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Camp-a-lott Registration Form  

 

Camper Name: ____________________________ Age: ___________ Male___Female___ 

 

Address: ___________________________________________ Postal Code: ___________  
 

Home Phone: ___________________________ Fax:______________________  

 

Parent/Guardian Name(s): _________________________________________ 

 

Parent/Guardian Cell: ___________________Work: _______________ 

 

Home: _______________________ Email: _____________________________  

 

How did you hear about our Leadership Camp? 

O Community Paper 

O Flyers 

O Friend/Word of Mouth 

O Other ________________________ 

 

Session Fees :( please circle) 

$250 per week 
10% discount for booking 2 weeks at time of registration 
15% discount for booking 3 weeks at time of registration 
10% discount for additional family members 
 
Late stay: $35/week/child 7:30am – 8:30am and 5:00pm-6:00pm  
 

Please make your cheque payable to: Campalott Leadership Camp 
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Camp-a-lott  

E m e r g e n c y  C o n t a c t ( s )  a n d  P i c k - U p  I n f o r m a t i o n   

Camper Name: ________________________________Age: ___Male___Female___ 

Date of Birth:____________________  Age: _________  Grade: _____________  

Home Address: _____________________________________________________  

Home Phone No.: _____________________________________  

Mother Name: _________________________________ Contact: _____________  

Father Name: ____________________________ Contact: ___________________  

 

Doctors Name: _____________________________Doctors Contact: _______________ 

Emergency Contacts: 

Name: _______________________________  

Phone: ________________________________ 

Relation to Camper: _____________________ 
∞ 
Name: _______________________________  

Phone: ________________________________ 

Relation to Camper: _____________________ 
∞ 
Please provide the names of all people who have authorization to pick-up your child.  
Name: _________________________ Phone:_________________ Cell: ______________  
Name: _________________________ Phone:_________________ Cell: ______________  
Name: _________________________ Phone:_________________ Cell: ______________  
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Camp-a-lott  
Medical Information 

Camper Name: ________________________________Age: ___Male___Female___ 

Date of Birth:____________________  Age: _________  Grade: _____________  

Home Address: _____________________________________________________  

Home Phone No.: _____________________________________  

Mother Name: _________________________________ Contact: _____________  

Father Name: ____________________________ Contact: ___________________  

Doctors Name: _____________________________Doctors Contact: _______________ 

Health Card Number: ______________________________________ 

Are all immunizations up-to-date? Yes____ No____ 

Are there any behavioural issues that should be disclosed to the camp? Yes___ No ____ 

If yes, please indicate _______________________________________________ 

Does your child have any allergies? Yes ________ No ______ if yes, Please 

indicate ___________________________________________________________ 

Please check any conditions that apply to your child: 

__Asthma  
__Diabetes  
__Eczema  
__Frequent Nosebleeds 
__Headaches  
__Hay Fever  
__Hepatitis  
__Hearing Problems 
__Epilepsy  
__Tuberculosis  
__Skin Problems 
__Vision Problems 
__Seizures 
__Heart Condition 
__Urinary Problems 
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Other: ________________________________________________ 
 
Current Medication - ________________________________________________ 
Please list all medications taken routinely (including over-the counter and 
prescription products, and whether taken by mouth, on skin, in eyes, etc.) as well 
as the name of the medication, dosage and when it should be administered. 
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Camp-a-lott  
General  Release Form 

All medical and behavioural conditions have been disclosed and the child herein described has 
permission to engage in all camp activities. I hereby agree to notify the Camp Director if there is any 
change in the health of the child herein described between the time of completion of this Health 
Information form and date of arrival at camp. 

I hereby give permission for this health information to be shared with appropriate camp staff and outside 
medical personnel as necessary. 

Camp Code of Behaviour  

1. Campers must be respectful and tolerant of others at all time. 

2. Campers must be respectful to the camp leaders/supervisors and follow the instructions. 

3. Campers must be respectful of camp materials and the facility. 

4. No verbal or physical harassment will be accepted in any situation. 

5. Campers should bring energy and a positive attitude to Camp-a-lott Leadership Camp. 

Cancellations, Refunds and Program Changes  

1. Refunds are not available. 

2. Refunds will not be issued for camp days missed for any reason. 

3. Program changes due to registration may be made the Camp Directors discretion, without notice. 

 

 

Media Release  

I agree to allow the use of photos taken at camp for promotional materials used by Camp-a-lott provided 
campers are not identified by name. 

 

Parent/Guardian Signature: ____________________________________Date: ___________________ 
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Camp-a-lott  
Waiver  and Release  

 

Name:  Age:  Sex:  
Address:   Phone:  
Emergency Contact:  Phone:   
   

In consideration of the acceptance of the undersigned into the leadership 
camp Camp-a-lott  I, for myself, my heirs, executors, administrators and assigns, 
waive any claims to which I may become entitled for injury or damage and release 
Sheri-Anne Woolley, and all other organizers, sponsors, representatives, their 
agents and employees and any other person or organization assisting in this 
leadership camp from any claims for damages or injury suffered by me as a result 
of my participation in this leadership camp. I further state that I am in proper physical 
condition to participate in this leadership camp and am aware that participation could, 
in some circumstances, result in physical injury.  

 

Student's Signature:  Date:  
Parent's Signature (if Camper is under the age of eighteen):  
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Internet Policy 
Purpose 

To establish guidelines with respect to camper access and use of the Internet. 

Procedure 

Camp-a-lott maintains a web site on the Internet. 

It is imperative that all connections between Camp-a-lott and the internet be 
secure, controlled and monitored. 
 
Sensitive and/or Confidential Information: 
 
Campers are not to transmit sensitive information without taking reasonable 
measures to protect its confidentiality and integrity (e.g., encryption).  
 
• This is because communications, including e-mail and file transfers, 

transmitted over internal and external networks are not private.   
 

• Recipients can redistribute messages without the sender's knowledge. In 
addition, information can be obtained by intercepting the communication line. 

 
Approved Uses: 
 
Company Internet Service may be used for Company business activities or for 
the purpose of the following Leader approved activities: 
 
• Research     
• Education    
• Public Service 
•  Individual Professional Development 

 
... unless such activities violate any other provision of Camp-a-lott Internet policy. 
 
 
Access to the Internet is governed by the following rules and procedures 
 
• Workstations having access to Internet and networks must use Camp-a-lott 

authorized access method.  
• Camper use of Internet services beyond electronic mail must have Director 

approval. 
 
All software downloaded to computers must be... 
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 • For approved business activities,  
 • Comply with all copyright and licensing agreements, and    
 • Be scanned for computer viruses or other malicious code prior to 
any other use. 
 
All Uses: 
 
The Camp Internet service may not be used to connect, transmit, download or 
upload any graphics, data, audio or video clips which are related to sex, illegal 
drugs, criminal skills and/or activities, hate speech or on-line gambling. 
 
All electronic mail, bulletin board messages, files, as well as any other data 
stored on or transmitted by Company equipment are the property of The Camp.  
 
The Camp may review, monitor and record such data without notice or 
permission.  
 
Employees using the Internet are specifically advised to have no expectation of 
privacy for any Internet use via Camp-a-lott s facilities, whether business or 
personal. 
 

Camper Signature: __________________________________________  

Date: ___________________ 
 

Parent/Guardian Signature: ____________________________________ 

Date: ___________________ 
 


