NAME OF CAMPER: DOB:
PARENT OR GAURDIAN:

Primary Contact: Emergency Contact 1:
Phone: Phone:
Email: Email:

Alternative Pick up:
Phone:
Email:

OFF SITE PERMISSION:

On some weeks, a portion of our campers and counsellors may travel on foot to Conrose Park,
or leave to other nearby outdoor spaces. By selecting “YES”, you have granted permission for
your child to participate in off-site activities:

ves (1~ [

PHOTO RELEASE:

Camp Waegwoltic loves to cherish memories! We would like to document the summer with
photos that will only be used for Waegwoltic promotional purposes. By selecting “YES”, you
have granted permission for your child to be photographed by our staff while participating in
camp activities:

ves [T %o []

SUNSCREEN:

It is an expectation you camper arrives with sunscreen on. However, we ask you give Waeg
Camp staff permission to apply sunscreen to you camper throughout the day. By selecting
“YES”, you have granted permission for our staff to apply sunscreen to your child, as required:

ves v O

| have read and understand my responsibility for my child(ren) to arrive to camp with their
sunscreen applied prior to their arrival at The Waegwoltic:

(Signature)

Has your child obtained their “Swim Kids Level 5” or equivalent? Yes D No D

Grouping Campers: All campers will be divided into groups of ten and will remain with the group
for the duration of camp. If you child wishes to be grouped with specific camper(s), please
provided their names. We will do our best to accommodate groupings.

ALLERGIES AND MEDICAL REQUIREMENTS:

Parent/Guardian Signature: Date:
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