
Camp Registration Form 

(All information will be treated confidentially) 

 

Camper’s Full Name _____________________________________ 

Birth date (MM/DD/YYYY): _______________     School grade _______ 

 

Legal Guardian One 

Name ________________________ Relationship to Child_____________ 

Residence Phone_______________  Cell #____________________ 

Home Address_________________________________________________  

City__________________________  Postal Code_______________ 

Occupation____________________  Work Address_______________________ 

City __________________________  Work Phone Number _________________ 

Email address __________________________________________ 

 

Legal Guardian Two  

Name _________________________Relationship to Child______________ 

Residence Phone________________ Cell #_____________________ 

Home Address__________________________________________________  

City___________________________  Postal Code________________ 

Occupation_____________________  Work Address_______________________ 

City ___________________________                  Work Phone Number _________________ 

Email address __________________________________________ 

 

If parents are separated / divorced please indicate with whom the child resides with ________________ 

 

Emergency Contact Information 

 

Name____________________________ Relationship to Child _________________ 

Residence Phone________________ Cell #_____________________ 



Medical Information 

 

O.H.I.P Number ________________________________________________________ 

Child’s Physician Name ____________________  Number ____________________ 

Address ________________________________________________________________ 

Briefly comment on your child’s overall Health___________________________________________ 

___________________________________________________________________________________ 

Your Child must have an up to date immunization card, a complete copy of your child’s immunization 

record must be submitted with this registration form, along with a copy of your Childs birth certificate to 

keep on file. 

Does your Child have allergies? _________________ 

Please indicate all allergies that your child has ______________________________________________ 

_____________________________________________________________________________________ 

 

Does your Child require an Epipen? Yes [ ]   No [ ] 

Does your Child carry his/her own Epipen? Yes [ ] No [ ] 

 

Does your child have a diagnosed condition? _______________________________________________ 

_____________________________________________________________________________________ 

 

Does your child have any congenital problems/issues? _______________________________________ 

_____________________________________________________________________________________ 

 

Is your child taking any medication at home? ______________________________________________ 

_____________________________________________________________________________________ 

 

Note that medications will not be administered by the staff at any time with the exception of children 

whose physician has prescribed the use of an Epipen. 

 



Daily fee for camps is $50. 

Before School Camp will be provided from 7:00am-9:00am. 

After School Camp will be provided from 3:00pm-5:00pm 

 

Before School Cost  $12.00 per day  $18.00 per family 

After School Cost  $12.00 per day  $18.00 per family 

 

Please note if you use the B/A School Camp program you will receive an invoice 

by email. 

 

We look forward to having you apart of our Camp program 

 

Please note payments can be made by 

Cash 

Cheque 

Visa 

Master Card 

Cashless School 

 

*A $30 service charge will be applied to NSF cheques 

 

 



 

Dear Parents, 

 

As part of our efforts to protect your child and comply with bill 3 2005 “the Act to 

Protect Anaphylactic Pupils” or “Sabrina Law”, we respectfully request parents of 

Anaphylactic Children to assist us with the following procedures: 

 

 Complete the attached form, signed by your child’s physician, and return it 
to Glenn Arbour Academy  

 Supply the school with three (3) EpiPens or 2 ‘Twin Jet’. One for your child 
to have on them, one for their camp instructor and one for the Front Office 

 Inform Glenn Arbour Academy immediately of any changes to your child’s 
health history 

 

If your child has been prescribed an EpiPen, our protocol is: 

 

 To share your child’s information with all staff members, including posting 
your child’s personal Anaphylaxis emergency Plan in the Front Office and your 
child’s home room 

 We will administer the EpiPen immediately upon the first sign of reaction 
occurring in conjunction with their known allergen or suspected contact with 
the allergen.  

 Call 911 and administer a second does 10-15 minutes or sooner if the 
reaction continues or worsens 

 Call the contact person  

 A staff member will accompany your child in the ambulance and wait at the 
hospital until the contact person arrives 

 

All staff members have been trained on how to administrator an EpiPen. 



 

WAIVER 

 

In consideration of accepting __________________for participation 

in Glenn Arbour Academy March Break Camp Programs, I grant 

permission for her/him to participate in any and all physical 

education programs and daily on site school activities and I 

acknowledge the element of risk that is involved in these activities.  

 

Therefore, for the same consideration, I hereby release and forever 

discharge Glenn Arbour Academy March  Break Camp Programs 

and all its directors, coaches, teachers, assistant teachers, parents 

volunteers and all others concerned with the Glenn Arbour Academy 

March Break Camp Programs from any and all liability for any 

accident or injury which may be suffered or incurred by while 

attending or participating in the above mentioned activities including 

(without limiting the generality of the foregoing) any and all dental 

and medical bills. 

 

 

 

Signature: __________________________ Date: _____________ 

   Parent/Guardian  

 

 



 

PHOTO CONSENT 

 

Throughout the camp programs, photographs are taken of our campers during 

activities and events. We would like your permission to use any such photos in 

camp displays or promotional material. 

 

I hereby give permission to Glenn Arbour Academy March Break Camp 

Programs to use my child _________________ photographs. 

                                 Name 

 

Signature: ___________________________ Date: ___________________ 

   Parent/Guardian  

 

 

 

 

 

 

 

 

 

 



 

Campers Backpack 

 

Items to be sent to camp with your child each day: 

 

1. Healthy Lunch and Snacks  

 Lunch should be brought each day with your child  

 Nutritional snacks should also be packed such as cheese and crackers 

or fruits and vegetables  

 Labelled water bottle and/or extra juice boxes  

 

**Please note we are a NUT FREE environment, if your child brings products that 

contain nuts he/she will not be allowed to eat them** 

 

 

2. Clothing  

 Your child should be dressed weather appropriate with an extra set 

of clothing in their backpack (ie. Socks, underwear, shorts, shirt, hat, gloves 

and a jacket) 

 Comfortable, well fitting shoes are a must as children will be 

involved in active sports play 

 A pair of skates and a helmet are encouraged if weather permits. 

 

 

LABEL, LABEL, LABEL!!! 

 

We can not stress enough how important it is for all your child’s belongings to be labelled 

to ensure that they are not lost or misplaced. To ensure your child returns home with their 

belongings please clearly label all clothing items and lunch containers. Please note that we 



recommend that toys from home are not brought to camp as we can not guarantee their 

safe return in all situations. 

 

Glenn Arbour Academy March Break  Camp Hours 

 

7:00 am- 9:00 am Before Camp Program  

9:00 am- 9:15 am Arrival in Camp Classroom  

9:15 am- 10:30 am Theme Activities  

10:30 am- 10:45 am Morning Snack  

11:00 am- 12:15 pm Theme Activities 

12:15 pm- 1:00 pm Lunch Time and Recess Break  

1:00 pm- 2:40 pm Theme Activities 

2:40 pm- 3:00 pm Afternoon Snack and Free Play Break 

3:00 pm  Camp Dismissal  

3:00 pm-500 pm After Camp Program 

 

Code of Behaviour  

Campers are expected to follow behavioural expectations and the established summer camp routines. These expectations and routines are 

designed to ensure the safety and security of all children. 

Student behaviours that are harmful to others and/or destructive to personal or school property will not be tolerated. Such behaviours will 

result in dismissal from the program without refund. 

 

 

Drop-Off and Pick-Up Routines 

Drop-Off Procedures: 

Early morning program: For children registered in the Before Camp Program, parents are asked to personally bring their child/children into the 

Before Camp Program room where before camp supervisors will be present to sign-in campers and involve them in activities. 

9:00 am drop off: Children should be instructed to go to their designated camp program room. Younger children are asked be assisted by a 

parent or older siblings. Camp counsellors will sign each child in.  

*If your child is going to be absent please call the school ahead of time to inform us. We ask that children arrive no later than 9:15 am so camp 

programs can start on time.* 

Pick-Up Procedures: 



Children will be dismissed at 3:00 pm in the fenced in area at the side of the school. Children will be supervised and parents are asked to 

personally come into the fenced in area to pick-up their child as children are not permitted to walk through the parking lot unattended.  

If your child is in the after school program they will be brought to the after school program room where they will receive a snack and participate 

in activities until you arrive. Doors will be locked after 3:15 pm, to retrieve your child from the after camp program you are asked to ring the 

door bell located at the side of the building where the playground is. Please note that you will be required to sign your child out.  

 


