Registration Form (Please Print)

Child’s Name

Parent/Guardian

Address

Phone __D.0.B

Please Circle MALE FEMALE
EMERGENCY CONTACTS

1) Name

Phone Cell

Relationship to child

2) Name

Phone Cell

Relationship to child

Family Doctor

Phone

Child’s BC Medical #

PERSON AUTHORIZED TO PICK UP CHILD

1) Name

Camp Choices

(1 July4—8  Animal Adventures
(1 July11—15 Water Works
] July 18—22 Art Attack
] July 25—29 Camp Splash
] Aug?2—5* Fantasy Fantastic
] August8—12 Sports Week
] August15—19 Girlz Only

1 August 22—26 Mountain Madness

* 4 day week due to Stat Holiday
All camps include water activities
Day camps are 9 am to 3 pm

$ 125 per child per week of camp

We acknowledge the financial assistance of
Service Canada, Cowichan United Way,
and the Government of British Columbia—
Gaming

Phone

Relationship to child

2) Name

Phone

Relationship to child

For Office Use Only

Application Rec’d on

Payment Rec’d on

Amt paid S

[ Cash L] Debit [ Cheque

2011 Kids
Summer Day Camps

Monday to Friday
9:00 am to 3:00pm

$ 125 Per child for each camp week

For Kids 7—12 yrs old
Register Now— Space is limited

Some subsidized seats available

Return the completed form to
Our office at
28—127 Ingram Street
Duncan BC V9L 1N8
Ph:250.748.8281 / Fx:250.748.1651

Email: cfla@cowichanfamilylife.org



Important numbers & information
for parents

To reach a camp counsellor, call

(250)748-8281

Pick up and drop off will be at
Alexander Family Resource Center
at (Alexander Elementary School)
2471 Beverly Street , Duncan BC
UNLESS TOLD OTHERWISE

All Campers Must Bring Daily

[J Hat& a change of clothes

[J Sunscreen & towel

L] Bagged lunch

[J Water bottle

L1 Bathing Suit

L1 Supportive shoes like runners

A dream is 3 seed
The seed of 3 tree
A tree full of life
And the things you can be
Your dreams are the windows
Through which you can see
A hint of your future
And the things you will be
Each night when you sleep
You're feeding the seed
The seed of the tree
Of who you will be.
Jennifer Genereaux Davis

PHOTO RELEASE

During our summer camp program, we would
like to take the opportunity to capture the fun
in photos. We may use some of the photo’s in
displays for promotion of the Cowichan family
life Association an/ or to provide photos with
thank-you letters to our program’s sponsors
and activity leaders. Please indicate below if
you give your permission for us to use pictures
of your children in the manner described
above.

] Yes, | give my Permission

1 No, I do not give my Permission

PERMISSION TO APPLY SUN SCREEN

We expect your child to arrive with sunscreen
already applied as over exposure to the sun is a
safety concern for your child’s health. We en-
courage you to send a bottle of sunscreen to
camp each day with your child’s name on it. If
your child does not arrive with his/her own, we
will have sunscreen available at camp. Due to
safety concerns regarding allergies and touch-
ing, we require permission to apply sunscreen
provided by either yourself, or CFLA to your
child.

] Yes, | give Permission

] No, | do NOT give permission

What would you like to see this particular

child develop during their time in camp?

Is there any additional information we should

be aware of concerning this child?

I ( )

give my consent for the aforementioned child

( ) to participate in all

CFLA summer camp recreational and educa-
tional activities, which includes field trips in
safety inspected vehicles. | understand that
all reasonable care and precautions will be
taken by CFLA staff to ensure the safety of
each camp participant. | hereby release the
Cowichan Family Life Association, staff and
activity leaders from any responsibility and
liability of any nature resulting from my
child/ward’s participation in any camp sched-
uled activities.

Parent/Guardian Signature

Date:




