
790 Chalk Lake Road,  
Uxbridge, ON. L9P 1R4 

905-649-2058
www.ski-lakeridge.com 

Welcome to Adventure Camp! Our TEAM is eager to assist your camper to have an 
active and exciting summer by engaging in a variety of different activities, which 
promote teamwork and personal achievement.  These activities are designed with 
varying degrees of challenge ensuring your camper expands their physical and 
emotional boundaries in a safe and fun environment.   

Everyone loves the excitement of a challenge. Check out our camp today! 

Adventure Camp (ages 7-12) 

This exciting program offers a variety of activities that includes. 

**NEW IN 2022** 

Ropes Course Flying Squirrel 
& 

Activity Room with Exergames  
(TWALL, EXERBIKE & IDANCE) 

https://exergame.com 

RETURNING ACTIVITIES BELOW 

Mountain Biking (bikes provided) 
Kick Bikes and Dirt Jumpers (provided) 
Mountain Karts 
Rock Climbing 
High Ropes Course 
Two Vertical Playgrounds 
Quick Climb 
Indoor Dual Suspended Obstacle Course 
Indoor Obstacle Course 
Indoor Bouldering Wall & Games Room 
X-Large Slip & Slide
Co-operative Initiatives

In this camp, our trained Instructors use our remarkable facilities and wonderful property 
to create a fun program that is tailored to the ages of the campers and their 

expectations for the week. 

http://www.ski-lakeridge.com/
https://exergame.com/


Adventure Camp 2024 

Camp program: 9:00am to 4:00pm.   

Early DROP OFF starting: 8:00am      Late PICK UP until: 5:00pm 

$15.00 penalty for every half hour; when picking up after 5pm. 

Adventure Camp runs the following weeks: 

• July  2  to  July  5,  2024 – 4 days
• July  8 to   July 12, 2024
• July 15 to  July 19, 2024
• July 22 to  July 26, 2024
• July 29 to   Aug. 2, 2024
• Aug.12 to Aug. 16, 2024
• Aug.19 to Aug. 23, 2024

ADVENTURE CAMP (HST EXTRA) 

5 DAY CAMPS       1 PARTICIPANT 
1   week of camp:  $    425.00 
2 weeks of camp:  $    809.52 
3 weeks of camp:  $  1214.28 
4 weeks of camp:  $  1619.04 
Four Days of Camp  $    340.00 
Daily rate:   $   85.00 

What to bring: 
Bike helmet  Lunch Sunscreen   Running shoes 
Water bottle  Hat Change of clothes Bathing suit and towel 

All campers should dress appropriately for the outdoors and weather as we run rain or shine.  
Bike helmets are mandatory and should be brought daily.  Sweatshirts with hoods jewellery and 
sandals are not permitted and long hair must be tied back.   

Lakeridge Resort Limited reserves the right to change and/or cancel programs.



790 Chalk Lake Road, Uxbridge, ON. L9P 1R4 
P: 905-649-2058 Fax: 905-649-3752 

Adventure Camp 2024 

Child’s Last Name: ______________________________________________________ 

Address: ______________________________________________________________ 

City: ______________________    Postal Code _____________________ 

Phone (C) ____________________  Phone (B) _______________________ 

Email Address: _________________________________________________________ 

Parent or Guardian’s Name _______________________________________________ 

Emergency Contact: _______________  Phone # ________________________ 

     Child’s First Name M / F  Age 
Medical 

Conditions/ 
Allergies 

Camp Dates 

Payment Type: (Payment must be received 2 weeks prior to camp start date) 

Visa ____  Mastercard _____  Total $______        Office Use:  ________ 

Credit Card #: ______________________________         Expiry: _____    CVV: ________ 

Card Holder: _______________________      Signature: _______________________ 

Cancellation/Refund Policy 
For cancellation prior to camp a $66.00 + HST administration fee will be applied to all 
refunds.    During camp a doctor’s note most be provided in order to receive a refund. 
Refunds will be pro-rated and the $66.00 +HST administration fee will be applied.



Adventure Camp 2024 

Photo Permission 

I ____________________________ give Lakeridge Ski Resort permission to 

take and use pictures of my child ________________________for program promotions. 

Signature: ______________________________ Date: _________________________ 

     New Camper Return Camper  

How did you hear or become interested in our camp? 

  Flyer/Ad’s  Internet/Google Search    Word of Mouth  In House Promotion 

   Facebook Instagram     School Visit   

Referred by:_____________________________ 

Please list any information (i.e. interests or concerns) that we should know to make 
your child’s experience more comfortable and enjoyable. 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 



 Adventure Camp 2024 
    RELEASE OF LIABILITY WAIVER OF CLAIMS, ASSUMPTION OF RISKS AND INDEMNITY AGREEMENT 
BY SIGNING THIS DOCUMENT, YOU WILL WAIVE CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE. 

PLEASE READ CAREFULLY! 

PARTICIPANT NAME:_________________________________________ DATE OF BIRTH:  /  /_____ 

PARTICIPANT NAME:_________________________________________ DATE OF BIRTH:  /  /_____ 

PARTICIPANT NAME:_________________________________________ DATE OF BIRTH:  /  /_____ 

ADDRESS: _________________________________________________________________________________  

ASSUMPTION OF RISKS 

I am aware that participation in summer activities such as low and high wire ropes, climbing wall, soccer, mountain biking, 
kick-biking, High Ropes Flying Squirrel, Physical Tech Games - Exergames, mountain carting, vertical playground, 
descender, dual suspended indoor obstacle course, bouldering wall, capture the flag, basketball, etc., involves many inherent 
risks, dangers and hazards, including but not limited to, changing weather conditions; variation or steepness in terrain; 
exposed rock, earth, trees or other natural objects; changes or variations in the riding surface or subsurface, impact with ski 
lift towers, equipment or other structures or objects used in connection with all summer & winter activities, also with bike 
racing; impact or collision with other riders and/or other sport participants, the failure to ride and/or participate safely or within 
one's own ability or within designated areas; negligence of other participants and; negligence on the part of the Lakeridge 
Resort Limited Staff.  I am also aware that the risks, dangers and hazards referred to above exist throughout the Resort Area 
and that many are unmarked.  Exposure to Infectious disease contracted through viruses, bacteria, parasites, and fungi 
which may be transmitted through direct of indirect contact. I freely accept and fully assume all such risks, dangers and 
hazards and the possibility of personal injury, death, property damage or loss, resulting there from exposure. 

RELEASE OF LIABILITY, WAIVER OF CLAIMS & INDEMNITY AGREEMENT 

In consideration of LAKERIDGE RESORT LIMITED/LAKERIDGE FARMS LIMITED/Anthony Peters, permitting the use of 
trails, restaurants, parking and other facilities (hereinafter referred to as "the resort facilities") I hereby agree as follows: 

1. TO WAIVE ANY AND ALL CLAIMS that I have or may in the future have against LAKERIDGE RESORT
LIMITED/LAKERIDGE FARMS LIMITED and its Directors, Officers, Employees, Agents and Representatives, (All of whom
are hereinafter collectively referred to as the "Releasees");

2. TO RELEASE THE RELEASEES from any and all liability for any loss, damage, injury or expense that I may suffer or that
my next of kin may suffer as a result of my use of the resort facilities, caused by NEGLIGENCE AND/OR BREACH OF THE
OCCUPIER'S LIABILITY ACT, R.S.O. 1990 c.O.2. ON THE PART OF THE RELEASEES. (See addendum)

3. TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES from any and all liability for any property damage or personal
injury to any third party, resulting from my use of the resort facilities; and

4. That this agreement shall be effective and binding upon my heirs, next of kin, executors, administrators and assigns, in
the event of my death. In entering into this Agreement, I am not relying upon any oral or written representations or statements
made by the Releasees other than what is set forth in this Agreement.

Addendum:  It is understood and agreed that this Agreement shall not apply in respect of injuries resulting from 
mechanical breakdown of any related equipment, resulting from the negligence of Lakeridge Resort Limited, its 
Employees, Agents and Representatives. 

I have read and understood this Agreement prior to signing it, and I am aware that by signing this Agreement I am waiving 
certain legal rights which I or my heirs, next of kin, executors, administrators and assigns may have against the Releasees. 

Signed this day of          , 2024 
Witness Signature:  Parent/Guardian Signature: 

Print Witness Name: Print Parent/Guardian Name: 
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