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YOUTH CAMP
LEAD



• July 7-11, July 21-25, Aug 5-8, Aug 11-15, Aug 25-29
• 9:00am–4:00pm
• $325+hst  |  Sign up at the Club desk
• Designed for children 6–14 years old
• Fridays include a fun pizza party and with  
   food and drinks provided
•  Please visit our website for registration form

ABOUT CAMP...

Please contact Adrian Petrachenko
905-688-2032 ext. 5326
apetrachenko@whiteoaksresort.com

FOR MORE INFO...

LEAD is a diverse program focusing on 4 key areas 
with workshops and programming facilitated by 
experts in various fields to share their knowledge 
and passions with our campers to aid in their 
development. LEAD is designed to inspire youth 
and help them achieve a better understanding of 
themselves and the world around them through 
our fun and engaging programming.

LEADERSHIP: Team Building activities including the egg 
drop engineering challenge, Minute To Win It, Teaming 
Olympics, and trivia.

EXPRESSION & ART: Facilitated workshops such as 
painting, music discovery, recyclable wearable fashion 
shows, and food decorating.

ACTIVE WELLNESS: Fitness programming includes 
daily swim, yoga, mediation and sound baths, Taekwondo, 
spin, Zumba, box fit, and fitness obstacle course.

DEVELOPMENT: Immersive day trip to the Innovation 
Hub in Niagara falls for STEM programming such as audio 
video and podcast production, robotics, and engineering.



YOUTH CAMP
LEAD

CHILD’S NAME __________________________________________________ ___________________________________________________________________________ 

GENDER ___________     AGE ___________     HEALTH CARD # _ _________________________________________________________________

MEDICAL (ALLERGIES / CONDITIONS / MEDICATIONS / DISABILITIES)
_____________________________________________________________________________________________ _ ___________________________________________________________
_________________________________ _ ________________________________________________________________________________________________________________ _ _____
_________________________________ _ ________________________________________________________________________________________________________________ _ _____

HOME PHONE _ ______________________________________________________________________________________________________________________________  

ADDRESS _____________________________________________________________________________________________________________ __________________________

CITY _ ____________________________________________________________________________     POSTAL CODE _ ________________________________ __

EMERGENCY CONTACT _ ______________________________________________________________________________________________________________

PHONE _ __________________________________________________________________________________________________________________________________________

EMAIL ADDRESS _______________________________________________ ______________________________________________________________________________

PICK UP / DROP OFF PERSON(S)_______________________________________________________

ACCEPTANCE OF RISK: I am aware that there are physical risks and hazards inherent in the camp activities. By taking part in this camp, participants are exposed to risks. I agree to accept 
these risks and release the organizers of responsibility of any injuries that might occur while participating in the camp. In this agreement I understand “organizers” to include White Oaks, 
and each of their employees associated with the camp.
ACKNOWLEDGMENT (to be signed by parent/guardian) : I acknowledge having read and understood the terms of this agreement, including associated risks. I hereby consent my child/
ward’s participation in this camp.
q PHOTO RELEASE: I consent to having my child’s photo taken while participating in camp and give White Oaks Resort permission to publish said photos on social media, website, and 
future promotional items such as flyers, brochures and posters.

_ ______________________________________________________________________________________________		                  _ ______________________________________________________________________________________________
PARENT/GUARDIAN NAME					                     PARENT/GUARDIAN SIGNATURE

_ ______________________________________________________________________________________________	
DATE

WEEK(S) ATTENDING CAMP:
q JULY 7th – 11th ($325 +tx)

q JULY 21st – 25th ($325 +tx)

qAUGUST 5th – 8th ($260 +tx)

qAUGUST 11th – 15th ($325 +tx)

qAUGUST 25th – 29th ($325 +tx)

CREDIT CARD INFORMATION:

NAME___________________________________

CARD #_________________________________

EXP___________________   CVV___________
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