
Three Reasons Why Our Summer 

Camp should be your #1 choice:  

 

1. REPUTATION: We are a non-

profit-making summer camp 

that was started 27 years 

ago in Toronto.  

 

2. COST: We offer a high quality summer 

camp at a lower cost. 

 

3. FUN & SAFE: Our camp counselors are 

experienced and are committed to 

providing your children with a fun, 

safe and educational summer. 

 

Time  

    Monday to Friday 9:00am - 4:00pm 
    Extended Daycare 8:30am– 5:30pm 

      $25 extra per week 
 

 

爲什麽這夏令營是您的首選： 

 

1) 良好聲譽：我們以作爲一個非牟利夏令營

為自豪。 

 

2) 優惠價格：我們給您的孩子一個優越的夏

令營體驗。同時為您提供一個優惠的價

格。 

 

3) 愉快而安全的暑期：本夏令營的職工在兒

童教育方面很有經驗，有愛心，而且盡

責。他們將會為您的孩子帶來一個充滿樂

趣，知識而又安全的暑期。 

 

 

   時間 

   星期一至五, 9:00am - 4:00pm 

   延長日托服務,8:30am - 5:30pm 

   每周$25

暑期夏令营 8 月 19 至 23 

暑期夏令营 8 月 19 至 23 

 
滑铁卢活水江河教会和生命河灵粮堂 

联合举办 

  
 Activities    活動 

 
Arts & Crafts              手工藝 

Bible Stories              聖經活動 

 Cooking                    兒童烹飪 

Drama                      話劇 

Reading                    英文 

Field Trips                戶外旅行 

Games                      遊戲 

Science                    科學樂趣 

Sports               運動 

 

 

 
 

Cost of Camp:  

$110/week registration before June 1st 2019 

$130 /week registration after June 1st 2019 

收費： 

6月 1日之前注册每週$110 

6月 1日之後注册每週$130 

联络电话 
滑铁卢生命河灵粮堂:  519 -725 -1419 
滑铁卢活水江河教会:  519-725-2165

Registration Form 

Registration Form 

 

Cost:  $110/week 

     

Camp Site：50 Northland Rd, Waterloo 
HHoouurrss                ::      99aamm  ––  44ppmm   
Time     : Aug 19 -23,2019    AAggeess::  55--1133  

 

Total Cost $ ____________ 
Payable to: Living Water River Assembly 
 

Child’s Name: _________________________ 
 

Date of Birth: ______/_____/_____ (Y/M/D) 
 

Age: ________Gender:  M     F 
 

Health Card Number:_____________________ 
 

Parent Name:___________________________ 
 

E-mail address:  ______________________ 
 

Relation to child: ___Language: Mandarin / 

English__ 
 

Home address: _____________________ 
Home phone:__________Cell phone :_____________ 
Medical/Food Allergy Information______________ 

 

---------------------------------------------- 
 

Emergency contact(if not the same as 

above)________________________ 
Phone Number: _________________ 
 

Parent signature  ______________ 
Date ___________________ 


