
 

META 

CENTRE 
 
 

JULY 4th TO AUGUST 26th 
FOR AGES 10+ 

 

FEE-FOR-SERVICE 
$40.00 per day  

(Based on 2 weeks only*) 
 



 

FOR MORE INFORMATION CALL 
SOCIAL WORK DEPARTMENT 

at 
(416) 736-0199 ext. 309 

 
 

YOUTH & ADULT SUMMER SERVICES 2011 
REGISTRATION FORM (Ages: 10+) 

 
YES! I would like my son/daughter to attend the Summer Services 2011. 
 
NAME:  _______________________________________ DATE OF BIRTH: __________________________ 

 
ADDRESS: ___________________________________APT: __________  CITY: _____________________ 

 
POSTAL CODE: ____________________ TEL. #: (H):___________________ (Cell): ____________________ 
       Email Address: ____________________________ 

 
Registration is for the following week(s) 

Please indicate preferred  weeks 
√  WEEK(S) COST 

 
 July 4 – July 8, 2011 $200.00 

 July 11 – July 15, 2011 $200.00 

 July 18 – July 22, 2011 $200.00 

 July 25 – July 29, 2011 $200.00 

 August 2 – August 5, 2011 $160.00 

 August 8 – August 12, 2011 $200.00 

 August 15 – August 119, 2011 $200.00 

 August 22 – August 26, 2011 $200.00 

TOTAL RECEIVED:  

 
* Please note that due to statutory holidays, the Meta Centre will be closed August 1, 2011. 
* Please note that you will not receive reimbursement for any missed days of participation. 
 

 50% of the cost of participation must be submitted with this registration form. The remaining amount must 
be received by the first day of program participation. 

 
* Please mail this registration form along with 50% of the cost to: 
 Meta Centre 
 c/o Elena Rattenni   
 401 Champagne Dr.    
 North York, Ontario 
 M3J 2C6 
  
 
 
I, (the parent/guardian/participant) consent to have the above named individual participate fully in the Summer 
Services 2011 and acknowledge the Meta Centre will not be held responsible for any injuries incurred or personal 
belongings lost or stolen. 
 
 

LOCATION: 
201Milway Ave. Unit10 

Vaughan, Hwy #7 & Jane St. 



_________________________                        _________________________ 
Signature of Participant                    Signature of Parent/Guardian 
 
__________________________     ____________________________ 
                     Date                              Date 
 

For office use only:                                 
REGISTRATION FOR SUMMER SERVICES dr. “i” (SUM) er 


