Bellevue 2012 Summer Camper Registration Form

Loage (Please complete both sides of this form for each camper)

Campers Name: Gender: Male / Female (please circle)

Name of parents/guardian with whom the camper is living:

Mailing Address:

Phone: Parents Home: Parents Work:

Cell: E-mail:

Date of Birth: Grade completed (June 2012):

Church Attending (if applicable):

Name ONE friend you would like to room with:

Is this camper the child of a pastor? yes no

Is the parent registering 4 or more of their own childrenz  yes no

In case of serious medical emergency, please give the name and phone number of the person you would like notified
if you are not available:

Name: Relationship to camper:

Home: Work: Cell:

Camp Selection

Camp Dates Early Bird Regular Price
(] Jr.Kids Camp (Grades 1 - 3) July 8-11 $175.00 $200.00
1 Kids Camp (Grades 4 - 6) July 15-20 $200.00 $250.00
'] Jr.High Camp (Grades 7-9)  July 22-27 $200.00 $250.00
'] Sr.High Camp (Grades 10 - 12) July 29 - August 3 $200.00 $250.00
] Iwould like to contribute § to the General Ministry of Bellevue Lodge

I would like to be included on the Bellevue Lodge Mailing List

[l From time to time we will send you updates as well as information about our summer programs. We will never give out your personal
information for any reason.)

Please note: Early bird discounts available until June 1, 2012. Children of Pastors are eligible to receive an additional 10%
discount when registering before June 1. Families registering three or more children qualify for a $25/child discount.
Please complete one registration form for each camper. Please include full payment with registration form.

Some financial assistance may be available for those in need. Please contact the Camp office for more details.
Registrations cannot be guaranteed if cheques are post-dated. Medical form/waiver (on reverse side of page) must be
completed before registration is processed. Refunds will not be issued for cancellations made less than 3 weeks prior to
the first day of camp (unless for medical reasons).

Please return completed form to:
Bellevue Lodge, P.O. Box 978, St. Paul, AB ToA 3A0



Please Note: Medical Form MUST be filled out IN FULL for application to be processed.

Camper Name: Health Care Number:

Physicians Name: Physician Ph. #:

Does this camper have any special needs we should be aware of?

Physical Yes No Asthma Yes No
Behavioural Yes No Emotional Yes No
Learning Disabilities Yes No Social Yes No
Allergies Yes No

If yes to any of the above questions, please explain (describe the severity and symptoms of allergic reactions):

Please describe any dietary concerns:

My child is able to fully participate in active program without limitations. = Yes No

CAMP WAIVER

I, the parent or guardian of , glve my voluntary consent to his/her participation in
Bellevue Lodge (formerly Belle View Bible Camp) activities and agree to all conditions of participation in these activities.
Furthermore, I authorize Bellevue Lodge staff to approve and obtain any and all medical attention and medical staff in the
case of a medical emergency; with the understanding that all reasonable attempts have been made to consult with myself
beforehand except in the case of minor illness and/or first aid where deemed appropriate; with the understanding that I will
take responsibility for any additional expenses that may result from such services.

Furthermore, I release Bellevue Lodge, its trustees, directors, corporation members, staff and agents from any loss, personal
injury, accident, misfortune or damage to the above named or his/her property, with the understanding that reasonable pre-
cautions shall be taken to ensure the health and safety of the above named. I understand that Bellevue Lodge, its staff or
agents reserve the right to dismiss a participant who is, in their opinion, a hazard to the safety and well-being of others, and/
or who appears to have rejected the reasonable guidelines of the activity.

I, the parent or guardian, declare that the applicant is normal in condition and habits and is amenable to necessary discipline.

I, the parent or guardian agree to permit the use of photos and/or videos of the applicant camper in promoting the camp or
camp activities and programs.

Failure to disclose problems at time of application could result in dismissal.

I am aware of the planned activates of the applicant and accept the conditions of participation with the full knowledge that
this form with my signature may be used as a legal document in any court of law.

Signature of Parent/Guardian Date

Please Return Completed Form to:

Bellevue Lodge. P.O. Box 978, St. Paul, AB ToA 3A0
Phone: (780) 645-4948 Fax: (780) 645-5034



