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Summer Camp Consent Form

Name of Child:

Any dietary needs that we should know about?

Does your child have any allergies?

Will your child require any medication during camp hours (10:00 a.m.-3:00 p.m.)?

No Yes (If yes, you will need to fill out a medication form)

Do you have any specific concerns that the parent may have with respect to the
speech/reading/writing/mental health of your child?

Emergency Contact Name:

Emergency Number:

Please initial each box and sign below to agree to the following:

I am the parent or legal guardian of the above-named camper, and | am over the
age of 18,

In case of a medical emergency or general medical care, | give consent for
medical treatment for the above-named camper by authorized personnel.

| understand that the above-named camper will only be released to the names
listed above, an update may be done at registration.

| certify that my child has my permission to attend camp and participate in all
activities.

| authorize that the camp host may use my child's picture, testimony, and video
in any promotional material(web, print, or media).

Signature

*Please email completed forms to birchwoodcoc@gmail.com or text to 780-607-8376
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Summer Camp Registration

Name of Child:

Age of Child:

Child’s date of birth:

Name of Guardian(s):

Guardian’s Phone Number:

Guardian’s Email Address:

Preferred means of communication: [I1Phone [»OText OEmail

Please check which camp(s) you would like to register your child for:

July 13th-16th -4 day theme camp for ages 5-10 (Science Day, Sports
Day, Wilderness Day, Water Day)

July 27th - Little chefs camp for ages 8-12

July 28th - Wilderness camp for ages 5-10 (and 3-5 year old daycare
kids)

July 29th - Day 3 - Little cubs play camp for ages 3-6 (and 3-5 year old
daycare kids)

ugust 10th-12th-3 day theme camp for ages 5-10 (Animal Day, Space
Day, Superhero/Colors Day)

Does your child require transportation to/from the camp (circle one)

Yes No

Child or Parent Treaty number

*Please email completed forms to birchwoodcoc@gmail.com
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