RIDEAU HILL CAMP

CAMPER REGISTRATION FORM

IMPORTANT: Please complete online or print clearly to ensure accurate information & use a

separate form for each child. Please check the appropriate camp session below:

Please check v/ Camp Session Age by Aug 31st Please check v/ Camp Session Age by Aug 31st
[T ouly 4 to July 9 Leadership 15t0 16 [J Aug 5 to Aug 11 Ultimate Sports 10t0 13
[ July 15 to July 21 Junior 81012 [JJut 11 to Ju13 Pee Wee 6t09
[ July 22 to July 28 Intermediate 11t0 14 [J Aug 12 to Aug 18 Arts 9to 14
O July 29 to August 1 Parents/Tots/Family 1 [CJAug 19 to Aug 25 Senior 14 t0 16

[T August 1 to August 4 Parents/Tots/Family 2

PAYMENT

2.
3.

1. A $100 non-refundable deposit is required with this camper information form. Post-dated cheques for the total or partial
balance may be included at this time but cannot be dated later than the first day of camp.

Cheques are payable to: RIDEAU HILL CAMP Please mail to: Kim Link, 12261 Link Rd. Winchester, ON, KOC 2K0

A Stamped self-addressed envelope must be included with your cheque
4. The balance of camp fees is due upon arrival at camp.

Campers Name:

Male [J Female (]

z
. © | Cabin-Mate Request:
o+ . .
Street: Town:
. ; Address :
z o Province: Postal Code:
8 8 Camper Home Phone: Cell: Email:
z
— | Date of Birth: Day Month Year Age (by Aug 31sY):

PARENT GUARDIAN/ALTERNATE CONTACT INFORMATION:

Parent/Guardian: Home Phone: Work Phone: Fax:
Parent/Guardian Email: Cell Phone: Relationship to Camper:
Alternate Emergency Contact: Home Phone: Work Phone:
Cell Phone: Relationship to camper:
Names of Individuals with permission to pick your child up from camp:
1. | 2. [ 3.
How did you hear about Rideau Hill Camp? (Check all that apply) ?Z:‘::;e LI G IS R S
Community Church (name
Newspaper O of church) Church O
. School (name .
Website O of schoo) Mail | [
Returning Camper O Other Parent: Website |
Other: (Please Other: (Please
specify) specify)

PARENTS & TOTS / FAMILY CAMPERS:

Birth date (Day/Month/Year)

Parent 1 Child 1
Name: Child 2
Parent 2 Child 3
Name: Child 4

% k kX Please complete page 2 =

Rideau Hill Camp
- info@rideauhillcamp.com

www.rideauhillcamp.com

+ 613-82

6-2046




RIDEAU HILL CAMP

613.826.2046

INFORMATION: Once we have received the following four items: (1) Camper Registration Form, (2) the signed Agreement
(3) your deposit cheque, and (4) self addressed stamped envelope or email address - we will send a note of confirmation,
a health form and s pecific camp information (ex: packing list, etc.). For information about availability, cabin mates and y our
application, it is best to contact the registrar. For general Rideau Hill Camp information (i.e.: programs, facilities), please call:

AGREEMENT: Permission and acknowledgement of Risks and Agreement to hold harmless - to
be completed by parent/guardian on behalf of self/dependent/camper(s):

|, (the parent/guardian) recognize that |, my dependent, or family will be involved in
general camp ac tivities at Rideau Hill Camp (RHC). A ctivities i nvolved in this
program may i nclude hi king, or ienteering, ¢ anoeing, arts and ¢ rafts, s wimming,
outdoor cooking, faith discussions, nature study, dances, archery, use of Rideau
Hill's slip'n’slide, s ports, games as well as v arious leadership i nitiatives, t eam
building challenges and general camp activities.

| understand that RHC activities presenttothe participant risks, hazards and
conditions, not all of them e asily f oreseeable, w hich could resultin any type of
physical or emotional injury. T hese conditions may include, but are not limited to
uneven terrain, changeable weather conditions, animals and plants. | understand
that s uch r isk s imply ¢ annot b e el iminated without j eopardizing t he essential
qualities of the activities and camping experience.

| expressly agree and promise to accept and assume all of the risks existing in this
activity that are in my control. I, my child or family does not have to participate in
the activities if he/she/we does not feel comfortable or confident doing so. | certify
that I, my child or family has/have no medical or physical c ondition which could
interfere with his/her/our safety, or else | am willing to assume - and bear the costs
of - all risks that may be created, directly or indirectly, by any such condition.

| understand that RHC will approach this camp with both care and planning. While
the camp is underway, they will endeavour to instruct, protect and care for the well-
being of my dependentas would Iintheir place, including making decisions
regarding his/her medical care. | also understand that, following all camp activities,
they will continue to maintain professional s tandards of behaviour regarding my
dependent.

| understand that RHC cannot accommodate campers with known life-threatening
allergies. Exceptions to this p olicy may be made on anindividual basis by the
camp’s governing council. | u nderstand that RHC can not guarantee a “Nut Free”
environment and do not monitor food products for traces of specific allergens.

| understand that my dependent will be expected to uphold the standards of behaviour expected
of them from RHC. ( S)he will be expected to listen to and honour any request, suggestion,
advice or rule given by the staff, employees of RHC, and other supervising adults at the camp,
with the understanding that this is in the best interest of all participants. (S)he will be expected
to act with responsibility and care for her or himself and for others at the camp. | understand
and except that behaviour by my child/dependent that is harmful or detrimental to others may
result in dismissal from camp without refund of registration fees.

| am aware that there are risks involved in this program and have decided that | am prepared to
allow my dependent to participate in the program and all program activities. |am content to
allow them to proceed at the camp as they wish.

| her eby v oluntarily r elease, f orever di scharge, and agree t o i ndemnify and hold harmless
Rideau Hill Camp of the U nited Church of Canada, The United Church of Canada, S eaway
Valley P resbytery, C ouncil m embers, RHC staff an d v olunteers f rom a ny a nd all ¢ laims,
demands or causes of action, which are inany way connected with my child/selfiward’s
participation in this camping program or use of Rideau Hill Camp’s equipment or facilities.

Camps may involve day trips off site including Baxter's Beach by canoe for the day or the
Sharing Garden by foot. | give permission for participation in all offsite and onsite activities.

I'und erstand and ac cept that RHC i s not responsible for | ost, da maged or s tolen pr operty
brought to camp by myself or my child/dependant.

| understand and accept that my child/selfiward may be photographed/videoed at RHC and |
give permission for these products to be used in future RHC publications, including brochures,
camp website and camp photos given to each camper.

| give permission for RHC to use the information | give to ensure a positive camping experience
for my child/dependent. Unless | contact the camp directly or indicate otherwise on the line
below, | give permission for RHC to send me camping information in the future. | understand
that RHC will not give my information to third parties (unless with my permission or required by
law) and that | can at any time call the RHC office and ask to be removed from the RHC mailing
list. Details:

| HAVE READ THIS AGREEMENT AT MY LEISURE, AND HAVE UNDERSTOOD ITS NATURE AND ITS
CONTENTS. PLEASE ALLOW MY DEPENDENT/SELF TO PARTICIPATE IN THIS PROGRAM.

Name of Parent/Guardian (please print)

Signature Date

ADDITIONAL INDEMNIFICATION (Must be completed by parent/guardians for participants
under the age of 19 and self if over the age of 19)

participation by my dependent(s).

In consideration of the above named camper(s) / self being permitted by RHC to participate in its activities and to use their equipment and facilities, | further
agree to indemnify and hold harmless Rideau Hill Camp (RHC), Camp Council, Rideau Hill Camp staff and volunteers, Seaway Valley Presbytery and the United
Church of Canada from any and all claims which are brought by, or on behalf of my dependa nt(s) and which are in any way connected with such use or

Name of Parent/Guardian (please print)

Signature Date

Rideau Hill Camp
www.rideauhillcamp.com

- 613-826-2046
- info@rideauhillcamp.com
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