CAMPER APPLICATION FORM/MEDICAL AND EMERGENCY CONTACT
All information on this form will be kept confidential and used only for the purposes of the camper’s safety.

Camper’s Last Name:



First Name:

___ Male   ___ Female


Date of Birth:

Health Card Number:



Tee Shirt Size:

Home Address:




Apt. Number:

City:





Postal Code:

School Attended:



VIEWS Member: ___ 

Email address of contact person:

Camp Mates Requested:

1.

2.

Father’s Name:




Mother’s Name:

(or Guardian)




(or Guardian)

Parents/Guardians contact phone numbers 

(please include area code)

Home:






Business:

Cell:






Other:

Phone number where you can be reached during camp:

Camper lives with (please specify “mother”, “father”, “both” or “other”:

If “other”, please specify name and contact phone number:

Who has legal custody of Camper:

Family doctor’s name of Camper:

Doctor’s telephone number 

(please include area code):

Medical allergies, conditions or concerns (attach additional notes if necessary).

Medications:  All medications will be administered by designated camp staff.  The VIEWS Medical Form must be completed if your child requires medication while at camp.
Special Diet Requests:

Emergency Contact Information (Other than Parents / Guardians)

Please provide two (2) emergency contacts
Name (in full):




Relationship:

Phone numbers (please include area code)

Home:






Business:

Cell:






Other:

Name (in full):




Relationship:

Phone numbers (please include area code)

Home:






Business:

Cell:






Other:

Waiver
We reserve the right to refuse an enrollment or dismiss a Camper if it is in the best interest of the Camper and/or the camp.  There will be no refund of any portion of the camp fee if a Camper is dismissed for infractions due to inappropriate behaviour.  The Camper will be sent home at the parent’s/guardian’s expense. We regret that we cannot be responsible for any loss or damage to Camper’s belongings.  Please label all belongings.
Consent
I/We, as parent(s) or legal guardian(s) desire my child to participate in full camp program and all activities, including recreational activities (on site and off site), transportation to and from camp activities, unless I/we advise this VIEWS Camp otherwise, in writing.  In the event of an accident/injury or sickness during the camp session (on or off site), I/we, as the parents or legal guardians of the above named Camper, hereby absolve VIEWS, the W. Ross Macdonald School, the Government of the Province of Ontario and/or any of the camp authorities, supervisors, volunteers or staff of any responsibility or liability, whatsoever.

____ Please check if you do not give permission to the VIEWS Camp to photo or video excerpts of my child, which may appear in the camp brochure, web page, on television or in other advertising.

Print first and last name of Camper

Name of Camp(s) Attending and Camp Date(s)

________________________________________
____________

Signature:  Parent/Guardian



Date

________________________________________
____________

Signature:  Parent/Guardian



Date

