Camp Registration Form
Camp Registration Form

Surname ___________________ Given Name ____________________

Date of Birth ________________________      Gender     M      F   

Age [at time of camp] _________

Address ________________________________________________

              ________________________________________________

Child’s Email _________________________

Allergies (Food, Plants, Medications) __________________________

Camp Attending

_____ Junior (6-9) – July 22 - 28

_____ Intermediate (9-12) – July 15 - 21

_____ Teen (13-16) – July 8 - July 14

Parent or Guardian ________________________________________

Phone Number(s) Home _________________ Work ________________

Parent’s Email _________________________

Parent’s Signature ________________________ Date _____________

Please mail this form to:          or          Email: 

Lee Perrin                                             registrations@campharding.ca
Box 1568

Maple Creek SK

S0N 1N0

