CONDITIONS OF REGISTRATION -Please read carefully! wooks finished Ve Mao e

grades Ist 15th

I. The parents or guardians submitting this application are those having
legal custody over the child. conditions of custody, if applicable, must
be fully communicated in writing to the camp, including, if applicable, a
photocopy section of any court order referring to visitation rights.
The signature on the registration form signifies that both parents/
guardian are in agreement with the conditions of enroliment.

2. Care is taken for the safety and good health of campers, but in the
event of an accident or sickness, Newfoundland Adventure Camp and
West End Baptist Church including the Board of Directors and Staff,
and the owners and the employes if the facilities outside of the camp
grounds are hereby released from any liability
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3. Each camper must be covered by MCP or equivalent medical insurance

4. Campers who have potentially life threatening conditions such as
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peanut allergies must be able to manage their exposure to those
substances, provide two sets of medication, be familiar with its use and
carry the medication in a fanny pack.
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5. The Camp Director reserves the right to dismiss a camper who is in e . 3
his/her opinion a hazard to the safety and rights of others, or who W‘ "OSWQTIOH fo'rm°

appears to him/her to have rejected the reasonable controls of camp.

6. | give permission for Newfoundland Adventure Camp to use any image wwﬁ ?@ S&WE @@6@@@

or likeness of my child for promotional material
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7. Cancellations made |14 days prior to the camp will have a cancellation EPIEER CHILBIBRINGS A FRIEND WHO WAS NOT AT CAMP / # ‘:"
f LAST YEAR THEN YOU AND YOUR FRIEND GET TO CHOSE 3 5
ee of $50. EITHER

| have read and accept the above conditions. 1: GET 20$ OFF YOUR CAMP REGISTRATION PRICE

ORrR
— - — 2: GET A FREE CAMP T-SHIRT AND CAMP PHOTO
Signed(parent/guardian) *Date **Does NOT include Teen Challenge or LIT.**

AUTHORIZATION

| hereby give permission for my child to participate in the Newfoundland
Adventure Camp and to be transported off site for special outings.
Further more | release West End Baptist Church, Camp Directors and all
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other staff and volur?te,ers from loss, personal injury, accident, misfortune | %% %é g{%% %%%’ﬁ
or damage to my child’s property. / PAR V] ® NIIR A DED ¥ S S/
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| authorize Camp Staff to approve and obtain any and all medical A J 1 U : NED . - “/ lﬁ%éﬂé é,% &éi%ﬂ
treatment with the understanding that all reasonable attempts have been 3 7/ W
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made to consult beforehand except in the case of minor illness and/or - . g‘
first aid where deemed appropriate. < : 2 g U : Z"‘ 7 ?,
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| agree to my son/daughter attending the camp with this understanding. Newfoundland Adventure Camp

c/o West End Baptist Church
314 Topsail Road, St John’s NL ATE 2B5
709-368-1381
*Signed(parent/guardian) *Date Have Questions? ..Email any questions or concerns to Nancy Pike

at nancypike@nladventurecamp.ca. Don’t forget to check us out
at www.nladventurecamp.ca for more information about NLAC
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July 31-Aug 5
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Come join us for a fun filled week of camp! You will be able to meet many new friends while
having tons of fun doing crazy fun games and activities. You do NOT want to miss out on our
BIG BLAST CARNIVAL or helping your cabin advance in points! So don’t hesitate and join us
for the best week of your summer! Oh and don’t forget to bring a friend along!
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This is a shout out to all those awesome grade 5 & 6ers who are ready to have some fun
this summer!! This is a unique week of camp that will blow your mind! It is a week packed
full of activities and games that are ONLY found at RUSH. This camp will only ever be
offered to you crazy grade 5 & 6ers...So don’t miss your opportunity!! Beds go fast, so

register NOW! ...before it’s too late.
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Don't let your summer vacation waste away on the couch! SURGE will be an awesome
week away from home to hangout, play crazy new night games and make tons of new
friends. But most importantly you will be challenged to grow deeper into who God really
wants you to be. So don’t miss out! Spots will go fast so secure your bed at SURGE today!
See you there.
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There is no better way to end your summer break then being able to enjoy the beautiful
world God has created. Come join us on this unforgettable hike where you will be able to
venture into nature while learning and growing in our Savior. The fun CHALLENGE is
waiting...are YOU ready?

| J J * Grade &% May 28-29

This camp will start to prepare you as you start growing as a leader. You will learn what it
means to be a leader and learn practical ways to develop these important skills. But don’t
worry...this camp is also full of fun and games that you DON’T want to miss! Even if you are
not planning on being a camp leader this summer don’t miss the opportunity to come out,
learn lots and play hard. Sign Up Today! [Registration ends May 10th]

“This is a mandatory camp for anyone wishing to be a camp councilor/leader this Summer.*

* Grade 5&& Aug 7/-Aug 12

* Grade 7,8&9

Aug 14-Aug 19

3 Grade &-12 Aug 22-Aug 26

Camper’s Name

Address City/Town Province

( )

Postal Code Home Number

Gender Date of Birth Finished Grade

( )

Parent/Guardian Alternate Phone (Work/Cell)

E-mail Address (optional)

Choose your camp(s):

S $50
BLAST
= Camp Fee DEPOSIT
D RUSH $ per camp
D SURGE Amount Paid must
accompany

[ TEEN CHALLENGE $—— |egistration
D LIT Balance Due

Payment Method: [JCheque [ Cash (do not mail)
*Please make cheques payable to West End Baptist Church*

Emergency Contact:

Full Name Relationship to Camper

( ) ( )

Phone Number Alternate Phone (Work/Cell)

Medical Information:

MCP Number

Known Allergies/Reactions (please attach extra sheet if necessary)

Dietary Concerns (please attach extra sheet if necessary)

Medication and Dosage (please attach extra sheet if necessary)




