SUMMER 2019
WILD Nature Day Camp Registration Form

CAMPER INFORMATION

First Name Last Name

Gender Date of Birth
(DD/MM/YY)

Mailing Address Town

Postal Code School

What is your camper excited to learn about/do during Nature Day Camp?

Does your child have any serious fears? If yes, please explain.

Is your child hesitant about any aspect of camp? If yes, please explain.

Is there anything staff should be aware of regarding your child?

PARENT INFORMATION

Primary Contact Name Primary Contact Phone
Relationship to Camper

Email

Secondary Contact Name Secondary Contact Phone

Relationship to Camper

Who is authorized to pick
up your camper?

HEALTH INFORMATION

Physical/Medical
concerns the ABCA
should be aware of
Allergies

Dietary Restrictions




SUMMER 2019
WILD Nature Day Camp Registration Form

REGISTRATION

Please check all boxes that apply.
One camper per registration form

Item Cost v
WILD Explorers Day Camp Ages 6-9 $180
July 8-12
WILD Adventurers Day Camp Ages 10-12 $200
July 22-26
Early drop off (8:00 am — 8:30 am) FREE
Late Pick Up (4:30 —5:00 pm) FREE
PHOTO RELEASE
Can your child’s photo be used for promotional purposes? |:| |:|

YES NO

LIABILITY WAIVER

| understand that there are risks involved in participating in an activity or program and | acknowledge
that my choice to register my child in Day Camp brings with it the assumption by me of those risks. | also
release the Ausable Bayfield Conservation Authority and its staff of any claim arising from such risks. If
at any time emergency medical treatment is necessary for my child, | give my consent for treatment to
be given. Every effort will be made to contact Parent/Guardian(s). | also understand that staff will be
dealing with a variety of children and that there may be some disciplinary action taken if the staff deems
it necessary. Such actions will consist of making sure the child realizes that they may be distracting other
participants, sitting a child out of activities for a short period of time, and in extreme circumstances,
asking the parents to remove the child from the program.

| have read and understood the liability waiver |:|

Signature of Parent/Guardian Date



