INTERNATIONAL
YOUTH
PROGRAM

2025 INTERNATIONAL YOUTH PROGRAM WINTER CAMP REGISTRATION FORM

PART 1 - PROGRAM SELECTION

2 - week Toronto Winter Camp Program — Student Only |:|
2 — week Toronto Winter Camp Program — with Parent (s) |:|
Other winter camp program, please specify: |:|

***please contact us first for available options before selecting other winter camp program

PART 2 — PERSONAL INFORMATION

First Name: Last Name:
Gender: [[Male []Female Citizenship:
Date of Birth (dd/mm/yyyy): Age:

Home Address:

City: Province/State:
Postal Code: Country:
Phone: Email:

Emergency Contact (family or friend only — not agent contact):

First Name: Last Name:

Contact Number: Email:

PART 3 - ACCOMMODATION

Length of Stay (Days):

Starting Date (dd/mm/yyyy):

End Date (dd/mm/yyyy):

** The 2-week Toronto Winter Camp program includes standard 13 days of stay. For any extra days of stay, $300
per person per day will apply.

Tel: 416.506.1212

email: info@internationalyouthprogram.com

Web: www.internationalyouthprogram.com

Add: 155 Consumers Rd Unit 108, North York, ON M2 0A3
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PART 4 — MEDICAL INFORMATION

Do you have any allergies? Yes[ ] No[]

List of allergies:

Do you have any medical conditions or physical disabilities? Yes |:| No D

List of medical conditions or physical disability:

Do you have any dietary restrictions? Yes[ ] No[]

List of dietary restrictions:

PART 5 — ENROLMENT AT INTERNATIONAL YOUTH PROGRAM

$200 Registration fee is non-refundable.

Rejection by Citizenship and Immigration Canada (CIC)

Students who are unable to obtain the necessary permits to enter Canada will receive a 100% refund to tuition
fees, less the $200 registration fee. Proof of letter of rejection from Citizenship and Immigration Canada must be
given before the refund will be processed.

Cancellation Policy

we understand that sometimes plans change. In the event that an applicant must cancel the program, the
applicant must provide a signed cancellation request form (please contact us to obtain this form). The form must
be submitted to our office via email. Cancellations are effective from the date the signed form is received.
Refund Schedule:

e Cancellations 8 or more weeks before the program start date: 85% of the program fee
e Cancellations 4-7 weeks before program start date: 50% of the program fee

e  Cancellations 3-4 weeks before program start date: 30% of the program fee

e Cancellations 3 weeks before program start date: no refund

PART 6 — AGENT INFORMATION

Fill only if you work for an agent and are registering a student:

Agency Name:

Contact Number:

Email:

Tel: 416.506.1212

email: info@internationalyouthprogram.com Page 2
Web: www.internationalyouthprogram.com

Add: 155 Consumers Rd Unit 108, North York, ON M2 0A3
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PART 7 — PARENT/GUARDIAN CONSENT

I, hereby certify that the above information is true and complete. | understand that any false or incomplete
information submitted in support of my child’s registration may invalidate their registration. | have read and
understand all of the International Youth Program policies & procedures, including the Refund and Cancellation
Refund Policy.

Parent/Guardian Name (Print):

Signature: Date:

Tel: 416.506.1212

email: info@internationalyouthprogram.com Page 3
Web: www.internationalyouthprogram.com

Add: 155 Consumers Rd Unit 108, North York, ON M2 0A3
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