Please indicate camp below

Adventure Sport Girls Get Active Tree Frog Arenas OFFICE
Bowen Explorers Holidaze Camp Cricket Aquatic USE
Camp Wild Tennis Camp Jr. LT OTHER: ONLY Additional Pages Attached
One form per child is required on the first day of camp.
CITY OF NANAIMO form p is required on the first day of camp
THE | HaRBOUR RRE Please fill out, print and bring to first day of camp.
TRNA TN,

PARKS AND RECREATION
Please note that this form is
fillable but not submittable
online. You must print this form
and bring it with your child to
each camp location.

Camp Medical Form

If your child is attending more than one camp, please bring copies of this form.
Medical forms are destroyed at the completion of each camp.

FULL NAME OF CHILD:

BIRTHDATE \ \
Year Month Day

FAMILY DOCTOR:

AGE: (as of the first day of camp)

ALLERGIES: Please list all known allergies, as well as your child’s reaction. IF YOUR CHILD HAS A SEVERE ALLERGY AND
REQUIRES AN EPI-PEN, please request the Severe Allergy Information Form from the program leaders.

FIRST and LAST NAME OF
PARENT(S)/GUARDIAN:

Cell: Work: Home:

1.

Home address:

2.

Home address:

3.

Home address:

AND/OR CONTACT IN CASE OF AN
EMERGENCY:

PERSONS AUTHORIZED TO PICK UP THE CHILD

Cell: Work: Home:

1.

Relationship to child/family:

2.

Relationship to child/family:

3.

Relationship to child/family:




SWIMMING INFORMATION

Please read carefully and complete the following section on swimming information.

To help our leaders ensure the safety of your child while in the water, please read the following criteria and indicate if your
child is a GREEN (strong swimmer), YELLOW (moderate swimmer), or RED (weak swimmer). Please choose the appropriate box
next to the applicable colour below.

- | YELLOW M GREEN

Weak swimmer any age OR Moderate Swimmer & Strong Swimmer &
under 7 years old at least 7 years old. at least 7 years old.
(no prior swimming lessons or (no prior swimming lessons or (Swim Kids 4 or higher)
less than Swim Kids 4) less that Swim Kids 4)
Red swimmers are required to Yellow swimmers can swim without direct Can swim unassisted safely in all

areas of the pool including deep

wear a lifejacket at all times leader supervision but have some o
while swimming. Must stay restrictions on which areas of the pool they end a“d,d'f""g boards. Dpes not
within arms reach of a leader can access without a lifejacket. Needs a needa Ilfejacket.. Strong in deep
16 years of age or older as per lifejacket in deep water. Please explain water. No direct I?ader
pool policy. more about child’s restrictions below. supervision required.

If your child has participated in Riptides swimming vs. Red Cross, please refer to chart for comparison:

Riptides Level or Equivalent

I Can Swim Red Cross Swim Kids
Stage 1 Level 1 &2

Stage 2 Level 3,4 &5

Stage 3 Level 6,7,8 &9
Green Level 9 & 10

If you are unsure of your child’s swimming level, please check here: | \

SPECIAL INSTRUCTIONS

Are there any sperial instructions concerning care, diet, custody, etc...?

ves| | now|

(IF YOUR CHILD HAS A SEVERE ALLERGY, PLEASE REQUEST A SEVERE ALLERGY INFORMATION FORM FROM THE PROGRAM
LEADER AND LIST IT ON THE FRONT OF THIS FORM.)

Local media or department staff may photograph or video record participants for promotional purposes. Do you give
permission for your child to appear in these photos/videos?
YES NO [ [m |

PERMISSION

| understand that my child will be participating in a variety of recreational activities (both on site and off site) while they are
registered in camp and give permission for them to participate. | also understand that children may be transported to and from
these activities via public transit. In the event of an emergency, | authorize camp leaders to seek medical attention for my
child, including calling an ambulance and/or emergency contact person(s) as listed on the front of this form.

Signature: Date:
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