
      
 
CAMP ADVENTURE 2010 
 
Dear Parents, Guardian and Camper(s): 
 
Thank you for considering Camp Adventure for your child’s summer experience.  Camp offers 
children and youth the chance to grow and develop in a unique environment.  The memories that 
come from experiences at Camp are unlike any other!  Camp Adventure is located on 64 acres of 
beautiful land in the Sibbald Flats region of Kananaskis.  Our Camp has been providing top quality 
programming for 50 years.  
 
Activities at Camp Adventure  
 
Explorers (7 to 9 year olds), Adventurers (10 to 12 year olds), Pioneers/Teens (13 to 17 year olds), 
and our Girls Camp, will have the opportunity to participate in the following activities:  
¨  Group initiative course      
¨  Canoeing  
¨  Swimming 
¨  Archery  
¨  Environmental programming  
¨  Crafts  
¨  Grand Camp fire  

¨  “Camper’s Choose Your Own Adventure” 
activities  

¨  Tipi living 
¨  Mountain biking 
¨   Camp wide games 
¨  C.I.T Program 
 

 
Staff at Camp Adventure  
 
All staff and volunteers go through a thorough screening process and an intense training. Staff 
members at Camp Adventure hold current standard certifications in CPR and First Aid.  The staff 
team consists of a member with qualified life guarding certifications, a Camp medic with a current 
nursing or emergency responder background and an energetic and diverse group of counsellors with 
various complementary certifications. Many of our staff are enrolled in post-secondary studies 
pursuing careers in education, physical education, outdoor environmental studies and other related 
fields.   I welcome and encourage feedback on our Camp Adventure Team.  
 
Camper Issues  
 

¨  Lost and Found  
I would like to commend and thank all those guardians/Campers who mark their child’s 
belongings.  This greatly aids in helping to return most items at the end of the session.  The time 
that it takes to label items will save you money and lower frustrations. 

�  Label your child’s clothing on the tags—even initials help. 
�  Put the telephone number on your child’s sleeping bag. 
�  Label items such as cameras, books, toiletry bags, etc.  

       Lost and Found items will be stored at 731 – 13 Avenue NE, and will be available for pick up at 
Renfrew.  Any unclaimed items will be donated by Monday, August 31. 

 
 
 



 
 
¨  Homesickness  
 

Homesickness can affect Campers of all ages.  We all want children to have a positive experience 
at Camp.  Here is a list of some of the things that you can do to help ease the feeling of missing 
home: 

�  Write a letter to your child to open halfway through a session  
�  Pack a picture or a small photo album of your family 
�  Pack a journal for your child that allows youth to write/draw in their Camp 

experience  
�  Before Camp starts, plan together, pack together and take time to discuss the 

exciting things that they will get to do at Camp 
�  If you went to Camp let them know about your positive experiences 

 
We are unable to provide telephone communications while your child is at Camp.  The Camp phone 
is used for emergency purposes only and as such our lines must remain open. Please help us by not 
promising your child a phone call, as we may not be able to commit to this.  If an emergency arises 
and you do need to reach Camp, contact Boys and Girls Clubs of Calgary at 403-276-9981. 
 
Please note that Camp Adventure has instituted a strict NO SMOKING POLICY  for all youth.  No 
one is permitted to smoke during the entire duration of the program. This is for three reasons: 1) for 
the safety and respect of the natural settings of the various programs; 2) to help promote a healthy 
life style choice; 3) to respect the law that states that no person under the age of 18 is permitted to 
purchase cigarettes.  In addition youth are not allowed to bring matches or lighters with them to 
Camp. 
 
Happy trails and see you in the summer!  
 
 
Camp Adventure Staff 
 



 

**Name:                   **Date of Birth          
 
 Last      First          YYYY/MM/DD 
 
Gender:   ››››  Male      ››››  Female             Age:  _______   
 
Address:                      Postal Code     
 
**Alberta Health Care #:  ______________________________    BlueCross#:      
 
Residential Community :  ______________________________________ (e.g., Forest Lawn, Pineridge, etc.) 
 
Name of School :  ____________________________________________  Current Grade :  ____________ 
 
What Ethnic Group do you identify with :  __________________________________________________________ 
 
Name(s) of Siblings at Camp :             
 
Request for Tipi Group :             
 
*Please note that the Camp Adventure staff would lik e to promote both previous and new friendships; how ever, we will only 
honour mutual tipi group requests for campers of th e same age and gender .* 

BOYS AND GIRLS CLUBS OF CALGARY | CAMP ADVENTURE                                                       

CAMPER INFORMATION 

To be completed  by a  parent or guardian and returned to a communi ty BGCC club or  mailed with payment to: 731 13thAvenue NE  Calgary, AB T2E 1C8  
*ONLY complete  forms will be processed for registration*      **INDICATES REQUIRED FIELDS** 

  
BGCC MEMBER:  ››››  Yes  ››››  No     

 
CLUB: 

 
SESSION: 

 
DATES: 

 

Emergency Contact: ________________________________ ________________  Relationship: ________________ 
   First Name   Last Name 
Address:  _________________________________________ ________________   Postal Code:  ________________ 
Day Phone:   _________________      Evening Phone: _______________           Cell Number: 
_________________ 

CHILD CONTACT PERMISSIONS 
Please list an individual that have permission to p ick up, drop off and/ or have contact with your chi ld: 
 

Name:_________ _________ _________    Phone Number: _________ _________ Relationship to Child:_________   
Is there anyone that should not  pick up, drop off, or be in contact with your chil d?  ›  Yes  ›  No                             
If yes, please indicate name :_________ _________ _________    
  

CAMPER RESIDES WITH (PARENT/GUARDIAN 1) CAMPER RESIDES WITH (PARENT/GUARDIAN 2) 
 Name:________________________________ 
                    First Name Last Name  
 
Address :________________________                           _ 
(If different from above )        
Postal Code :_________ 
 
Home Phone: _________________   
Work Phone:  _______________    Fax: _________ 
Cell Number:   _________________ 
 
Relationship to Child:________                                   _ 
Email Address: 
 

Name:________________________            ___  

                    First Name              Last Na me 

 

Address: ________________________                          _   
(If different from above)                        

Postal Code :_________ 

 

Home Phone: _________________   

Work Phone:  _______________    Fax: ________ 

Cell Number:   _________________ 

 

Relationship to Child:_____                                   ____ 



 

RELEASE OF LIABILITY 
Does your child require any specific medications or prescriptions at camp? ›  Yes      ›  No           
 
If yes, the please list all medications below (please initial beside your response). 
 
Has your child recently been taken off medication (i.e. Ritalin) or completed a course of medication (i.e. Antibiotics)?           
›  Yes   ›  No        If yes, please give details: 

 

 
PERSONAL HEALTH HISTORY 

 
Has your child ever had medical conditions in any o f the following categories?   (check  if  yes) 
Neck/Head �  Bones & Joints �  Intestinal System  �  Heart   
Serious Infection �  Urinary System �  Asthma/Allergies  �  Epilepsy   
Nervous System �  Lungs  �  Respiratory  �  Diabetes   
Mental Health �  Nose, Throat �  A.D.D./A.D.H.D.  �              H1N1 Virus 
 
If the answer to any of above is yes, please elaborate with any dates and details: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Are your child’s vaccinations up to date?       ›  Yes      ›  No      
If yes, please indicate the last date and kind : 
_________________________________________________________________________________ 
 
Name of doctor most familiar with the Camper:______ ________________ Office phone number: __________ 
 

NOTE: If Emergency medical attention is needed your chi ld will be transferred via an ambulance to the hosp ital dictated by the Paramedics 
Responding ________________________________________ _______________________________________________________________ 
 

Behavioural Information : 
 
Please indicate if your child has any specific emotional or behavioural problems that the staff should be aware of in order to provide 
support to them: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 

 

Does your child have any allergies?   ››››  Yes      ››››  No    If yes, then please specify below.     

ALLERGIES 

Drug allergies?    ›  Yes       ›  No          If yes, then please elaborate: 
 
Food Allergies?   ›  Yes       ›  No          If yes, then please elaborate: 
 
Insect allergies?  ›  Yes       ›  No          If yes, then please elaborate: 
 
Other allergies?   ›  Yes       ›  No          If yes, then please elaborate: 
 
(i.e; animals, plants, grasses etc) 
 
Does your child carry an EpiPen?                     ››››  Yes      ››››  No        
    
If yes, then an Epipen Notification Form must be su bmitted to our office prior to camp. 
 

Does your child wear a medic alert bracelet?  ››››  Yes      ››››  No           

MEDICAL INFORMATION 

This personal information is being collected under the provisions of the Personal Information Protection Act, SA 2003 c. p-6.5. Submission of this form indicates your consent to the 
collection, use and disclosure of personal information by the Boys and Girls Clubs of Calgary, Alberta, for the purpose of providing a safe and caring Camp experience for children at 
Camp Adventure. For information about Boys and Girls Club’s Privacy Policy contact the Privacy Officer at 403-520-1535. 

Medication Name  Dose/Doses Time(s) to be 
Administered 

Route of 
Administration 

Other 

     
     



 

 
CAMPER EXPERIENCE 

Has your child been to Camp Adventure before?    ›  Yes      ›  No       

 
If yes, then how many years? _____________      
 
If no, what is your child’s previous experience with outdoor education/camping? 
___________________________________________________________________________________________ 
 
 
What does your son/daughter want his or her councilor to know about him or her prior to camp? 
___________________________________________________________________________________________ 
 
Does your child have any sleep habits of which we should be aware (i.e. bed wetting, sleep walking, nightmares etc.)? 
___________________________________________________________________________________________ 
 
 
SWIMMING SKILLS 
 
What is your child’s swimming level? _____________      
 
Can your child swim unassisted?                                ››››  Yes      ››››  No        
 
Does your child usually swim with a life jacket?       ››››  Yes      ››››  No   
 
*PHOTOS* 
 
 Do you have any objections to photos being taken of your child for publicity purposes?       ››››  Yes      ››››  No      

Method of Payment: 
Fee $ ________________ 
›››› Cheque    ›››› Cash     
›››› Visa # ________________________        Expiry ____ __   Signature ___________________________ 
››››Mastercard # ______________________ Expiry _____     Signature _________________________ 
 
›››› Subsidy requested (Complete subsidy application must  accompany registration). 
 
*NOTE: Subsidies are only available to members of the BGCC . You must be a member of the BGCC before May 1, 20 10 in order 
to be considered for subsidy. Please have your club  coordinator go through all subsidy forms before su bmission.* 
 

For Office Use Only 
Date Received: __________          Who Received the  Money (please initial and date): ________ 
Receipt #: ______________ Subsidy Amount: ________     Invoice # & Date: __________________ 
Registration Documents Received: Child Contract: ››››  Waiver Received:  ››››  
Comments: _________________________________________ ________________________________ 

IMPORTANT:  BGCC cancellation policy is to withhold an admin istration fee of $25 regardless of the 
reason for the cancellation.  If cancellation occur s within two weeks of the start of the program          
no refund  will be issued unless the cancellation is due to a n illness and a doctor’s note is provided. 
 
IMPORTANT:  BGCC and CAMP ADVENTURE are not responsible for any loss, theft, or damage to 
personal property.  
IMPORTANT:  BGCC reserves the right to cancel registrations and to not accept responsibility for the 
camper either at camp or on the camp bus if the cam per information form is not signed or submitted 
to the camp office prior to the commencement of the  camp session.  
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CHILD CONTRACT 
 

 
1. I promise to respect others during my stay at Camp Adventure. This means that I will not hurt other 

Campers or staff with my words, my actions, or my body. 
 
2. I promise to listen to the staff at Camp because I know they are looking out for my safety. 
 
3. I promise to respect myself, which means I will keep myself safe at all times and won’t put myself down. 
 
4. I promise to respect all the property at Camp Adventure as it is there for everyone’s enjoyment. 
 
5. I promise I will tell staff when I am unhappy so they can help me have a better time at Camp. 
 
6. I will do my best to have a great time out at Camp and give my ideas for fun activities when needed.   
 
7. If I don’t follow this contract, my parents will be called and I may have to go home if we cannot work 

things out at Camp.  This will be at my parent’s expense, as Camp Adventure can not provide 
transportation back to the city. 

 
8. I am aware that I must: 

·  Respect myself 
·  Respect others 
·  Respect the environment 
·  Accept responsibility for my own actions 

 
9. I promise not to bring tobacco products or lighters or matches.  Smoking is not allowed during the entire 

session. 
 
 
I have read the contract and agree to follow it:  
 
 
Child’s signature: ____________________________    Date: ____________________ 
 
 
Parent’s/Guardian’s signature: __________________________ 
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Participant Risk Acknowledgement, Release of Person al 
and Medical Information and Release,  

Waiver of Claim and Assumption of Risk  
 
 
The Camp Adventure program may include elements of risk and you, and/or, as the parent(s) or legal guardians 
of participant(s), will be required to complete, date and sign this Participant Risk Acknowledgement. Release of 
Personal and Medical Information, and Release and Waiver of Claim and Assumption of Risk, before or at the 
time of enrolment in Camp Adventure.  Boys and Girls Clubs of Calgary believes that parti cipation in Camp 
Adventure should be based on the informed consent o f the participant(s) and/or legal guardian of the 
participant(s) to the identifiable and unforeseen r isks that may occur during an outdoor or wilderness  
program.   

 
Enrollment in Camp Adventure is your acknowledgement and acceptance of the risks or dangers that may occur 
during an outdoor or Camping experience and thereby you, and/or as the parent(s) or legal guardian(s) of 
participants are deemed to have accepted the risks or dangers of this program.  
 
In consideration of my, and/or my child(ren) or charge’s participation in Camp Adventure, I agree and 
acknowledge that: 
 

1. My child(ren) or charge(s) and/or I have met all of the prerequisites required for participation in the Camp 
Adventure program. 

 
2. I freely and voluntarily release and discharge the Boys and Girls Clubs of Calgary, its employees, 

agents, instructors, volunteers, counselors and Camp leaders from all claims, demands, actions or 
causes of action for damages, property loss or personal injury except negligence on the part of the Boys 
and Girls Clubs of Calgary, to me and/or my child(ren) or charge(s) howsoever caused which is in any 
way connected or related to the participation in the Camp Adventure program. 

 
3. I waive any claim I may have against the Boys and Girls Clubs of Calgary arising from my and/or my 

child(ren)’s or charge(s)’ participation in the Camp Adventure program and I will indemnify and save 
harmless the Boys and Girls Clubs of Calgary, its agents, employees, instructors, volunteers, counselors 
and Camp leaders for any claim, except negligence on the part of the Boys and Girls Clubs of Calgary. 

                                                                                                                                                 

 Risks or dangers identifiable and unforeseen in a wilderness or outdoor Camping 
program like Camp Adventure may occur while you, and/or your child(ren) or charge(s)’ 
participate in activities such as building fires, cooking over a fire, hiking, climbing over 
rocks, sleeping in tipis, tents and other typical “Camping” housing, canoeing, swimming, 
running, playing games, archery, crafts, other recreational, or outdoor and Camping 
activities. Inclement weather, plant allergies, insect bites and allergies, food allergies, 
animal bites and scratches are other possible risks. Property loss and damage to 
personal belongings may also occur. There are also risks inherent and unforeseen when 
traveling to and from Camp Adventure, which may include mishaps during transportation. 
 
I have read the risks as outlined above and I clearly understand that there are identifiable 
and unforeseen risks or dangers to a wilderness or outdoor Camping program. 
 
 
Signature of Participant or Legal Guardian: _______ _________________________ 
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4. I agree that by signing this Risk Acknowledgement, Release of Personal and Medical Information, and 
Release, Waiver of Claim and Assumption of Risk as a parent or guardian of a participant who is under 
the age of 18 years, I acknowledge that there are risks and hazards inherent in the Camp Adventure 
program to which I am willing to expose my child or charge and I will pay for any costs incurred by the 
Boys and Girls Clubs of Calgary should a suit be launched on my child’s or charge’s behalf, except in the 
case of negligence on the part of the Boys and Girls Clubs of Calgary. 

 
5. Boys and Girls Clubs of Calgary including its agents, employees, volunteers, instructors, Camp leaders 

and counselors may collect, use, retain and disclose my child(ren) and/or charge(s)’ and my personal 
information where in its sole discretion, it deems necessary and reasonable for the purpose of a safe 
and caring Camp adventure. For example, disclosure of personal information to third parties may occur 
in the event of accident, sickness, counseling, program assessment, legal proceedings, an investigation, 
or the preparation of tax receipts. The retention period for this personal information is seven (7) years 
from the date of its collection.   

 
6. Boys and Girls Clubs of Calgary may secure such medical advice and services as it, in its sole 

discretion, may deem necessary for my and/or my child’s or charge(s)’ health and safety and I shall be 
financially responsible for such advice and services that exceeds coverage by Alberta Health Care. I 
realize that a reasonable effort will be made to contact the primary contact person and/or emergency 
contact person if an emergency arises and if not available then as soon as is reasonably possible. 

 
7. I HAVE CAREFULLY READ, UNDERSTAND, AND I AM FREELY SIGNING the Participant Risk 

Acknowledgement, Release of Personal and Medical Information and Release, Waiver of Claim and 
Assumption of Risk, and voluntarily accept and assume the risks or dangers inherent and unforeseen in 
the Camp Adventure Program, including personal injury and property loss, except in the case of 
negligence on the part of the Boys and Girls Clubs of Calgary. 

 
 
I give my informed consent to the terms and conditi ons of this document. 
 
Participant(s) Full Name: _________________________ _____________________ 
    ______________________________________________ 
 
Signature of Parent/Legal Guardian (if participant is under 18 years of age):  
 
____________________________________________ 
 
 
Witness Signature:  _____________________________ P rint Witness Name: ___________________ 
(BGCC staff/or family member) 
 
Witness Address: __________________________________ ________ Phone Number: _________________ 
 
 
Dated at _________, Alberta:  _____________________  (month/day/year)                                       
 
 
 
 This information is protected under the Personal Information and Protection Act, SA 2003, c. p-6.5.  
You may contact the Privacy Officer @ 403 520-1535 for information about the collection, use, retention and disclosure of 
personal information. You have the right to access your personal information on file with us. 

 
 

PLEASE ENSURE THAT ALL PRESCRIBED MEDICINE YOU OR Y OUR CHILD REQUIRES IS IN THE 
ORIGINAL PRESCRIPTION BOTTLE/PACKAGING AS GIVEN BY THE PHARMACY 


