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Public Health SudburY & Districts
Environmental Health Division

1300 Paris Street
SudburY,ON P3E3A3

Telephone: 7A5.522.9200, ext. 398 - Faxr 705'677 '9607

NOTICE OF RECREATIONAL CAMP OPENING

{For renters of an existing camp}

lnstruction: This form is to be completed by the organization renting an existing recreational camp including all

attachments and qualifications, and forwaidod to ihe Medlcal officer of Health at least 14 days prior to opening'

hereby recreationalmer camp.5UmtoDistri(tsSud &Publ Health operateCto burymadetsNotice

Pleasc attach any additional application information on a s€parate plece of paper'

Please Type or Print All Entries

Name of existing camp you are renting:

Name of organization

Main contact name:

Main contact mailing address:

Postal code:Province:City:

Main contact email address:Main contact phone number:

Duration of Camping Season: Start Date (YYYY-MM-DD) End Date (YYYY-MM-DD):

Accommodation: I Cabins Q Permanent Q TemPorary

I Tents Q Permanent Q TemporarY

[ 0ther Q Permanent Q TemPorarY Specify:

Expected Attendance for the Camping Season Duration Maximum Expected Attendance at Any One Time

Campers Supervision Staff

Type Male Female Male Female

Children (12

and younger)

Youth (13 and
older)

Special Needs

Adults

Total

Type Male Female Male Female

Children (12

and younger)

Youth (1 3 and
older)

Special Needs

Adults

Total

What are your minimum
qualifications for your camp
supervision staff?
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Main SuPPliers of F'ood:
(Note; All food receiPts

must be kePt for one

year.)

Food Handlers

Name:

Contad info:

Name:

Contact info:

Name:

Contact info:
* Qualifications
(please attach a

copy to the form)

Physician (must be available)

C ln residencP Q On call

Name:

Address:

Phone Number:

Nurse

sitetheresidentetn at operations:duringbemustfollowingofthe

orrName (as above) [
Contact info:

Namel

Contact infot

First Aid Technician

Name:

Contact info:
* Qualifications
(please attach a coPY

to the form)

nfirmary on site? Q Yes O No

Type of building:Number of beds:

Page 2 of 3



activities?for aquaticOTorarea used unorganizedwaterfront organizeda pooltherels

QYes ONo
yes, the following information is required:

Director {required)

Name:

Contact info:
* Qualifications
(please attach a

copy to the form)

onbased attendance)uatic required(numberSupervisors

Name:

Contact info:
* Qualifications
(please attach a

copy to the form)

Name:

Contact info:

" Qualifications
(please attach a

copyto the form)

Name:

Contact info:
* Qualifications
(please attach a

copy to the form)

domestir animats susceptible to rabies are vaccinated at least 30 days before being brought into camp, Attach a copy of the

of immunization for each animal'

please note that you will be required to follow the Camp Safety Plan of the facility that you are renting. Please obtain a copy

Signature of Main Contact Date (YYYY.MM-DD)

To meet public health requirements, any personal information on this form is collected under the authority of one or more of the following (as amended) and

related regulations: Health Prcteetion and Pomotion Act, R.S.O- ,990; Smoke Frce Ontario Act, S.O. 19942017; Skin Cancer Prcvention Act, 2013, S,O. 2013;

Etectrunic Cigarcftes Acl 2015, 5,O.2015; Safe DinkingWater Act,2002, 8.Q.2002: Ontario Buildtng Code Act, 199a S,O. 1992; Funercl, Eulal and

Cremation Siruces Act, 2002, S.O. 2002; Envircnmental Pratection Act, R. S. O, 1990; Regulated Healffi Professions Act, 1991 , S.O. 1991; and is in compliance

with the Municipat Freedam of lnformation and Pratection of Privacy Act, R.S.O. 7990 and the Personal Health lnfoflnation Protection Act,2004, S.O, 2004.

Questions aboul this collection should be dlrected to the Program Manager, at Public Health Sudbury & Districts, 1300 Psris Street, Sudbury, ON P3E 3A3,

705.522.9200, ext. 398.

O: May 2018
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