Lanark Community Programs

Family Relief Program

30 Bennett Street, Unit #1, Carleton Place, ON K7C 4J9

613-257-7619    Fax: 613-257-2209

SUMMER CAMP REGISTRATION

 Camper Information
Name of Camper ______________________________________      Gender    M  or  F
Names of Parents/Guardians ____________________________________________________________

Address ______________________________________________________________________________

Home Phone __________________  Cell Phone __________________ Work Phone ___________​​​​____

Family Doctor _____________________                           Doctor Phone ________________________

Health Card Number ___________________________        DOB _______________________________
Emergency Contact
Name of Contact/Relationship (to child)  __________________________________________________

Address ______________________________________________________________________________

Home Phone ___________________  Cell Phone __________________  Work Phone ______________

Medical Information
Allergies      Yes□   or   No □

□To any drugs  ___________________________________________________________

□To any foods  ___________________________________________________________

□To any animals __________________________________________________________

□ Bee stings ______________________________________________________________
Asthma       Yes□   or   No □

Does he/she require an inhaler?    Yes□ or  No □   Will it be sent with him/her?  Yes □ or  No 

Seizures      Yes□   or   No □

Date of last seizure (dd/mm/yyyy)  ______________________________________________________

Seizures will restrict the camper’s activities as follows: _______________________________________

____________________________________________________________________________________________________________________________________________________________________________

Toileting       Does your camper have a toileting routine     Yes□   or   No □

If yes , please explain in detail:   __________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Medication  Yes□   or   No □

If yes, please complete the following section:

Name of Medication and Dosage _________________________________________________________


Purpose of Medication _________________________________________________________________

Dispensing Instructions ________________________________________________________________

                                                         (ie: whole, crushed, with water, with food etc.)
Name of Medication and Dosage _________________________________________________________


Purpose of Medication _________________________________________________________________

Dispensing Instructions ________________________________________________________________

                                                         (ie: whole, crushed, with water, with food etc.)
Name of Medication and Dosage _________________________________________________________


Purpose of Medication _________________________________________________________________

Dispensing Instructions ________________________________________________________________

                                                         (ie: whole, crushed, with water, with food etc.)
ADMINISTRATION OF MEDICATION CONSENT

I, __________________________________ give my permission for ______________________________

                (Parent or Guardian Name)                                                                                     (Name of Camp Program)

Director of Assistant Director to administer _________________________________________________

to _____________________________________ as directed by prescribing physician, Dr. ____________

                      (Camper)                                         
____________________________________                                                    _______________________

 Signature of Parent/Guardian                                                                                  Date
PLEASE NOTE

ALL medications should be clearly labelled in its original container

REGISTRATION APPLICATION

Please check off the camp your child/youth will be attending:

□  Autism Day Camp      

□  Autism Youth Camp   

□  Carleton Place Day Camp

□  Carleton Place Youth Camp

□  Perth Day Camp

□  Perth Youth Camp

□  Smiths Falls Day Camp

□  Smiths Falls Youth Camp

Will your child/youth require a one to one worker or additional staffing support?   yes or no

Please circle the days that your child/youth will be participating in the summer program

Week 1:
July          5       6     7    8     9

Week 2:              July         12    13   14   15   16

Week 3:              July         19    20   21   22   23
Week 4:              July         26    27   28   29   30

Week 5:              August              3     4     5     6

Week 6:              August     9     10   11   12   13

Week 7:              August    16    17   18   19    20
I,  ________________________________ agree and understand that if my son/daughter is registered to

             (Name of Parent/ Guardian)

attend on any of the above mentioned dates and proper notice is not given for cancellations, my 

account will be billed.

___________________________________                                      _____________________________

       Signature of Parent/Guardian                                                                    Date

PLEASE NOTE
DEADLINE FOR CAMP REGISTRATION IS FRIDAY MAY 28, 2010.  We will not be able to guarantee a space after this date.  

Communication         Is  your child  verbal  □         non-verbal  □
If non-verbal…     does he/she use an alternative method of communication   yes □   or no □   

PEC symbols □         Sign language □         Blissymbolics □          Gestures  □        

Eating and Foods

General response to food (including preferences and any eating difficulties):______________________


______________________________________________________________________________________

______________________________________________________________________________________

Special Diet (if any) ____________________________________________________________________

______________________________________________________________________________________

Any eating/feeding programs you would like to be followed throughout the day at camp…

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Activity Level        High □         Moderate  □         Low   □    

What activities does the camper enjoy?___________________________________________________

____________________________________________________________________________________    

What activities does the camper not enjoy?_______________________________________________

____________________________________________________________________________________ 

Please indicate his/her swimming capabilities by checking the boxes below


Deep end without life jacket □         
Deep end with life jacket  □ 

              Shallow end without life jacket □         
Shallow end with life jacket □      
Does the camper have a bicycle?   Yes □  or  No □      Have skates ?  yes □   or  no □    
What shoe size does the camper have ? (for bowling)  __________________________  
Does the camper have any fears?  _________________________________________________________

______________________________________________________________________________________

_____________________________________________________________________________________
       Transportation Information
There is an additional cost for transportation each day to and from camp…. if you could drop off or pick up your child it would be greatly appreciated.

                                             Parents able to drop and pick up camper        yes□  or  no □      
                              Parents not able to pick up or drop off camper      yes□  or  no □              
     If your child walks or bikes to the program, are they permitted to leave alone    yes □  or  no □   

PLEASE NOTE
Your child will NOT be permitted to leave camp alone unless you call or send a note.
             Transportation Consent

I, __________________________________  authorize my child _____________________________

to travel to/from camp activities in the cars, bus or other transportation vehicles with L.C.P. staff.

These arrangements will be made by Lanark Community Programs.

______________________________________                         ________________________
                     Signature of Parent/Guardian                                                         Date
________________________________________________________________________
Consent to be photographed

I        agree □          do not agree □         to allow __________________________ to be photographed.
                                                                                                                      (Camper)

I grant permission to the above mentioned summer camp and Lanark Community Programs and it’s 

employees to take and use (including publish) for the purposes of instructions, promotion, fundraising 

similiar purposes photographs, films and videos of the of the above mentioned child.

______________________________________                         ________________________
                     Signature of Parent/Guardian                                                         Date
CONSENT TO RELEASE INFORMATION
I hereby authorize the Director and/or Assistant Director of _______________________ to obtain





                                               (Name of camp program)

information or to consult with the following organizations and/or individuals listed below 

regarding      _________________________________.  I understand that any information collected 

                                          (camper)

or  shared will  remain confidential and be used for the sole benefit of the child.      

Name of Organization                                                                    Contact Name and Phone ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________                                      _____________________

    Signature of Parent/ Guardian                                                                           Date

CONDITION  OF  ENROLMENT  FORM
In order to participate in  ____________________________________ you agree to be bound by the following  conditions
                                                  (Name of Day Camp Program)
1. The Supervisor at his/her sole discretion reserves the right to dismiss a child from the program when he/she deem this to be in the best interest of either the child, the children, or the program itself.  Following contact from the Camp Director or Assistant Director, it is the responsibility of the parent/guardian, or supporting organization, to quickly seek transportation and arrangements to remove the participant from camp.

2. The above mentioned Day Camp and Lanark Community Programs, or its agents, will NOT be held responsible for any accidents, injuries, losses or damages that may occur as a result of participant involvement in the above mentioned Day Camp.  These activities may include community outings, bus trips and swimming.  As a parent/guardian, I will be notified of these trips or outings upon arrival to camp or through the camp(s weekly newsletter.

I have read and agree to all the conditions stated in the Conditions of Enrolment for my child to attend the      _______________________________________

         (Name of Day Camp Program)

____________________________________                                                   ______________________

        Signature of parent/guardian                                                                              Date

                                REGISTRATION DEADLINE IS MAY 28, 2010    

