Camps Toda

WPGA Summer Camps 2010 - Registration Form

Registration Information — Please complete a separate form for each child

Camper’s First Name Camper’s Last Name Age Gender
M/F

Registering Parent’'s Name Email Address Phone # Cell #

C ) C )
Other Parent/Guardian Name Email Address Phone # Cell #

C ) ()
Mailing Address City Province | Postal Code
Emergency Contact Relationship Phone # Cell #

C ) C )

Medical Information — Please complete in full

My Child is Subject To: please indicate ¥
[ ] Asthma [ Epilepsy [] Diabetes [ Allergies [ Other

Other health problems, physical disability or emotional difficulty which we should be aware of:

Allergies: (insect, drug, food, etc)

BC Health Care #

Please list any medication to be taken at camp — medication must be provided in the original

prescription receptacle [] additional information attached
Medication Dosage When Administered
Medication Dosage When Administered

For campers participating in water activities (skim boarding, etc) please indicate ¥
Swimming skill level is [ ] None [ Limited [J Fair [ Good

WPGA respects your family’s personal privacy. The information collected on this form is in
compliance with the BC Personal Information Protection Act and is used to process camp
registration and help ensure the safety and well being of campers. If you have any questions or
would like a copy of the WPGA Privacy Policy, please contact our Privacy Officer at:
smuzyka@wpga.ca. PLEASE TURN FORM OVER =




Camp Information page 2

Camp Name Camp Code Week #
Camp Name Camp Code Week #
Camp Name Camp Code Week #
Camp Name Camp Code Week #
Camp Name Camp Code Week #

Payment Information
1/2 Day Camps $150 each, Full Day Camps $275 each

Payment Method L] Cheque [] MasterCard [] visa

Credit Card Account # Expiry Date mml/yy

Cardholder Name

Cardholder Signature Date

Amount $

In the event that my son/daughter is injured, ill or in need of medical attention and | am unable
to be contacted, | authorize WPGA staff to seek medical attention on my behalf.

| understand that if my child becomes ill or comes into contact with any communicable disease
within the three weeks preceding camp, he/she must be examined by the family doctor to certify
that he/she is fit to attend camp and is not a known carrier of a communicable disease.

| authorize WPGA to use any photographs or videos taken of our child while participating in
WPGA Summer Camps for WPGA brochures, promotional and fundraising materials, and
website.

Parent Signature Date

West Point Grey Academy, 4125 West 8" Ave, Vancouver BC V6R 4P9
Phone (604) 222-8750 ext. 127 Fax (604) 222-8756 Website www.wpga.ca




