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	Personal Information

	Camper’s Name
	

	Street Address & Postal Code
	

	Birthday (MM/DD/YYYY)              
	

	Gender:  M  or   F    Age:
	Grade (June 2010):         School attended:

	Home Church Congregation
	                                                         

	Parent #1 Name
	

	               Address
	

	               Daytime Phone
	                                             Email Address:

	               Cell Phone
	

	Parent #2 Name
	

	               Address
	

	               Daytime Phone
	                                             Email Address:

	               Cell Phone
	

	Is either parent able to volunteer at Day Camp?
	If YES, please list available times:                

	

	Emergency Contacts

	Person #1 Name
	

	               Daytime Phone
	

	               Cell Phone
	

	               Relationship to Camper
	                                           Permission to pick up Camper?

	Person #2 Name
	

	               Daytime Phone
	

	               Cell Phone
	

	               Relationship to Camper
	                                           Permission to pick up Camper?

	Please list any other people who have permission to pick up Camper:


	 

	


	Emergency and Medical Information

	Alberta Health Care Number
	

	Doctor’s Name
	                                           Phone Number:                                              

	If necessary, please provide brief details of health issues, allergies, medications and we will contact you to further discuss the information provided.
	

	Please list all food allergies.


	

	If the Camper has any special needs, please provide details and we will contact you to further discuss the information provided.
	


	Liability Clause

	Lakeview United Church Summer Day Camp, its staff and/or volunteers shall not be liable for damages; either physical injury or personal property while the Camper is en route to, from, or at the Camp. In the case of emergency, permission is hereby given to the physician selected by the Camp to provide proper treatment. Every effort will be made to contact the parent/guardian/emergency contact as soon as possible.

	Parent #1 Signature:



	Parent #2 Signature:



	Date:

	Agreements

	I/We, the parent(s) of _________________________________ give permission for Lakeview United Church Summer Day Camp staff and volunteers to transport my child to and from excursions via Calgary City Transit while they are at Camp. 

	Parent #1 Signature:



	Parent #2 Signature:



	Date:

	I/We, the parent(s) of _________________________________ give permission for photos and/or videos of my child to be taken at Camp to be used by Lakeview United Church for future Camp promotional purposes.  

	Parent #1 Signature:



	Date:

	Cancellation Policy

	Please understand that the Lakeview United Church Summer Day Camp incurs costs for supplies and staff and that we prepare for your child’s Camp experience well in advance. As a result, we have the following Cancellation Policy:

              If written notice is received by the Summer Day Camp Coordinator on or before July 11, 2010,             we will refund all of your fees with the exception of an administration fee of $25/child.

              If written notice is received by the Summer Day Camp Coordinator on or later than July 12, 2010, we will not refund your fees.

          

	Parent #1 Signature:



	Parent #2 Signature:



	Date:

	If you do not wish to hear about programs at Lakeview United Church that may be of interest to you and your family, please check this box: 
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Lakeview United Church


Summer Day Camp 2010


Camper Registration Form


July 19 – 23


$100/first child, $80/sibling(s)


Please make cheques payable to: Lakeview United Church
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