ORTON SUMMER CAMP

Leadership in Training Program:

REGISTRATION PACKAGE

DIRECTORS: Morgan Elias and Karley Elias, local community members

Contact Us:
ortonsummercamp@gmail.com

226-820-3103 (Karley)
226-374-5588 (Morgan)

Website: http://www.ortonsummercamp.com/

Options for delivering package and completing payment:

1. Print, Scan, and Email completed package with an e-transfer payment to
ortonsummercamp@gmail.com

OR
2. Mail completed package along with cheque or e-transfer to mailing address:

Orton Summer Camp
6143 4th line
Erin, Ontario

LON INO

Cheques made payable to Orton Summer Camp.
Cheques may be postdated until July Tst, 2019

CAMP ADDRESS: Orton Community Park, 4 John Street, Orton ON

**CAMP HOURS**
9:00 am to 4:00 pm

extended hours available




Orton Summer Camp LIT Registration Form - Summer 2019

** CAMP HOURS are 9:00 am to 4:00 pm, please arrive no later than 8:45 am.**

Leader’s name(s):

Child 1: Age: Date of Birth:
Grade in Sept 2019:

Child 2: Age: Date of Birth:
Grade in Sept 2019:

Address:

City:

Postal code:

Parent/Guardian Contact Information:

Name: Name:
Phone #: Phone #:
Email: Email:

Preferred Method of Communication:

d Phone Call
d Text
d Email

If anyone other than the above Parents/Guardians will

be picking your child up, please fill out the following:
Name:

Phone number:

Emergency Contact Name and Relationship:

Emergency Phone Number:

Weeks attending camp as an LIT:
3 July 8" to 12" — Mad Scientists

3 July 15" to 19" — Fun in the Sun!

Medical or Other Concerns:

Allergies:

Epi-pen: ©c YES or




REGISTRATION PAYMENT FORM - Special LIT Rate!

' Cost per Leader in Training: $125/week
Weekly fees: $1 25/Week
Weeks attending Check all that apply:
camp:

0 July 8" to 12" — Mad Scientists
0 July 15" to 19™ — Fun in the Sun!

Total # of weeks =

(# of weeks) $125 TOTAL
TOTAL

Cash, E-transfers, or
Cheques Accepted




MEDICAL AND HEALTH FORM

Camper’s Name Health Card #

Family Doctor Telephone (Doctor)

Please circle any of the following health or medical conditions:

Please indicate any significant medical conditions, physical limitations, or any other concerns that might affect your
child’s full participation in camp activities:

Diabetes Fainting Spells Digestive upsets

Ear, Nose, Throat Infection Rash Seizures

Heart problems Asthma Feet or Leg problems
Migraine History of Head injuries Hemophilia

Urinary infections Rheumatic Fever Hernia

Chronic Nosebleed Recent illness or operation

Other

Give details of usual treatment for each of the above conditions indicated.

Please explain if your child has any medical condition that requires modification of his/her program.

Allergies/Asthma

Please list all known confirmed allergies and/or asthmatic triggers:

Allergy / Asthma Rate Severity Reaction/Treatment
Mild------> Life Threatening
1 2 3 4
1 2 3 4

Does your child have an EpiPen? YES NO

Does child have an asthma inhaler? YES NO

*If allergy or asthma is Life-Threatening, campers must bring required medications for the duration of their stay
at camp. *

Is the camper self-medicating? YES  NO



Medication

All medication shall be collected and monitored by the Camp Directors. Does your child take prescribed medication on a
regular basis? YES NO

Name of Medication Reason Dosage Method of Administration

May camp staff administer sun screen, bug repellent (10% deet), and/or afterbite to your child? YES NO

If the answer above is No, please specify alternative

Dietary

Please list any foods your child should not eat for medical, dietary, or religious reasons

General
1) Does your child wear or carry medical alert identification? YES ~ NO

If Yes, please specify what is written upon it

2) Does your child have any special fears or conditions, the knowledge of which will allow the camp director to
make the camper’s excursion more relaxed: YES NO

If Yes, please explain

Parental/Guardian Consent

To the best of my knowledge, camp participant (Child’s Name) is in good
health and is physically and mentally able to participate in all camp activities, except as noted in the Medical Form.
I give permission for this health form to be shared with appropriate staff and outside medical personnel as necessary.
Permission is hereby granted to the Camp Directors to dispense medication as requested by the child’s acting Parent
or Guardian. If my child requires medication to be dispensed during the camp, clear instruction and dosages will be
provided to the Camp Directors and all medication will be clearly labeled.

Should it become necessary for my son/daughter to have medical care, I hereby give camp staff permission to use
their best judgment in obtaining the best of such service for my child. I also understand that in the event of such
illness or accident, I will be notified as soon as possible.

Name of Parent/Guardian (please print)

Signature of Parent/Guardian X Date




WAIVER AND RELEASE OF LIABILITY FORM

Please read carefully before signing.

I grant permission for my child(ren)/dependent(s) (please print):

to participate in the Orton Summer Camp.
Consent of Enrolment

I understand that in order to participate in this program, my child (ren)/dependent(s) must abide by the
established rules and codes of conduct established by the program staff. The Orton Summer Camp reserves the
right to dismiss a child from the Camp due to that child's disruption of the program, including but not limited to
verbal and physical aggression against staff or other participants, failure to follow safety or program
instructions, and any other disruptive behavior. In severe circumstances, a child's dismissal will be at the
discretion of the Directors of the Camp. If a child is dismissed from camp, there will be no refund.

Consent to Participate in Camp Program

I understand and agree to assume any and all the risks associated with participation in this Camp program. I
certify that my child(ren)/dependent(s) is physically capable of participating in the Orton Summer Camp and all
related activities. Exceptions are noted in the medical form. I, the undersigned, waive and release the Orton
Summer Camp, its staff, volunteers and representatives from any and all liability, claims, demands, and causes
of action arising out of or related to any loss, personal injury (including death), disease, illness, or property loss
that may be sustained or occur from participation in or otherwise be associated with the Orton Summer Camp.

I grant permission for my child (ren) to participate in activities that are part of the scheduled activities for the
Camp.

Photograph Consent
I consent Orton Summer Camp to use any photographs taken while participating in the Program including

publications in written materials and promotional materials, in-house displays, website and internet without
prior approval by the undersigned.

Please check here if you agree to photo consent: YES NO

Name of Parent/Guardian (please print)

Parent/Guardian Signature: X Date:




