
 

     Recreation Day Camp Form 
 

PLEASE PROVIDE ONE COMPLETED FORM FOR EACH CHILD ATTENDING CAMP(S) 

AT THE COLLICUTT CENTRE AND GH DAWE COMMUNITY CENTRE 
 

ALL AREAS MUST BE COMPLETED, INITIALED, AND SIGNED ON THE SECOND PAGE FOR WAIVER 
TO BE CONSIDERED VALID. MUST BE COMPLETED IN PEN: 

 

 Name of Camp Participant:  Date of Birth (M/D/Y):  

Main Contact:  
 

Name (relationship to participant) _____________________________________________________  

Phone number(s) ________________________________________________________________  

 

Emergency Contact:  

 

Name (relationship to participant) _____________________________________________________  

Phone number(s) ________________________________________________________________  

Acknowledgement of Risk 
By registering, the participant and/or legal guardian of the participant accepts the risks of physical injury 

consistent with the programs and services in which they are registered and waives any claim for injury arising 

therefrom. Participation risks may include but are not limited to, taking City transit, outdoor play, walking to 

nearby parks and amenities, sport activities, swimming/spray parks. 

 

Participants are expected to follow all safety precautions and to use appropriate protective equipment as 

outlined by the program/service provider and /or instructor.  

 

If you have questions about specific risks involved in the program or activity you are registered in, please 

contact the Dryland Program Specialist at the facility your child is attending camp. 

** _____ Please initial that you have read and understand  
 

The City of Red Deer will not be held responsible for my child outside of regular camp hours.  

** _____ Please initial that you have read and understand  

Caring for your Child 
We want to ensure your child has an enjoyable experience in our Camp. Please provide any additional information that 

might assist us in giving your child the support or extra attention they might need. 
 
_________________________________________________________________________________________________________________  

 
_________________________________________________________________________________________________________________  
 

_________________________________________________________________________________________________________________  

 
Sunscreen & Bug Spray  
As the parent/guardian I give permission for the City of Red Deer day camp staff to apply: 

SPF 30 sunscreen:          Yes ___ No ___   
Insect repellant:              Yes ___ No ___ 
 



 

 
  

PRESCRIPTION MEDICATIONS, MEDICAL CONDITIONS & ALLERGIES 
**ALL MEDICATION MUST BE IN ORIGINAL CONTAINER** 
 

Does your child need to take any medication during the camp that we need to be aware of?   

Medication Dosage 
Consumption 

Time 

STAFF USE ONLY 

Date Time Taken Staff Initial 

            

      

            
 

Medical Condition/Allergy Information: 

 
 

8 TO 12 YEAR OLDS ONLY  
 

LEAVE UNATTENDED  
*Children under the age of 8 require the supervision of a person 16+ years for drop off and pick up, they cannot sign themselves out* 

The City of Red Deer will not be held responsible for my child outside of regular camp hours. Please complete this 

section if you wish to give permission for your child to leave camp unattended.   

 

Leave Unattended        YES ___  NO ___    

 

SWIM ABILITY 
Can your 8-12 year old child swim in deep water? YES ___  NO ___ Do they require a life jacket?  YES ___  NO ___   
 

*all 5-7 year old campers must wear a provided life jacket and swim with a leader* 

OFF-SITE ACTIVITIES 
 

Some day camps may include off-site activities away from the City of Red Deer facilities. Should your child be unable 

to participate in an off-site activity please speak with the camp staff. 
 

Participants will be walking or taking City of Red Deer Transit. Camp staff can provide specific information should an 

off-site activity be planned.  
 

      YES,  I do consent      

      NO,  I do not consent        

 
      My consent indicates that I have read and understand that: 
 

• My child will be under the supervision of camp staff while away from the City of Red Deer Facility. 

Supervision may also include other City of Red Deer staff.  

• Emergency contact information will be taken along when away from the facility. In case of an accident or 

illness while off-site, staff will call parent/guardian or emergency contact. If necessary, EMS will be called.   
 

Signature, I consent, as indicated above 

   

 LEGAL GUARDIAN’S NAME (please print) __________________________DAYTIME PHONE# ______________ 

 

LEGAL GUARDIAN’S SIGNATURE: X__________________________________________ 
 

 
The personal information collected through this Day Camp Form is for the purpose of registration and administration of recreational programs. This 

collection is authorized by section 4(c) of the Protection of Privacy Act and section 3 of the Municipal Government Act. For questions about this 

collection of personal information, please contact the Safe & Healthy Communities Manager at The City of Red Deer, (403) 342-8100. 


