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Confidentiality Notice: 

All information hereby provided to British Columbia Newcomer Camp Association, for the purposes of British Columbia Newcomer Camp, is confidential and will not be shared with any third party. All information will be stored in a secure and confidential location. Any information provided will be used solely for the operation of the Camp and the safety of participants.
Child’s Information
First _______________________________ Middle _________________ Last _______________________     Gender: Male __ Female_____
School Name __________________________________ Grade _______ Birth date _____/_____/______ Age (as of July 5, 2021 ________ 

Street Address __________________________________________________________________________________________________
City ___________________________ Province ______ Postal code ___________ Child’s Home Phone __________________________
Child’s Date of Arrival in Canada (Month, Year)______/______ Country of Origin ________________ Primary Language___________

Additional Languages (if applicable, please list in order of fluency level)____________________________________________________ 

Spoken English Ability (please circle one, or give details if applicable):   Basic   Intermediate   Advanced    Fluent

______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
Parent/Guardian - Contact Information
Parent/Guardian #1

First_______________________________________Last_________________________________ Ms. /Mrs. /Mr.  _______ 

Street Address ________________________________________________________________________________________________
City ____________________ Province ___ Postal Code ________ Home Phone ________________ Work Phone_________________ 
Cell phone ______________________________ E-mail _________________________________ 

Occupation _____________________________________________ Employer _____________________________________________ 

Parent/Guardian #2

First_______________________________________Last_________________________________ Ms. /Mrs. /Mr.  _______ 

Street Address ________________________________________________________________________________________________
City ____________________ Province ___ Postal Code ________ Home Phone ________________ Work Phone_________________ 

Cell phone ______________________________ E-mail _________________________________ 

Occupation _____________________________________________ Employer _____________________________________________ 

Child lives with: _______________________________________________________________________________________________
Emergency Contact Information – Alternate Pickup/Release
Emergency Contact #1

First Name ___________________ Last Name ___________________ Home Phone ________________ Work Phone ______________
Cell Phone ___________________ Email _____________________________________ Relation to child ________________________
Emergency Contact #2

First Name ___________________ Last Name ___________________ Home Phone _______________ Work Phone _______________ 

Cell Phone ___________________ Email _____________________________________ Relation to child ________________________
Please list those people including in addition to parents/guardians who are permitted to pick up your child: 

1: ____________________________________ 2: ________________________________ 3: _________________________________ 

4: ____________________________________ 5: ________________________________ 6: _________________________________ 

Medical Release Information

Insurance Information 

Care Card/BC Services Card Number____________________________________________________________________________ 
Primary Physician___________________________________________________________________________________________
Address___________________________________________________________________________________________________ 

Phone_______________________________________ Hospital Preference_____________________________________________ 
Please list any medical problems, including any requiring maintenance medication (i.e. Diabetic, Asthma, Seizures).

Medical Problem



Required treatment

Should paramedic be called?
_______________________________
_______________________

Yes/No

_______________________________
_______________________

Yes/No

_______________________________
_______________________

Yes/No

_______________________________
_______________________

Yes/No

_______________________________
_______________________

Yes/No
Is your child presently being treated for an injury or sickness, or taking any form of medication for any reason?

 Yes__ No__ If yes, explain:__________________________________________________________________
Is your child allergic to any type of food or medication? 

Yes__ No__ If yes, explain:___________________________________________________________________
Does your child require a special diet? 

Yes__ No__ If yes, explain:___________________________________________________________________
The purpose of the above listed information is to ensure that medical personnel have details of any medical problem which may interfere with or alter treatment. 

 In case of medical emergency contact: 

	
	Name
	Phone #
	Relationship to Child

	Contact #1
	
	
	

	Contact #2
	
	
	

	Contact #3
	
	
	


I understand that I will be notified in the case of a medical emergency involving my child. In the event that I cannot be reached, I authorize the calling of a doctor and the providing of necessary medical services in the event my child is injured or becomes ill. 







 










Parent’s/Guardian’s Initials ____________
I understand that British Columbia Newcomer Camp Association will not be responsible for the medical expenses incurred, but that such expenses will be my responsibility as parent/guardian. 










Parent’s/Guardian’s Initials ____________
Please circle how you heard about BC Newcomer Camp.

After School Program ______Website _________  School______________    Word of Mouth ___________Other______________

Settlement Worker: ______________________ Settlement Worker Contact (e-mail / phone): _______________________________

Settlement Organization ______________________________________________________________________________________

Camp Details:

Would you like the child to participate in online sessions or in-person? Online _____ In Person______

Do you currently have the following at home for the online sessions: Laptop ________ Internet ________ A quiet space _________

For the in-person sessions, will someone be able to drop off and pick up the child (parents, guardians, family member)?__________

Terms of Agreement
Photo Release 

I hereby give permission for my child to be photographed during BC Newcomer Camp activities. I understand the photos will be used to keep a journal of activities, to share during power point presentations and/or reports to our donors and for promotional purposes including flyers, brochures, newspaper and on the internet.  I understand that although my child’s photograph may be used for advertising, his or her identity will not be disclosed, I do not expect compensation and that all photos are the property of British Columbia Newcomer Camp Association and its affiliates.








Parent’s/Guardian’s Initials ____________

Transportation Release

I hereby give permission for the transportation of my child for official British Columbia Newcomer Camp Association activities by modes of transportation agreed to by the camp organizers. 









Parent’s/Guardian’s Initials ____________

British Columbia Newcomer Camp Association and its co-organizers are not responsible for lost or damaged personal property. All scheduled events are subject to change. Children's’ photos and quotes may be used for publicity purposes. In case of an emergency, and if a family physician cannot be reached, I hereby authorize my child to be treated by Certified Emergency Personnel (i.e. EMT, First Responder, and/or Physician). 
Guardian Signature: __________________________________________________________ Date: __________________________ 

Printed Name of Parent/Guardian: _______________________________________________

Acknowledgement and Acceptance of Risk, and Consent 
I have reviewed the description of British Columbia Newcomer Camp Association programming and feel that I have sufficiently informed myself about the nature of the camp and the activities involved. I acknowledge that there are risks, dangers, and hazards associated with my child’s participation in the camp including, but not limited to: impact and collision with other players, instructors, or spectators; impact with objects or equipment used in connection with playing sports; changes in the type of surface and the condition of each surface, including the playing courts, gymnasium and other facilities; adverse weather conditions; loss of balance; failure to play safely within one's own ability; failure to play against others of equal stature or ability; theft; consumption of food and drink, whether made by professionals or by non-professionals; and negligence of other participants or British Columbia Newcomer Camp Association. 

I also give permission for camp staff members to administer first aid treatment to my child, and acknowledge that I will be responsible for any medical or other charges in connection with my child’s treatment. 

Participants are expected to be respectful and considerate towards other participants, British Columbia Newcomer Camp Association staff including all instructors, and external partner organization instructors. Participants are expected and required to follow the directions of all instructors, to stay in close proximity to their instructors during the program and not leave without consent and informing camp instructors. If there is a breach of these rules, instructors will discuss the issue with the participant and/or their parents or guardian. In the event that there is a continuous breach of these rules, British Columbia Newcomer Camp Association may require the participant to withdraw from the remainder of the camp. I confirm that I have discussed these rules and expectations with my child. 

I hereby state that (participant’s name) ___________________________________________                 _ is in good mental and physical health condition to participate in the activities provided by British Columbia Newcomer Camp, including but not limited to all aspects of age-appropriate outdoor activities and games, sports such as Basketball, Soccer and other popular local sports, indoor learning activities and any other activities associated with British Columbia Newcomer Camp Association. I am fully aware that any activity involving motion, height or athletic activity creates the possibility of serious injury. I hereby release British Columbia Newcomer Camp Association, its employees and its staff from liability to the above-named participant, of the person claiming through him/her, arising from injury to the person or property of the above-named participant occurring in the premises upon which British Columbia Newcomer Camp Association shall operate, including any event sponsored or sanctioned by British Columbia Newcomer Camp Association, and or travel to and from such activities.

I hereby consent to my child’s participation in the camp on the terms and conditions set out above by signing below. 

Signature of Parent/ Guardian: _______________________________________________________ 

Printed Name of Parent/ Guardian: ___________________________________________________ 

Date: _______________________________
Please list any further relevant information for British Columbia Newcomer Camp Association to take into consideration:

_______________________________________________________________________________________________________________

______________________________________________________________________________________________________________
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