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CYL 2010 Application Form

Organization Name  �

Branch (if applicable)  �

Street Name and Number  �

 �

City  	   PC  �

Contact Person  �

Phone  	   Ext.  �

E-Mail  �

Co‑op OR CREDIT UNION sponsor Information
Have you received your sponsor’s approval to attend CYL?   Yes   No

application fees

PLEASE PRINT clearly and complete every line

Name  �

Street Name and Number  �

 �

City  	   PC  �

Home Phone  �

Participant E-mail  �

Family E-mail  �

Date of Birth  	   Gender   M   F

Next of Kin  �

Next of Kin Phone  �

Emergency Contact (not next of kin)  �

Emergency Contact Phone  �

Swimming Skill Level   Beginner   Average   Excellent

Dietary Needs (e.g. vegetarian)  �

participant personal Information  Have you attended CYL before?   Yes   No

junior: For all young people aged 14–15 at time of camp

 (A) June 26 – July 3	S ponsor: Alterna Savings

 (B) July 3 – 10	S ponsor: The CUMIS Group

 (C) July 10 – 17	S ponsor: Gay Lea Foods Co‑operative

intermediate: Youth aged 16–17 at time of camp & all Junior grads

 (A) July 17 – 24	S ponsor: UPI Energy LP

 (B) July 24 – 31	S ponsor: CHF Canada

senior: 18 years of age at time of camp & all Intermediate grads

 (A) August 7 – 14	S ponsor: GROWMARK, Inc

 (B) August 14 – 21	�S ponsor: Ontario Student Co‑operative 

Association

requested session and date 
Your choice will be confirmed in writing by On Co‑op.

Apply online at 
www.ontario.coop/cyl

early bird special – save over $100
Application and participant contribution 
received May 28 or earlier
Participant Contribution	 Sponsor Contribution
$190 + HST	 On Co‑op member* $590 + HST
Non-members*, please add $100 to sponsor contribution

Application and participant contribution 
received May 29 or later
Participant Contribution	 Sponsor Contribution

$190 + HST	 On Co‑op member* $690 + HST
Non-members*, please add $100 to sponsor contribution

Participant contribution must accompany the application form. Sponsor 
contributions may accompany the application form, or be submitted 
before the start of their participants’ sessions. 

All registration fees are subject to 13% HST, registration #100762376.

*Member/Non-member Prices. CYL is a program of the Ontario 
Co‑operative Association, a co‑op enterprise representing 85% of 
the English-speaking co‑operatives in Ontario through its diverse 
membership. 

If the sponsoring organization is part of the On Co‑op membership, 
or is a member of a federation/association which belongs to On Co‑op, 
sponsors shall pay the member amount shown.  (Examples of On Co‑op 
member federations include: Central 1 Credit Union, the Co‑operative 
Housing Federation of Canada, GROWMARK, Inc and OPPCEO). 
Non‑members shall pay the non-member fee, or may apply to the 
On Co‑op board of directors for membership.

This is the final year that paper 
applications will be accepted.  
As of 2011, all Participant application 
information will be submitted 
electronically.
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Name  �

Health Card Number  �

Name of Family Physician  �

Physician’s Phone  �

Physician’s Address  �

 �

Please list any significant operations, accidents, illnesses, as well 
as the cause of the last medical attention:

 �

 �

 �

 �

 �

Are you taking any medications regularly? If so, what?

 �

 �

 �

 �

 �

Do you have any physical restrictions requiring special 
consideration? If so, what are they?

 �

 �

 �

 �

 �

Do you have any special dietary needs as a result of a health 
condition or religious reasons? If so, what are they?

 �

 �

 �

 �

 �

Have you had or presently experiencing:

Allergies	  Yes   No
Asthma	  Yes   No
Attention Deficit Disorder	  Yes   No
Back pain or injury	  Yes   No
Blackouts	  Yes   No 
Bleeding disorder	  Yes   No 
Cancer	  Yes   No 
Colitis	  Yes   No
Diabetes	  Yes   No
Epilepsy	  Yes   No
Heart Disease	  Yes   No
Hernia	  Yes   No
High Blood Pressure	  Yes   No

Joint injury/surgery	  Yes   No
Kidney disease	  Yes   No
Menstrual difficulties	  Yes   No
Mental/emotional	
problems	  Yes   No
Neck pain or injuries	  Yes   No
Obsessive Compulsive 	
Disorder	  Yes   No
Seizures	  Yes   No
Rheumatic fever	  Yes   No
Tourette’s Syndrome	  Yes   No
Tuberculosis	  Yes   No
Ulcer	  Yes   No

Do you have allergic reactions to any of the following: 
Penicillin	  Yes   No	 If yes, what reaction?

 �

 �

 �

Other Antibiotics	  Yes   No	 If yes, what reaction?

 �

 �

 �

Other Medicines	  Yes   No	 If yes, what reaction?

 �

 �

 �

Insect Bites/Stings	  Yes   No	 If yes, what reaction?

 �

 �

 �

Food	  Yes   No	 If yes, what reaction?

 �

 �

Other  �

This medical information is current at time of application submission. 
Applicant (if 18+) or parent/guardian is responsible to inform Ontario 
Co‑operative Association of any changes to the applicant’s medical history 
between time of application and actual attendance at camp.

medical information form
please print clearly

I certify that the above information is accurate:

Signature (parent/guardian or 18+ participant)  	   Date  �

On Co‑op is committed to protecting your personal information. Every reasonable effort is made to maintain security of this information and ensure that 
only authorized staff have access to the information. Authorized staff are made aware of, and are required to follow, the On Co‑op Privacy Policy. Privacy 
compliance questions and/or concerns may be addressed to the Privacy Officer at info@ontario.coop.
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waivers, releases & acknowledgments

code of conduct
I have read the CYL Code of Conduct and the CYL Core Rules and agree 
to participate within these boundaries while in attendance at Ontario 
Co‑operative Association activities. I further understand that any violation 
of the CYL Code of Conduct may be cause for dismissal from the activity/
program. The Code of Conduct and Core Rules can be viewed online at 
ontario.coop.cyl > Parents and will also be included in the Welcome and 
Information package.

 �Yes, I have read and understood the Code of Conduct and the Core Rules.

SPONSOR INFORMATION
1. �I have discussed this CYL application with the sponsoring organization 

noted above and confirmed their acceptance of my sponsorship.
2. �I will bring general information about my sponsor to camp, to be used 

to tell others about my sponsor.
3. �I acknowledge that, as part of partially funding my attendance at CYL, 

my sponsor may have additional requirements for me before or after my 
week at Co‑operative Young Leaders camp. 

4. �In addition to any sponsor application form or process undertaken, 
participants must submit a fully-completed On Co-op application form 
to be considered for CYL.

 �Yes, I understand the obligations to my sponsor as outlined above.

CONTACT INFORMATION
I grant permission for my participant contact information to be shared with 
with CYL participants and facilitators, subject to On Co‑op privacy policies.  

 �Yes   �No

PHOTO RELEASE
I grant permission for the use of any statements made, or images, pictures 
or movies taken of me during CYL or related activities to be used for the 
promotion of CYL, youth involvement, On Co‑op or Ontario co‑operatives.  

 �Yes   �No

REDUCED PAPER OPTION
A participant Information and Welcome package will be sent electronically 
approximately two weeks prior to your session. It may include waivers and 
other documents that must be signed and brought with the participant on 
their first day of camp. The parent/guardian (or participant if over 18) must 
check below to indicate how you would like to receive this information.

 �Yes, I would like to receive an electronic Package sent to the family 
email address as noted on the application form. I understand that I 
must print, sign and bring any forms included in the Welcome Package 
with me to camp.

 �No, instead I would like to receive a printed Welcome Package, mailed 
to the postal address as noted on the application form. I understand 
that I must sign and bring any forms included in the Welcome Package 
with me to camp.

T-SHIRT OPTION
The registration fee includes a CYL T-shirt, which participants may decline. 
Check below to indicate your choice.

 �Yes, I would like a CYL “I ♥ Co‑ops” T-shirt.
Unisex sizes.  S   M    L   XL   XXL

 No, I do not require a T-shirt. Please donate the funds to CYL programs.

Dated at  	   this  	   day of  	 , 2010.

Participant’s Signature  	   (Witness)  �

Parent/Guardian’s Signature   	   (Witness)  �

Parent/Guardian’s Signature   	   (Witness)  �

1. �I/We the undersigned, am/are the participant 
(when of legal age) and/ or the parent(s) and/
or guardian(s) of the above named participant.

2. �In consideration of the Ontario Co‑operative 
Association providing a program called 
Co‑operative Young Leaders Ontario (CYL) 
for the participant during the time period 
specified above and in consideration of 
the sponsor providing partial funding for 
the program and in some cases providing 
transportation to and from the CYL Program, 
I/We the above named participant/parent(s) 

and/or guardian(s) of the participant hereby 
release and forever discharge the Ontario 
Co‑operative Association and the sponsor 
from any and all claims, demands, damages 
or causes of action arising in any way as a 
result of the participant being provided the 
transportation, lodging, meals and activities 
of the Ontario Co‑operative Association or 
the sponsor or any of their servants, agents, 
administrators or assigns of any third party. 

3. �Further, in consideration of the participant 
using the transportation, lodging and food, 

I/We do hereby covenant and agree to 
indemnify and save harmless the Ontario 
Co‑operative Association and the sponsor, 
their administrators and assigns from all 
actions, damages, debts, accounts, claims 
and demands which may hereafter be 
brought against them by or on behalf of said 
participant as a result of his/her use of said 
transportation, lodging, meals and activities 
or on behalf of any third party as a result of 
our child’s participation in the CYL program 
or his/her actions during any part of the CYL 
program.

program participation

city/town date month

Participant’s Signature  �

Parent/Guardian’s Signature   �

Parent/Guardian’s Signature   �

Participant’s Name  	   Date  �

http://www.ontario.coop.cyl
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To be considered as a CYL facilitator

• �New and intern facilitator applicants must 
participate in an interview with the CYL 
selection committee.

• �All facilitators must attend a mandatory 
training session, tentatively set for May 
28–30, 2010 at Lake St. George.

• �All facilitators will require a police record 
check.

• �On Co-op reserves the right not to accept 
applicants, even after completion of 
facilitator training.

Interested in becoming a CYL facilitator?

• �Visit the facilitator pages at ontario.coop/
cyl > Facilitators or contact On Co-op to 
learn about the roles and responsibilities.

• �Send us your application, available at the 
On Co-op website, or contact On Co-op to 
have an application package sent to you.

• �CYL graduates wishing to become intern 
facilitators should contact the Education 
Manager prior to applying.

• �Facilitator applications must be received 
by April 12, 2010.

payment calculation

facilitator application process

•	 Successful applicants will be contacted by the Ontario Co‑operative 
Association. On Co-op reserves the right not to accept any applicant.

•	 Applications are accepted up to two-weeks before the start of each 
session, subject to availability and waiting lists. 

•	 Applications are processed on a first-come, first served basis 
and only completed applications received at On Co‑op with 
the participant contribution fee enclosed will be processed. 
Applications received at On Co‑op on May 29 or later will be subject 
to the standard, non-discounted rate.

•	 We strongly recommend parents and participants read the 
information contained at www.ontario.coop/cyl. The CYL site 
includes directions to the camp location, what to pack, the code of 
conduct, sample daily schedules and other participant information. 

•	 An Information and Welcome Package will be sent to each 
participant approximately two weeks prior to your session. Contact 
On Co‑op if you do not receive your Welcome package, as it 
contains important information and last-minute updates.

•	 Please review all information thoroughly before submitting the 
application, including session and date chosen, T-shirt size, and 
medical conditions. Be sure participant and/or parent signs in the 
required areas.

•	 Cancellation Policy: Refunds (less $75 administration fee deducted 
from sponsor contribution) may be requested up to two (2) weeks 
prior to each session’s start date only. Requests must be made in 
writing to the On Co‑op Education Manager.

	 Participant Contribution	 $190.00

	 13% HST	 24.70

	 5% credit card surcharge (if applicable)	 $10.74

	 Total  �

Participant contribution MUST accompany application form.

participants additional information

	  Early bird fee (May 28 or sooner)	 $590.00

	 13% HST	 76.70

	 Subtotal	 $666.70

	  Standard fee (May 29 and later)	 $690.00

	 13% HST	 $89.70     

	 Subtotal	 $$779.70

	 5% credit card surcharge (if applicable  �

	 Total  �

 Sponsor Amount Enclosed   To Follow

sponsors

Payment method:  Cheque   Visa   MasterCARD
Make cheques payable to Ontario Co‑operative Association (NOT CYL)

Credit Card number: 

Expiry (MM/YYYY): 

Authorized Signature:  �
Because CYL operates on a cost-recovery basis, a 5% surcharge must be added to all 
credit card payments.

payment

Send all four pages of the application form and payment by 
email, fax, mail or courier to:
Ontario Co-operative Association 
Attention: Kerr Smith
450 Speedvale Avenue West, Suite 101
Guelph ON N1H 7Y6
Fax 519.763.7239 · Tel 519.763.8271 · Toll-free 1.888.745.5521
youth@ontario.coop

Help create the CYL magic
Every year, approximately 40 adults 
are accepted as facilitators. They have 
diverse backgrounds and skill sets but 
share a common passion for engaging 
and working with youth. Facilitators 
generally take time away from their jobs 
to attend camp. Employers often allow 
them to count their volunteerism as 
part of their organization’s community 
involvement program or as personal 
development training. CYL graduates 
are encouraged to become intern 
facilitators.

Choose one

http://www.ontario.coop/cyl
http://www.ontario.coop/cyl
http://www.ontario.coop/cyl
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