G,A‘%"”M L’AK E I L‘E C A‘M Please indicate which camp you

REGISTRATION FORM

are applying for ™:

O Pee Wee Camp ages 6-8-June 29-30
O camp #1 ages 8-10 - July 2-7

O camp #2 ages 9-11 - July 9-14
. Male L1 Female [ O camp #3 ages 11-13 - July 16-21
Last Name First Name O Camp #4 ages 7-10 - July 23-26
. O camp #5 ages 12-14 - July 30- August 4
Birthday / / Grade (Sept. 2017) ___ O Camp #6 ages 9-11 - August 6-11

Age (as of end of Dec. 2017)  Day Month Year

O camp #7 ages 11-13 - August 13-18
O camp #8 ages 13-16 - August 20-25
@] Day Camp ages 6-9 - List Date(s) Below

Mailing Address

City Prov. ____ Postal Code Save Time
Phone () E-mail Regfister Online
Parent/Guardian’s Name www.gardomliake.ca
Work # Cell #

Church you attend (if any)

FREE Summer Camp T-Shirt:

(Please check Msize for Summer)

Have you been to Gardom Lake Bible Summer Camp before? Yes o No o [IYouth Small OYouth Medium

Same cabin as*

(please put full name)

*Both campers must request each other — limited to one request

MEDICAL INFORMATION

LYouth Large LIAdult Small
CJAdult Medium [CJAdult Large
CJAdult X-Large

Activities: CAMP ACTIVITIES

Choose 5 activity blocks for your camp.
1|12|3|5|6|7]8

Camper’s Full Name

Adrenaline Run Zipline

Archery & Sling Shots

Personal Health Care Number (must be included)

Archery

Courts / 9square / Gardom Ball

BMX Racing

Emergency Contact (different than parent or guardian)
/

Canoeing/Kayaking/Paddle Boarding

Climbing Wall

Crafts $3.00 extra

Emergency Contact Home Phone & Work Phone

My Child has the following limitations / health issues:

Drama/Acting

Frisbee Golf

Fire building /Wilderness Skills

My child is on the following medication:

High Ropes
Paintball $25.00 extra
Pellet Guns NEW

Pellet Guns and Slingshots

My child has the following allergies / food allergies:

Puppetry & Stage Design

Soccer

Sport Orienteering

Swimming and Ice Berg

My child has the following dietary concerns (eg: vegetarian):

Team Challenges Course

White Water Rafting $55.00 extra

Photo Scavenger Hunt

Has your child had appropriate Yes [0 No I
immunizations for his/her age?

Parent/Guardian’s Signature:
By my signature, | confirm that | have read and agree with all
points in the liability waver on the second page of this form.

Signature: Date:

Photo Media

Activities are included in Pee Wee, Camp 4 and Day Camps




Liability Waver:

1. The Camp Director reserves the right to dismiss a camper who, in his opinion, is a hazard to the safety and the rights of others, or who appears to have rejected
the reasonable controls of camp.

2. lam confident that the Gardom Lake Bible Camp staff will do their best to give my child the necessary support and supervision needed and | understand that the
safety and health rules will be observed. | give camp personnel the authority to act on my behalf in case of emergency, including medical treatment.
(Parent/Guardian will be notified as soon as possible). | understand that | am financially responsible.

3. Where the camp program involves leaving the camp premises (e.g. overnights, canoeing, hiking, horseback riding etc.), | give permission for my child to

participate.

4. 1 hereby release Gardom Lake Bible Camp and its personnel from all claims for damages arising from any accident or injury caused by my child’s participation in

the camp program.

5. lauthorize the dispensing of medications that accompany my child and the dispensing of common over-the-counter medications that might be needed.

6.  The parents/guardians submitting this application are those having legal custody over the child. Conditions of custody, if applicable, will be fully communicated, in
writing, to the camp, including photocopy of the section of any court order referring to visitation rights.

7.  The parents or guardians submitting this application understand that their child’s photo will appear in the camp video and may be used in Gardom Lake Bible

Camp publications.

SUMMER 2017 DATES AND RATES

All Camp Fees include Camp T-shirt and Cabin Photo

*Day Camps do not include cabin photo and are GST exempt

Check .
Camp # v Camp Description Ages Dates Base | With
Camp(s) Fees Taxes
] Pee Wee Camp 6-8 June 29 - 30 85.00 |89.25
1 ] Kids Camp 8-10 July 2 -7 305.00 | 320.25
2 ] Kids Camp 9-11 July 9 - 14 305.00 | 320.25
3 ] Pre-Teen Camp 11-13 July 16 - 21 315.00 | 330.75
4 ] Squirt 7-10 July 23 - 26 210.00 | 220.50
5 O Teen Camp 12-14 | July 30 - August4 | 325.00 | 341.25
6 ] Kids Camp 9-11 August 6 - 11 305.00 | 320.25
7 ] Pre-Teen Camp 11-13 | August13-18 | 315.00 | 330.75
8 ] Teen Camp 13-16 | August20-25 | 325.00 | 341.75
Agedecsl, Dates: grS{lfe with G
Camp #____ Description:
Day ] Monday to Friday starting July 3rd until August 31 Excluding July Total Day Camps:
Camps 26,27,28 Each Day of Day Camp is $35.00 and is GST Exempt Day Camp Total $
Extras (include tax) & Totals
1-8 O All Camp Photo - 5x7 $3.00 |$
1-3,5-8 J Camp USB - Pre-ordered $12 or $15 at time of camp $12.00 |$
1-3,5-8 O Crafts $3.00 |$
3,5, 7,8, Ol Paintball - Must be 12 years or older at time of play $25.00 |$
58&8 O White Water Rafting $55.00 |$
Tuck - Daily Camp Store Allowance -tuck included for Day Camps - Max $12.50 $
TOTAL SUMMER CAMP REGISTRATION INCLUDING EXTRAS TOTAL $
Deposit of $50.00 each for Camps # 1,2,3,4,5,6,7,8, and $20.00 for Pee Wee and Day Camps DEPOSIT | $
BALANCE DUE JUNE 1, 2017 (registration is open until camp starts) | BALANCE (total less deposit) | $
Cheque # Date: Cheque Total:$
Post-dated Cheque # Date: Cheque Total:$

** Please consider supporting us. Gardom Lake Bible Camp is a non-profit organization that relies on volunteers and
donations to financially support its ministry. Donations of $20 or more will be receipted.

MAIL FORM ALONG WITH DEPOSIT TO:
Gardom Lake Bible Camp
651 Glenmary Road, Enderby, BC VOE 1V3 Phone: 250-838-6645 Fax: 250-838-9604
E-Mail: office@gardomlake.ca - Website: www.gardomlake.ca



