TWN Summer Day Camp — Registration Form

Name of Program: TWN Summer Day Camp
3178 Alder Court, North Vancouver, BC, V7H 2V6

Program Date: July 4- August 26, 2022 (Ages 5- 12 years old)

TWN Registered Band Member are Free

The Fee for non-registered community members: $200.00 for the whole summer program

*If your child will only attend one month the fee is $100.00

My Child will attend: July 2022 August 2022
SEX: M F Current grade: DATE OF BIRTH: / /
MM /DD [/ YYYY

STATUS CARD #
NAME OF CHILD:

(Last name) (First Name)
Address:
Postal code: Phone:

Parent(s) / quardian(s):

Name: Contact number:
E-mail:
Name: Contact number:
E-mail:

Emergency Contact: Person(s) authorized to pick up the child and be contacted in case of
emergency. These people should be available during hours of care. (include mother / father /
guardian):

Name:

Name:

Contact number:

Contact number:
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HEALTH INFORMATION

CARECARD #

Does your child have:

A medical condition/concern? YES [ ] NO [ ]
If yes, please provide further information:

Allergies? YES [ ] NO [ ]
If yes, please provide further information:

Asthma? YES [] NO [ ]
If yes, please provide further information:

Does your child require a special diet related to a medical condition? YES [] NO [ ]
If yes, please provide further information:

Food sensitivities? YES [ ] NO [ ]
If yes, please provide further information:

End of Day Release

| authorise my child to be released from TWN Summer Day Camp into his/her own care at the end of
the camp day for the duration of the summer program, July 4, 2022 — August 26, 2022. | understand
that if | choose this option, Tsleil-Waututh Nation Day Camp will cease to be responsible for my child
and his/her supervision at the end of camp dismissal.

Early dismissal

| understand that if | would like my child released prior to end of day dismissal that | must inform the
day camp supervisor.

Electronic Devices

| understand that my child must leave all electronic devices at home. If you need to contact the day
camp for any reason you can do so by phoning the supervisor’s cell.

Visual Images

From time to time Tsleil-Waututh Nation Youth Workers/ TWN Recreation staff will take
photographs/videos of your children for our record keeping and publicity purpose. The TWN
Communications Department has a Facebook page; with your permission we will be posting pictures
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on this page. We request for your permission to use any work/images of your children in some or all
of the ways listed below.
e TWN Recreation Department promotional material for the Youth Program.

e Articles for Community newspapers.

| give permission for TWN Summer Day Camp/TWN Recreation Department to use images of my
child.

Signature:

Please provide weekly updates by: phone email

Parent/Guardian Consent/Waiver: | hereby give my permission for the above named child to
participate in the TWN Summer Day Camp. | agree to and understand all the conditions of this
Registration Form. | understand that certain risks and hazards are inherent in these activities.
| understand that my child will be transported by Tsleil-Waututh Nation School bus, public
transportation, third party bus rental or by walking. | assume these and hereby release,
absolve indemnity, and hold harmless the supervisors and organizers of the TWN Summer
Day Camp and the Tsleil-Waututh Nation.

Signature of Parent / Guardian Date

Due: Friday June 24, 2022

For questions, contact Mike Wilson at mwilson@twnation.ca or (604) 770 - 2545 &
Maya Smith at (778) 229 - 9603 or masmith@twnation.ca.

More details to follow!

Office Use Only

Date Child is enrolled: / / Program end DATE: 2022/ 08 / 26
YY MM DD

Page 3 of 3



	July 2022: 
	August 2022: 
	M: 
	F: 
	Current grade: 
	DATE OF BIRTH: 
	undefined: 
	undefined_2: 
	STATUS CARD: 
	NAME OF CHILD: 
	First Name: 
	Address: 
	Postal code: 
	Phone: 
	Name: 
	Contact number: 
	Email: 
	Name_2: 
	Contact number_2: 
	Email_2: 
	Name_3: 
	Contact number_3: 
	Name_4: 
	Contact number_4: 
	HEALTH INFORMATION: 
	undefined_3: Off
	undefined_4: Off
	undefined_5: Off
	Does your child require a special diet related to a medical condition: Off
	undefined_6: Off
	phone: 
	email: 
	Date: 
	Office Use Only: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	Date Child is enrolled   Program end DATE 2022  08  26 YY MM DD: 
	Text1: 


