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LIT Information: 
LIT Name:  Preferred Name:  

Date of Birth:  Gender:  
 DAY  MONTH  YEAR   

Home Address:  
 Street Address     Apt # 

  

 City   Province/State  Postal/Zip Code   Country 

Email:  
School:  Grade(as of Sept 2012):  

    
Session Preference: (please check one) 

LIT Program (must be 16 or 17 years old) 
 LIT - July June 28   – July 28 $ 1700   LIT - August July 29 – August 17 $ 1260 

 LIT – Summer June 28 – August 17 $2960  

 
 

Parent/Guardian Information:    
In the case of separation or divorce, please indicate with whom the LIT lives and who should be our primary contact. 

 Invoice this parent/guardian  Contact this parent/guardian in case of an emergency 
Parent/ Guardian:   Relationship to LIT:   

 Title Surname   Given Name   
Home Phone #:  Cell Phone:  Alt. Phone:  

Email :  
  

Home Address:  
 Street Address     Apt # 

 Same as LIT  

 City  Province/State   Postal/Zip Code   Country 

 Invoice this parent/guardian  Contact this parent/guardian in case of an emergency 
Parent/ Guardian:   Relationship to LIT:   

 Title Surname   Given Name   
Home Phone #:  Cell Phone:  Alt. Phone:  

Email :  
  

Home Address:  
 Street Address     Apt # 

 Same as LIT  

 City  Province/State  Postal/Zip Code   Country 

  

Summer Contact:  

Please provide us with a summer phone number if applicable.  Please indicate which parent/guardian can be reached at this number. 
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Transportation:   
$50 (+HST) each way for camp bus/airport transportation 

To Camp   From Camp  
Bus from Toronto   Bus to Toronto  
Bus from Ottawa   Bus to Ottawa  

Toronto Airport Transportation* to Camp   Toronto Airport Transportation* from Camp  
Own Transportation   Own Transportation  

*Please attach a copy of flight information where applicable 
 

How did you hear about Cedar Ridge Camp?  
 
 

Payment:    
A $100 deposit is required at the time of registration. This deposit is non-refundable.  If withdrawal from 
the camp session occurs on or before April 1, 2011, all amounts paid, other than the non-refundable 
$100.00 will be refunded.  No refund of camp fees will be made after April 1, 2011.  The balance of camp 
fees is due and payable before May 1, 2011.   
 
Tuck shop purchases, medical expenses, and other incidental costs may be billed to your account and 
invoiced at the end of the session. 
 
Payment plans are available upon request.  Please contact the camp office to make arrangements. 
 
 
 
 

Terms and Conditions: 
I approve my child’s participation in all of the camp’s activities, unless I have otherwise advised Cedar Ridge Camp in 
writing.  I acknowledge that such participation involves risks and hazards incidental thereto.  I agree to release and 
indemnify Cedar Ridge Camp Inc. and its officers, directors, employees and agents of all liability arising therefrom, 
except such as shall arise solely as a consequence of its or their willful negligence or willful default.  I grant Cedar Ridge 
Camp Inc. permission to use any photos taken of my child in their promotional materials. 

 
Dismissal:  THE CAMP DIRECTOR HAS THE DISCRETION TO DISMISS THE LIT IN THE EVENT THAT THE LIT BREACHES 

CAMP CODE OF CONDUCT.  THERE WILL BE NO REFUNDS OF FEES UNDER ANY CIRCUMSTANCES OF DISMISSAL. 
 

   

Signature of Parent/Guardian  Date 
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MEDICAL FORM 
 

LIT Information: 
LIT Name:  Preferred Name:  

Date of Birth:  Gender:  
 DAY  MONTH  YEAR   

Home Address:  
 Street Address     Apt # 

  

 City   Province/State  Postal/Zip Code   Country 

 
Medical Information: 

Ontario Health Card (OHIP):   
 Version Code  

Other Insurance Coverage:   
If insurance coverage is NOT indicated, any medical expenses for services rendered by the hospital/physician will be 

billed to you directly. 
Name of Carrier Policy Number 

 

  

Family Physician:  Phone Number:  

  
Emergency Contacts: 

   

Name Phone Number Relationship to LIT 

   
Name Phone Number Relationship to LIT 

   
Name Phone Number Relationship to LIT 

   

Dietary Requirements: 

Please list any dietary requirements that your child may have including, but not limited to: 
 Food allergies  Lactose Intolerance  Vegetarian 

Please describe as necessary: 
   
   
   

Immunizations: 
Please check that your child’s immunizations are current, and provide the date for the following: 

Diphtheria Pertussis Polio Measles Tetanus 
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Medications: 
Please list any medications that your child currently takes (including dosage and frequency).    

Please note: Any medications (including over the counter drugs) brought to camp (with the exception of Epi-Pens and Emergency Inhalers) 
will be locked in the infirmary and administered by the camp physician/nurse as required.  All medications must be in original containers. 

   
Medication Dosage Frequency 

   
   
   
   

Medical Conditions 
   

Does your child wear glasses or contact lenses?  
  

Yes No 

 
My child suffers from/has suffered from: 

Asthma Yes No  Sleep Walking Yes No  Urinary Tract 
Infections 

Yes No 

Epilepsy Yes No  Bedwetting Yes No  Thyroid Disease Yes No 
Diabetes Yes No  Heart Problems Yes No  Migraine Headaches Yes No 
Bleeding 
Problems 

Yes No  Nosebleeds Yes No  Allergies Yes No 

ADD/ADHD Yes No  ASD Yes No     
If you answered yes to any of the above, or feel that there is any other information (regarding illnesses, operations, 
injuries, treatments, physical or emotional conditions, etc.) that would be useful to the camp physician/nurse, please 
provide details here.  (Please attach additional sheets as necessary) 
 
 

 

 

 

 

 

 

 
To the best of my knowledge, _______________________ (LIT’s name) is in good health, free of communicable disease, and 
physically able to participate in all camp activities, except as noted above.  In case of a medical and/or surgical 
emergency, I hereby give permission to the physician and/or nurse selected by the Camp Director to secure proper 
treatment (e.g. medication, hospitalization, injections, transfusions, anesthesia, or surgery as appropriately required) for 
my child.   

I certify that the above information is accurate, and that I concur with the statements as described.  
 

   
Signature of Parent/Guardian  Date 
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LIT COMMITMENT 

 
Regulations and guidelines for Leaders in Training 

 
In the eyes of the campers, LITs are considered staff members.  As such, an LIT should, at all times, strive to 

act as mature, polite, and co-operative as possible.    
 LITs are expected to behave in a professional manner.   LITs must be supportive of camp policies.   
 LITs are expected to report any problems, issues or concerns to the LIT Director, Director, or Executive 

Director. 
 The use of alcohol or non-medicinal drugs will result in immediate dismissal 
 LITs may not leave camp expect on their day off or on camp business.  Should an LIT leave camp 

without permission, appropriate consequences will be taken 
 LITs are expected to keep their cabin neat and tidy. 
 LITs are to wear their Cedar Ridge uniform on Sunday mornings, opening and closing days, and 

changeover days.  The uniform consists of a Cedar Ridge Camp golf shirt (provided when you arrive at 
camp) and khaki shorts. 

 LITs are to dress at all times in a manner that is suitable and appropriate.  As a leader you are setting 
an example.  Please be presentable.  No offensive clothing or inappropriate swim wear. 

 LITs will be given cabin and activity responsibilities by the LIT director.  Other responsibilities will be 
designated on a rotating basis. 

 LITs are expected to work towards their Bronze Cross.  If an LIT has already completed their Bronze 
Cross an alternative arrangement will be made for him/her during LIT swimming. 

 LITs are expected to familiarize themselves with the rules and regulations of all camp activities.  By the 
end of the program, LITs should feel comfortable assisting at every activity. 

 LITs are to assist with setup and take down of various camp events including, but not limited to: meals, 
reflections, campfires and evening programs. 

 LITs will be given ‘LIT half-days’ during the month in which they will participate in out-of-camp 
activities as a group.  If an LIT requires a day off for any other reason, arrangements should be made 
with the LIT director. 

 During the transition between camper and staff, it is easy to lose sight of priorities.  LITs must realize 
that campers come first and their safety and well-being are our priorities.  This is the case at activities, 
meals, and throughout the day at camp.  

 
I, __________________________________, understand and agree to abide by the regulations and guidelines as outlined 

above.  I agree to accept the responsibilities that are part of my training, and understand that completion of the 
program will make me a candidate to be a staff at Cedar Ridge Camp though it does not

 

 guarantee a position.  I 
accept that failure to comply will lead to consequences and I accept responsibility for my own actions. 

LIT’s Signature  Date  

 
 I have read the above and will support my son/daughter in his/her LIT experience. 

 
Parent’s Signature  Date  
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LIT Goals & Check In 

Name: __________________________________________________________________ 

This information will be reviewed by the LIT director(s).  All information on this page will be kept confidential, and will be 
reviewed with the LIT part way through the summer to see that they are meeting their goals. 

 
1. Why do you want to be an LIT at Cedar Ridge this summer? 

 

 

 

 

 

 

 

2. What are you most looking forward to about the Cedar Ridge LIT program? 
 

 

 

 

 

 

 

3. What are you least looking forward to (and why)? 
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4. What ‘hard’ skill would you like to improve while you’re at camp? (A hard skill is a tangible skill you can 
learn, ex.  Roll a kayak, learn to sail, be a better biker) 

 

 

 

 

 

5. What ‘soft’ skill would you like to improve while you’re at camp? ( A soft skill is an interpersonal trait, 
ex. Being a better listener, not be homesick, being less afraid to try new things, etc) 

 

 

 

 

 

 

6. Is there anything else you would like to accomplish during your time at camp? 
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