




Child Registration Form – First Presbyterian Church PA Day Camp, 10 Church Street, Brockville, ON 
Phone:  613-345-5014
Email:  firstkirk@truespeed.ca
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Please complete and bring to the Camp.

Registration Fee = $10.00 per child, $20.00 per family

Child’s Name: 	________________________________________________________________________________


Date of Birth:  	________________ 
Grade:  	__________________


Allergies or Medical Concerns:  ___________________________________________________________________

Parent/Guardian Name(s):  	______________________________________________________________________ 

Address:  _____________________________________________________________________________________

City:  	______________________________ Phone #: 	_________________Secondary Phone #:  	________________ 

Email Address:  	_________________________________________________________

Emergency Contact Name:  		___________________________ Phone #:  	__________________________________ 

Home Church:  ____________________ (Optional) 

Apart from the Parent/Guardian listed above, does anyone else have your authorization to pick up your child after the PA Day Camp is over?  If so, please list their names below:

Name: ____________________________________
Address: __________________________________
Phone #: __________________________________
Relationship to child: ________________________

Name: ____________________________________
Address: __________________________________
Phone #: __________________________________
Relationship to child: ________________________

EMERGENCY INFORMATION AND MEDICAL AUTHORIZATION

Purpose of the following information: To enable parents and guardians to authorize the provision of emergency treatment for children who become ill or injured while under church authority, when parents or guardians cannot be reached. FILL OUT ONLY PART I or PART II.






PART I – CONSENT

In the event reasonable attempts to contact me/us at (phone #) 	___________________have been unsuccessful, hereby give my consent for: (1) the administration of any medical treatment deemed necessary by (physician) Dr. 	____ _____ at phone #_ ___________________or (Dentist) Dr.  ________	____ at phone # 	_____________, or in the event the designated preferred practitioner is not available, by another licensed physician or dentist; and (2) the transfer of the child to (preferred hospital) 		______________  or any other hospital reasonably accessible.

This authorization does not cover major surgery unless the medication opinions of two other licensed physicians or dentists, concurring in the necessity for such surgery, are obtained prior to the performance of such surgery.

Facts concerning the child’s medical history including allergies, medications being taken and any physical impairments to which a physician should be alerted:




Parent/Guardian Signature:  	_______________________________


Date 	_______________________

PART II – REFUSAL TO CONSENT
I do not give my consent for emergency medical treatment for my child. In the event of illness or injury requiring emergency medical treatment, I wish the church authorities to take no action but to do the following:


Parent/Guardian Signature:  	_______________________________

Date 	______________________

Please note that your child may be photographed for publicity purposes.	  By enrolling your child in the First Presbyterian Church PA Day Camp, you give your consent to use of your child’s image for publicity 

Our Mission Project for this PA Day Camp is in support of QueenCare in Brockville. QueenCare is a charity that equips birthing women, and their families by providing education, in-home support, and community connection.
Items that are needed on an ongoing basis include: 

· diapers (size 4, 5, & 6) 
· baby wipes 
· adult size M, LG and XL disposable underwear

If you would prefer to make a financial contribution, please bring your donation in an envelope with your name and address, mark it “QueenCare” and the Church will make sure it is forwarded to Interval House.  Thank you for your support!!
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