
MARCH 25 - 29, 2019
9:30 AM - 12 PM (ALL AGES) OR

9:30 AM - 4 PM (OPTIONAL FOR GRADES 4 & 5)
LOCATION: WILLOW PARK CHURCH@33

KIDS AGES 4 - GRADE 5

REGISTRATION FORM

Camp Choice:

   Half Day (all ages) - $35

   Full Day (optional - grades 4 & 5 only) - $110

Child’s Name: ___________________________ 

Grade as of Sept/18: ______

Parent/Guardian: ________________________

AAddress: _______________________________

City:  __________________________________

Province: _________ Postal Code: __________

Phone #: _______________________________

Cell #: _________________________________

Email : _________________________________

REGISTRATION INFORMATION

Applicant’s Name: _______________________

Date of Birth: ___________________________

Care Card #: ____________________________

Allergies/Medications/Limitations 

_______________________________________

_______________________________________

EmeEmergency Contact: _____________________

_______________________________________

MEDICAL INFORMATION

TERMS AND CONDITIONS
1. I understand the pa1. I understand the participation in Camp activities involves a certain degree of risk. I have carefully considered the risk involved and have 
given consent for my Child/Ward to participate in Camp activities. I understand that participation in Camp activities is entirely voluntary 
and requires participants to abide by applicable rules and standards of conduct. I hereby release and indemnify Willow Park Church and the 
BCMB Conference and all related directors, officers, employees, volunteers, and other organizations associated with Camp activities from 
any and all claims for damages arising from any accident of injury caused by my Child’s/Ward’s participation in the Camp activities.
2. I understand th2. I understand that my Child/Ward may experience illness or accident that may require immediate medical or surgical attention. I hereby 
give the Camp personnel the authority to act on my behalf in case of emergency, including medical treatment, without the necessity of my 
prior approval (Parent/Guardian will be notiöed as soon as possible). I understand that I am önancially responsible.
3. Where the Camp program involves leaving the Willow Park Church premises, I give my Child/Ward permission to participate.
4.4. The Parents/Guardians submitting this application are those having legal custody over the Child/Ward. Conditions of custody, if 
applicable, will be fully communicated, in writing, to the Camp personnel...including a photocopy of the section of any court order referring 
to the visitation rights.

I, __________________________________am the legal Parent/Guardian for the Child/Ward named on this form.

Parent/Guardian Signature: _____________________________________ Date signed: ______________________

For more information or to register online, visit:  willowparkchurch.com/spring-break-camp


