Summer Nature Day Camp 2010

Registration Form

Registration also available online:

Please complete one form for each child. www.fortwhyte.org
Call 989-8364 for additional forms.

Child’s Name:

Mailing Address:

City/Town: Postal Code:

Age at Camp: Grade at School (10/11): Birth Date:(mmddyy)__ / /.

[] Male [ Female

| wish to be in the same group as (camper name):

(we will try to accomodate one mutual request).

T-shirt Size: LIYS CIYM YL JYXL IS M LI CIXL CIXXL (A Camp t-shirt is included in your fees).
Parent(s)/Guardian(s):

Mother/Guardian:

Home Phone: Bus. or Cell Phone:

Email:

Father/Guardian:

Home Phone: Bus. or Cell Phone:

Email:

Alternate Emergency Contact:
Name:

Day Time Phone: Relationship to Camper:

Manitoba Health Number:
Family 1.D. (6 digits):

P.I.N. (9 digits)
Please check all that apply and provide further details below:

Does your child:
[1Have Allergies

I Will carry Epi Pen
[ Have Asthma

LI Will carry an inhaler
[ Have other special needs in relation to:
[J Other medical needs

[]Behavioral needs

[IDietary Needs

[JPhysical capabilities

[JMental capabilities
Will your child be attending with a support worker? [ Yes [1No
Will your child require medication during camp hours? [ Yes [1No

If you checked off any of the above, please provide further information (attach separate form if needed):

Swimming Ability (for campers in Rabbit Rangers and older. See water safety guidelines on page 10)
[ Non-swimmer

[ Beginner

[ Average for age

[1Above average for age

FortWhyte Alive

HUMAN. NATURE.

Terms and Conditions, Waiver and Release
1.

Liability Waiver and Release: In consideration of the child named on this form (the camper) being allowed to
participate in FortWhyte Alive’s Summer Camp Program, the camper’s guardian or parent, hereby release
The Fort Whyte Foundation Inc., and its trustees, directors, officers, servants, volunteers, representatives
and agents from and against all claims, actions, demands, costs and expenses relating to injury, death,
damage to person or property or loss of property, howsoever caused, arising out of or in connection with
the camper's participation in FortWhyte Alive’s Summer Camp Program.

. Payment conditions and refund policy: Full balance of fees must be received with registration form.

Cancellations received less than 4 days prior to start of camp session will not receive any refund of fees,
unless a doctor’s certificate stating medical reasons is presented to the camp. Cancellations received 4 to
6 days prior to start of camp session will be refunded 50% of fees. Cancellations received 7 or more days
in advance of camp session will be refunded 90% of fees.

. Parent/Guardian authorizes FortWhyte Alive to take photographs and/or video of the child named on this

form during camp activities, and otherwise use these images, without charge solely for the purpose of
promotional material in connection with FortWhyte Alive.

. Medical Release: To the best of my knowledge, my child is in good health. | will notify the camp, in writing,

if my child is exposed to any infectious disease, or if any change in health status occurs during the three
weeks (21 days) prior to camp session. In case of emergency, | understand every effort will be made

to contact me. In the event | cannot be reached, | hereby give permission to the physician selected by
FortWhyte Alive to hospitalize, secure proper treatment, order injection, anaesthesia or surgery for my
child. In the event medication, medical advice, treatment and/or equipment are required, | agree to accept
financial responsibility for fees in excess of provincial and/or private medical insurance.

This Release shall be binding upon the camper, the undersigned and the estates of
the camper and of the undersigned. | have read and understood the above Release.

Signature of Parent/Guardian

Date

Return completed form with payment to:

Day Camp Registrations
FortWhyte Alive, 1961 McCreary Rd, Wpg, MB R3P 2K9
Or fax to: (204) 8959301



Summer Nature Day Camp 2010 Choose Your Session(s): Registration aso avaiable onine:

Campers may attend ONE WEEK from EACH SESSION: Kinder Camp sessions are half-days. WWW.fOI'tWhyte.Org
Kinder Camp amonly) | Rabbit Rangers EcoQuest Fox Bay Earth Kids
Ages 4 &5 or entering nursery or kindergarten | Ages 6 & 7 or entering grade 1 or 2 Ages 8-10 or entering grade 3-5 Ages 11-13 or entering grade 6-8 Ages 8-11 or entering grade 3-6
in September 2010 in September 2010 in September 2010 in September 2010 in September 2010
Members: $65, non-Members: $70 Members: $145, non-Members: $175 Members: $145, non-Members: $175 Members: $175, non-Members: $195 Members: $185, non-Members $205
i n 1 [ July 5-9 (am) O July 5-9 [ July 5-9 O July 5-9 [ July 5-9
sess 0 [ July 12-16 (am) OJuly 12-16 O Julyl2-16 OJuly 12-16 O July 12-16
O July 19-23 (am) 0 July 19-23 0 July 19-23 O July 19-23 O July 19-23
0 July 26-30 (am) 0 July26-30 O July 26-30 O July 26-30 O July 26-30
i n 2 (] August 9-13 (am) [J August 9-13 (] August 9-13 (] August 9-13 (] August 9-13
sess 0 (] August 16-20 (am) [J August 16-20 (] August 16-20 [J August 16-20 [J August 16-20
(] August 23-27 (am) [J August 23-27 (] August 23-27 [J August 23-27 [J August 23-27

Specialty Days — August Day Camp for campers age 6-11 years

[ Prairie Dog Days of Summer: August 3 [ Fantastic Forests: August 4 []Voyageur Challenge: August 5 [1Down on the Farm: August 6

Members:$30 per camper per day, non-Members: $35 per camper, per day

Interpretive Centre Drop-Off: Do you have children attending the same week in Kinder Camp/Rabbit Rangers/Earth Kids AND EcoQuest/Fox Bay? [Yes [JNo

If yes: Do you wish to drop-off and pick-up all your children from the Interpretive Centre at 1961 McCreary Rd.?
[J Yes [ONo

If yes: You will drop-off all your campers at the Interpretive Centre, located at 1961 McCreary Rd., no later than 8:45am, each day of camp. Children can be picked up from the same location

between 4:30 and 5pm

Payment Method (Full payment must accompany this registration form)

Total Fees Enclosed: $ O Cheque O Debit [JCash (please make cash payments in person only)
JVisa OMasterCard  Card #: Expiry Date:
Name on Card: Signature:

How did you hear about our camp programs? []FortWhyte Life Newsletter [1Previous Attendance/Sibling
Oat FortWhyte OWord of Mouth [ Leisure Guide [ Manitoba Camping Association [ Website

For Office Use Only:

Trans #: Comp:

Date:

Carbon-Lite Carpool Registry

If interested in carpooling with other Day Camp families, fill in the information below, and visit www.fortwhyte.org to link
up with other families.

PLEASE NOTE: No personal information will appear on the website.

[ Yes, I'm interested in carpooling Area of City Number of Children

FortWhyte Alive Privacy Policy

In accordance with the Personal Information Protection and Electronic Documents Act, names, addresses, or other personal information collected by
FortWhyte Alive will only be used for internal purposes such as informational mailings, membership renewals and other communications, and will not be
shared with any third party. You have the right to request that your name and other information not be used for any internal FortWhyte Alive marketing
purposes. If your information changes or if you no longer wish to receive communication from us, please let us know by calling (204) 989-8364 or by
emailing us at info@fortwhyte.org. Complete details of our Privacy Policy are available from the same contacts or on our website: www.fortwhyte.org.

Please read back page carefully and sign...

A

FortWhyte Alive

HUMAN. NATURE.



