Strasbourg Bible Camp

  2010 Registration Form



CONDITIONS OF ENROLMENT

1. The Director reserves the right to dismiss any camper who in his opinion is a hazard to the safety and rights of others, or who is unwilling to follow the rules of Strasbourg Bible Camp. Failure to disclose any possible issues at the time of application may result in the dismissal of the camper.

2. The parent/guardian submitting this application has legal custody of the child. Conditions of custody, if applicable, will be communicated in writing to Strasbourg Bible Camp.

3. I, the parent/guardian, of the above named camper, release the Strasbourg Bible Camp, it’s directors, officers, corporation members, staff and management from any loss, personal injury, accident, misfortune or damage to the above named camper or their property, with the understanding that reasonable precautions shall be taken to ensure the health and safety of the above named camper. The camper must have a valid Saskatchewan Health Insurance.

4. The signature of the parent/guardian on this application shall give the Camp Director the right to arrange for any special services or other requirements necessary for the best interests of the camper and shall give the Camp Director the right to approve and obtain medical attention necessary for the camper’s welfare and good health including ordering ambulance, injection, anaesthesia, or surgery. Should a situation occur the camp will attempt to notify the parent/guardian as soon as possible. The parent/guardian is responsible for any additional expense that may result from services provided for the camper.

5. I, the parent/guardian, of the above named camper, agree to permit the reasonable use of photos and videos of the camper in promoting the camp and camp activities or programs.

6. I, the parent/guardian, of the above named camper, give full permission for the camper to participate in all Strasbourg Bible Camp program activities.

7. I have read both sides of the entire application form and accept the conditions of enrolment.

CAMP PROGRAM CHOICE

	Camp Choice
	Ages
	Start Date
	Start Time
	End Date
	End Time*
	Cost
	Total Cost

	Teen
	13 to 18
	July 4th
	4:00pm
	July 9th
	7:00pm*
	$175.00
	 

	Junior
	8 to 12
	July 11th
	4:00pm
	July 16th
	7:00pm*
	$155.00
	 

	
	
	
	
	
	
	
	 

	
	
	
	
	
	
	
	 

	Family Discount: Deduct $10.00 per camper if registering 3 or more campers from the same family. 
	 -

	
	
	
	
	
	
	
	 

	Skill Options:
	Add an additional $15.00 per camper, if you want to take Rocketry
	 +

	
	
	
	

	Canteen:
	Maximum $2/day per camper must be paid before or at registration
	 +

	 Donations:
	I would like to give a donation to help another child attend camp this summer
	

	
	All donations are tax deductible.
	 +

	
	
	
	
	
	 

	
	
	
	
	
	
	

	Total Amount:
	
	
	 
	 
	 
	 =


Campers should arrive no earlier than 4:00pm Sunday.  

*Parents and friends are asked to attend a short program & complimentary meal at 6:00 pm Friday.
                                                               PAYMENT INFORMATION

  Registrations DUE: June 20th 2010                                              Late registration FEE $25:00 

Please make your cheque payable to: Strasbourg Bible Camp

and mail to: Strasbourg Bible Camp, Box 308, Strasbourg, SK   SOG 4V0

For information call: 306-725-4581

Email: www.mysbc.

CONFIRMATION LETTERS AND RECEIPTS 

A confirmation letter, a receipt for fees paid, and a list of items to bring to camp 

will be mailed or emailed once we have received your registration information.
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To register for:


May Family Camp or July Family Camp or 50+ (JOY) Camp or Grand Camp


please  fill out this column only.





To register for: 


Youth & Children’s Camps please fill out this column and the information on page 2.





TEEN AND JUNIOR  CAMP


CAMPER INFORMATION


Camper’s name: ______________________________________


Birth Date:  Month: __________Day:_________  Year: ______  


Age at camp: ___________Male _______Female ______


Height: ______________   Weight: _______________


Email: _______________________________________________


Home Phone: __________________________________________ 


Health Card Number: ___________________________________ Camper’s Family Doctor: ________________________________





Is this the camper’s first time at Strasbourg Bible Camp? 


Yes ______ No ______





Does the camper have any emotional, behavioural, dietary, allergy, or other condition?  Yes ______No _______


If yes, please state very clearly (if needed please attach an additional note of explanation): ___________________________


__________________________________________________________________________________________________________


 


Will the camper be bringing any medication to camp? 


Yes ______No ________If yes, please specify: ______________


__________________________________________________________________________________________________________





Please provide any other information that may help the camp staff caring for the camper this summer: _________________________


__________________________________________________________________________________________________________








PARENT/GUARDIAN INFORMATION





Name: ______________________________________________ 


Parent______ Guardian __________


Address: ___________________________________________ City: _______________________________________________


Prov.:________________ Postal Code: ______________


Phone:	Day: ________________Evening: ________________              Cell: ____________________


Alternate Contact Name: _______________________________


Relationship to Camper: _______________________________


Phone: 	Day: ________________Evening:_________________   	Cell: ___________________ 





Does the camper want to stay with one friend of the same age please indicate here:  Yes ______No ________


Friends Name: _______________________________________


(Please contact the other family before making this


request. We will meet as many requests as we can.)





Parent/Guardian Signature: 


I read & understood the Conditions of Enrolment on the back of this form





__________________________________________





Date: ____________________________











FAMILY MAY CAMP & JULY CAMP


Name(s): ____________________________


Address: ____________________________


City: ____________________P.C.________


Home Phone #: _______________________


Email:_______________________________


Children’s Names and Ages


1.________________________  Age: _____


2.________________________  Age: _____


3.________________________  Age: _____


4.________________________  Age: _____


5.________________________  Age:______


                MAY FAMILY CAMP


Arrive:  5:00pm on Friday May 21st


Depart:  3:00pm on Monday May 24th


Registration Fee: $25. by May14th, 2010





JULY FAMILY CAMP


Arrive: 7:00 pm on Friday July 23rd


Depart: 1:00pm on Tuesday July 27th


July Family Camp is postponed for 1 year





50+ (JOY) CAMP


Name: ______________________________


Address: ____________________________


City: ___________________P.C.: ________


Home Phone #: _______________________ Email:_____________________________                   


Joy Camp is postponed for 1 year.


GRAND CAMP


(Camp for Grandparents & Grandchildren)


Grandparent(s):_________________________


Address: ________________________


City: ______________P.C.: ________


Home Phone #: ________________________


Email:________________________________


Grandchildren’s Names and Ages


1.________________________  Age: _____


2.________________________  Age: _____


3.________________________  Age: _____


4.________________________  Age: _____





Grand Camp is postponed for 1 year





The camps on this side are free will offering.








