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Camp Date(s): ___________________________________________________________________

(only 1 form required per camper – if attending 2 camps please list both dates)

TYPE OF CAMP: ONE WEEK DAY TEEN CIT BEGINNER TRIATHALON CLAY CONFIRMATION/VET

New to Edgewood yes no Previous # years at Edgewood Health Card Number:

Campers Last name: First: Middle:
Birthdate

Sex M F Age

d/ m/ y/

Street address: P O Box City Postal Code Prov. Home Phone

( )

Email Address most frequently used for camp info Swimming ability: Level Canoeing Experience

Good Fair Poor Can’t swim Good Fair Poor None

Parent/Guardian Name: Same address as above yes no Email same as above Yes No

Address( if different from above): Email (if different)

City: Postal Code:

Home Phone: Work Phone: Cell:

Emergency Contact Name: Relationship: Home Phone:

Work Phone: ( ) ext Cell Phone:

PHYSICIAN INFORMATION AND HEALTH HISTORY

Name of Family Physician: Name / Type of Specialist

Phone: Phone:

Date of Last Visit:

Allergies Carries Epi Pen: yes No Reason for Epi pen:

Drugs Food Insect Stings/Bites Seasonal Other

Reactions

Recent illness, operations, or injuries

Is camper under any form of treatment/ medication for any form of illness, condition or injury? yes No

If yes please explain

Will this condition limit or effect participation in activities? Yes No If Yes please explain

Edgewood Camp and Conference Centre
CONTACT INFORMATION AND HEALTH FORM

Please complete and sign this form (both sides) and return it to
Edgewood by mail, fax or email It is important that we have this document before the

camp date. Medical information can be updated on the day that campers arrive.

Fax 519 856 2573 Email registrar@edgewood-camp.on.ca

INSTRUCTIONS: This information is confidential and should be completed in full before the camper arrives at camp by
a parent or guardian. Medical information will be given to the camp health staff. A doctor’s signature is not required on the
health portion of the form; however we strongly encourage the camper to have a yearly physical checkup by the family
doctor.
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Immunization (Please indicate dates of last booster) Tdp (tetnus, diphtheria, polio) _______d/_______m/________y

Hepatitis _______d/_______m/________y HIB _______d/_______m/________y

MMR (measles, Mumps, Rubella _______d/_______m/________y BCG/TB (Tuberculosis) _______d/_______m/________y

Past History of Communicable Diseases and approximate dates:

Chicken Pox Red Measles German Measles

Tuberculosis Hepatitis Mumps

Mononucleosis Whooping Cough Other

Other Health Issues (Please check any applicable areas)

Homesickness
Hypertension
Bleeding
Urinary Infection
Diabetes

Clotting Disorder
Hearing Difficulty
Eating Disorder
Asthma
Sight Difficulty

Skin Condition
Nightmares
Headaches
Heart Disease/Disorder
Seizures

Emotional/Physical Limitations
Frequent Earaches/Infections
Behavioral Concerns
Wears glasses/contacts
Other

Any explanation or comments on above conditions or any special needs or recent personal crisis

Medications Being Sent With Camper: (All medications must be in original container and clearly marked with drug name and dosage instructions)

Medication Name
Dosage

Administration
Times

Reasons for taking medication

Dietary Restrictions

Specific Activities to be encouraged or limited

For female camper: Has camper menstruated Yes No Has menstruation been explained to the camper? Yes No

Medical Authorization:

To the best of my knowledge, this camper does not have a communicable disease and has not been in contact with anyone who has a
communicable disease within 3 weeks of the camp session start date. The camper is physically able to participate in all camp activities except as indicated.
All medical problems or conditions requiring ongoing medical supervision or care have been fully noted. I give permission for this health information to be
shared with appropriate camp staff and outside medical personnel as necessary. Permission is, hereby, given to the camp staff to take whatever steps it
deems necessary to ensure the safety and health of the camper. This includes, in the event of illness or accident; permission to contact the camper’s family
physician/specialist (Please inform your physicians that you have given this authorization), permission for the director or his/her appointee to authorize any
prescribed medication, x-ray, or treatment beyond that available at camp and all other medical and other procedures, including admission to hospital and all
other necessary treatment. I understand that I will be responsible for any payment required. I, hereby, certify that all information completed in this form is
accurate and up to date. I will notify the camp and verify in writing if any changes occur in the camper’s health status.

Parent / Guardian Signature _______________________________________ Date ___________________
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Name of Camper _____________________________________________

Registration Policies

- Camp registrations are accepted in the order in which they are received with completed pre-registration form and $35.00 registration deposit. The
$35.00 fee is non-refundable.

- Sibling discount - The child enrolled in the most expensive program pays full fee. Additional siblings receive a 5% discount on their registered
session.

- Edgewood Camp and Conference Centre reserve the following rights:
-- To limit the number of weeks a camper attends.
-- To refuse any registration based on previous behaviour, misconduct, or the camp’s discernment that it
does not have the medical or support resources to meet a child’s needs. Edgewood will issue a full refund of deposit and fees if this situation
occurs.
-- to cancel any camp session if a minimum number of participants have not registered one week before the program starts. Full refunds will be
issued if this situation occurs.

- A $50.00 service charge will be levied on all NSF cheques.

Cancellation and Refund Polices

- A total refund of fees due to cancellation will only be issued if the cancellation is made a full thirty days before the start of the camp session.
After this time refunds will be given for medical reasons only upon receipt of a written request for the refund and a physician’s written
certification.

- Refunds are not granted if the parent/guardian withdraws the camper from the program session early, or if the camper is sent home at any time
throughout the week due to behavioural problems.

If you have plans for your child to leave camp temporarily for the purpose of any planned activity or appointment, written notification of the leave must be
submitted at or prior to registration day.

Authorization:

- In registering and permitting (name of child) ______________________________________ to attend Edgewood Camp and
Conference Centre, I, the undersigned parent, guardian or other duly authorized person hereby agree as follows:

- I understand that my child will participate in the full Edgewood program and all camp activities.
- I understand that the Camp Administration reserves the right to dismiss a camper who, in their opinion is; a hazard to the safety or rights of

others, or who appears to have rejected the reasonable expectations of the camp.
- I agree to indemnify Edgewood Camp and Conference Centre and the Eastern Synod of the Evangelical Lutheran Church in Canada, their agents,

employees, members, directors, and officers for any kind of liability, howsoever incurred or caused during the stay of my child on or off the site. I
further agree and understand that Edgewood Camp and Conference Centre and the Eastern Synod of the Evangelical Lutheran Church in Canada,
their agents, employees, members, directors, and officers shall not be responsible for :

i. any loss or damage of any kind to property whatsoever, however caused;
ii. Any injury to any person however caused.

I have read and understand the registration, cancellation and refund and liability limitation information.

______________________________________________________ _____________________
Parent/Guardian Signature Date

Photography Permission

- I understand that photographs and/or video of my registered children taken at Edgewood Camp and Conference Centre or its sponsored activities
may be used in camp promotional material and I consent to the use of such material by the camp.

______________________________________________________ _____________________
Parent/Guardian Signature Date
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This CONTACT INFORMATION AND HEALTH FROM is available on our website: www.edgewood-camp.on.ca


