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Summer Camp Registration Form

We are so excited that your child will be joining us for camp! Our team is looking forward to creating a fun, safe, and memorable experience filled with activities, friendships, and adventure.
Please complete this registration form in full to help us best support your child during their time at camp. Accurate and detailed information ensures we are prepared to meet your child’s medical, behavioral, and safety needs. If any information changes before or during camp, please notify us as soon as possible.
Thank you for taking the time to complete this form — we can’t wait to see you at camp!
1. Camper Information
Camper Full Name: __________________________________________________
Preferred Name: ____________________________________________________
Date of Birth: ____ / ____ / ______
Age: ______
Gender: ____________________
Home Address: ____________________________________________________

2. Parent / Guardian Information
Primary Parent/Guardian
Full Name: ____________________________________________________________
Relationship to Camper: _________________________________________________
Phone Number: ________________________________________________________
Email Address: _________________________________________________________
Secondary Parent/Guardian (if applicable)
Full Name: _____________________________________________________________
Relationship to Camper: __________________________________________________
Phone Number: ______________________________________________________
Email Address: _______________________________________________________
3. Emergency Contacts (Other Than Parent/Guardian)
Emergency Contact #1
Name: ___________________________________________________________
Relationship: ______________________________________________________
Phone: ___________________________________________________________
Emergency Contact #2
Name: ___________________________________________________________
Relationship: ______________________________________________________
Phone: ___________________________________________________________
4. Authorized Pick-Up Information
Please list below any additional individuals, other than the parents/guardians and emergency contacts noted above, who are authorized to pick up your child from camp.
	Name
	Relationship
	Phone Number

	_____________________
	__________________
	__________________

	_____________________
	__________________
	__________________



5. Medical Information
Please list any medical conditions, diagnoses, or health concerns we should be aware of (including allergies — food, medication, environmental):



Does your child carry any of the following?
☐ Inhaler
☐ EpiPen


6. Behavioral & Support Information
To help us provide the best possible experience, please share any behavioral, emotional, developmental, or social concerns we should be aware of (e.g., anxiety, ADHD, sensory sensitivities, difficulty with transitions, triggers, etc.):


Are there strategies that work well for your child?

Is there anything else that you would like us to know to know about your child?

7. Camp Session Selection
Weekly Rates:
Military/Veterans: $200/week
Defence Staff/Associates: $235/week
Non-members: $270/week

Please indicate the week(s) you are registering for:☐ August 4 – August 7
☐ August 10 - August 14
☐ August 17 – August 21
☐ August 24 – August 28

☐ July 6 – July 10
☐ July 13 – July 17
☐ July 20 – July 24
☐ July 27 – July 31

Please note, if you would like to register your child for additional weeks after this form has been completed, please let us know and we would be happy to assist!

Our regular day camp programming runs from 0800hrs – 1600hrs. Before/after care is available for $3/session.

Extended Care Needed?
☐ Before Care – 0730hrs-0800hrs
☐ After Care – 1600hrs-1630hrs
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