Geo Centre Summer Science Camp 2024!

Section 1: Camper Information

Camper’s Camper’s
First Name Last Name

Age (at time of camp)

Section 2: Parent/Guardian information (Primary Emergency Contact)

Parent/guardian Parent/Guardian

Last Name First Name

Email

Phone Phone Phone
(Cell) (Home) (Other)
Address Appt/unit#
City Province Postal Code

Section 3: Alternate Emergency Contact (Different from section 2 contact)

Parent/guardian Parent/Guardian

Last Name First Name:

Phone Phone Phone
(Cell) (Home) (Other)

Section 4: Medical Information

Does the camper have a medical condition (including allergies)? Yes/No

If yes, please provide further information (type of condition, symptoms, what to do incase of emergency, etc.)

Will the camper be taking any medication during the program?

Please note that camp staff will not administer medication except EpiPen

Section 5: Child Pick Up

These people will be the QNLY people allowed to pick up a camper up at the end of camp session. They must be able to
present a valid ID. People picking up a camper must sign a short release form. DO NOT FORGET TO INCLUDE YOURSELF.

Please note: camp activities end at 4pm. Campers may be picked up anytime between 4:00pm and 4:30pm. There will be an
additional charge of $1.00 per every minute for each late pickup after 4:30pm.

Name: Phone Number:

Name: Phone Number:

Name: Phone Number:




Section 6: Camper Pledge

| agree to the following camp rules:
1. I will be respectful towards the staff, special guests and other campers

| will get along with other campers

| will be polite and remember to use my manners.

| will be kind to the other campers and staff.

| will use appropriate language and voice.

| will follow Geo Centre rules.

| will listen to the camp and Geo Centre staff.

| will stay with the group at all times

.l will always check in and out with camp counselors before leaving the group.
10. | will have fun!

| understand that if | do not follow these rules, | may not be allowed to participate in some activities. | also understand that if |

cause problems in the program, my parents may be called and | may be sent home.
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Signature Date

Section 7: Waiver

| have read the behaviour guidelines (section 6)and discussed them with my child. | understand that the Johnson Geo Centre
reserves the right to terminate the registration of any camper, in the opinion of the camp leaders, it is in the best interest of the
child and/or other campers.

In the event of non-life threatening emergency, should my child require emergency treatment while at Geo Centre Camp and we
are unable to be contacted, | authorize medical emergency treatment as necessary and | accept responsibility for any costs
incurred.

In the event of a life threatening emergency, | authorize emergency treatment prior to being contacted, and | accept
responsibility for any costs incurred.

| hereby waive and release all rights and claims for damages against the Johnson Geo Centre and their employees and agents
for all injuries which may be sustained while my child attends Geo Centre Camp.i understand the content of the program and
the risks of personal injury therein.

| acknowledge that everything declared in this form is true, and | understand that if there is any change to the information
contained in this form, it is my responsibility to notify the Johnson Geo Centre.

Signature Date

Section 8: Photo Release

| give permission to the Johnson Geo Centre to use photography of my child in any promotional materials of the Johnson Geo
Centre. | fully understand that there will be no compensation paid for the use of these photographs. | understand my child will
not be identified by name in any promotional material.

Signature Date
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