REGISTRATION FORM

Honouring Our Children Camp
July 18 – 22, 2011
Cape Croker Indian Park
Name of child: __________________________________________________________________________

Address: ______________________________________________________________________________

Telephone: ____________________________ Birth Date: _______________________ Age: ___________

Names of Parent(s) or Guardian(s):___________________________________________________________
Phone:___________________Cell:______________________________
Alternate Person to Contact in Case of Emergency: _____________________________________________

Relationship to Child: _____________________________Telephone: _______________Cell:____________
Chaperone to accompany the child:_________________________________________________________

Name of Family Doctor: ____________________________ Health Card Number: ____________________

Date of Last Tetanus Shot: __________________________

Allergies: please specify as necessary

· Environmental:_____________________

· Bee-sting:_________________________

· Drugs____________________________

· Food:_____________________________

Epi-pen: Y / N

Medic Alert Tag: Y / N

Special dietary requirements: _________________

Vegetarian: Y / N

Any medications: _____________________________
____________________________________________

____________________________________________

  Medical History: please specify as necessary

· Corrective Lenses_______________________
· Asthma _______________________________
· Diabetes_______________________________
· Heart Trouble__________________________
· Epilepsy_______________________________
· Kidney Trouble_________________________
· Toileting Concerns______________________
· Fainting_______________________________
· Operations_____________________________
· Hyperactivity/ADD______________________
· Sleeping concerns_______________________

Additional Comments:_____________________________________________________________________________

_________________________has permission to attend the Honouring Our Children Camp in the company of the above named chaperone, who is responsible for the child.  To the best of my knowledge, the above named child is in good health and has not been exposed to any infectious diseases in the past four weeks.  

I understand that every precaution has been taken for the safety and good health of participants. In the event of an accident or illness Restoring the Circle members, and Cape Croker Indian Park their staff and volunteers are hereby released from liability.
In the event that a participant requires special medication, x-ray or treatment beyond that which is possible at the event,  every possible effort will be made to notify parents/guardians immediately. Charges for additional transportation or special care will be directed to parents/guardians.
This form is confidential and will be used only for the purpose of Honouring Our Children Camp.  
I give permission for photos and/or video of this child to be used in Restoring the Circle promotional material and publications. Yes / No
Parent/Guardian's signature: ________________________________Date: __________________________

