will not qualify 
for a refund. For cancellations due to medical reasons, a doctor’s note is required to waive the cancellation policy. Refunds are 
not granted for inclement weather. 
 

The Town of Lewisporte reserves the right to cancel outdoor programming due to inclement weather and/or public health 
advisories regarding Covid-19.  

Please Initial: ______________ 

 

Assumption of Risk and Indemnifying Release 

Our staff will do their best to ensure Campers come home with all their personal belongs however the Town of Lewisporte cannot 
be held responsible for any lost or damaged items. We encourage camper families to ensure that valuables, including technology 
and toys, are left at home and campers wear clothes that are okay to get dirty while having fun!  

Please Initial: ______________ 

 

Cancellation and Refunds 

While the Town of Lewisporte staff will make every reasonable effort to minimize exposure to known risks associated with each 
Registrant’s (defined below) participation in a Town of Lewisporte program (“Program”), I hereby acknowledge that I and/or my 
child if I am registering on his/her behalf (collectively, the “Registrant”) may be required, depending on the nature of the Program, 
to participate in various physical activities that may involve risk of injury. In this regard, I agree that I have provided (if required) a 
complete and accurate health history and hereby permit the Registrant to participate in the full range of Program activities, except 
as specifically noted by me in the health information section of the Program registration (where applicable). In consideration for 
the Registrant’s opportunity to participate in the Program, the receipt and sufficiency of which is hereby acknowledged, I hereby 
release and forever discharge the Town of Lewisporte, its respective Council, Management, Employees, and Volunteers, and their 
respective successors and assigns, from any and all liability for damages sustained in consequence of loss, injury or damage to the 
Registrant, and from all other actions, causes of action, claims, demands or damages of any kind with respect to death, injury, loss 
or damages to any person or property arising out of or connected with preparation for, or participation in, the Program. 

Please Initial: ______________ 

 

By signing my name, I (or my legal guardian) acknowledge that I (or we) have carefully read and understand the Cancellation 
Policy, Lost and Found, Photo and Video release, Assumption of Risk and Indemnifying Release Statement, Medical 
Emergencies Statement, and Disclaimer. 
 

Camper Name: ______________________________________   Date: _____________________________________ 
Parent/Guardian Signature: ___________________________   Printed Name: ______________________________ 
Phone Number: _______________________________   

Lost and Found 
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Camp 

K-3 
 

Group 
1 (16) 

 

Day Camp 
4-6 
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Group 
1 (16) 
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Ball 
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4-6 
 

Ball Hockey 
4-6 
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– 

12:00pm 

Ball 
Hockey 

7-12 

Ball 
Hockey 

7-12 

Ball Hockey 
7-12 

Soccer 
4-6 

 

Soccer 
4-6 

 

Soccer 
4-6 

 

12:00pm 
– 

1:00pm 
Lunch Lunch Lunch Lunch Lunch 

1:15pm 
– 

2:45pm 

Basketball 
4-6 

Day 
Camp 

K-3 
 

Group 
2(16) 

Basketball 
4-6 

Day 
Camp 

4-6 
 

Group 
2(16) 

Basketball 
4-6 

Day 
Camp 

K-3 
 

Group 
2(16) 

Basketball 
4-6 

Day 
Camp 

4-6 
 

Group 
2(16) 

Basketball 
4-6 

Day 
Camp 

K-3 
 

Group 
2(16) 

Softball 
7-12 

Softball 
7-12 

Softball 
7-12 

Softball 
7-12 

Softball 
7-12 

2:45pm 
– 

4:00pm 

Softball 
4-6 

 

Softball 
4-6 

Softball 
4-6 

 

Softball 
4-6 

Softball 
4-6 

 

Basketball 
7-12 

Basketball 
7-12 

Basketball 
7-12 

Basketball 
7-12 

Basketball 
7-12 

4:00pm 
– 

4:15pm 
     

5:15pm 
– 

6:15pm 
 

Timbits Soccer 
Ages 3-4 

 
Timbits Soccer 

Ages 3-4 
 

6:20pm 
– 

7:20pm 
 

Timbits Soccer 
Ages 5-6 

 
Timbits Soccer 

Ages 5-6 
 

7:25pm 
– 

8:25pm 
 

Timbits Soccer 
Ages 7-8 

 
Timbits Soccer 

Ages 7-8 
 

- Summer 2021 Programs Weekly Schedule
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