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Camp will look a little different this year. Families will receive an information package with all they need to know about keeping their child safe during the COVID-19 pandemic.                                                                            
[bookmark: _GoBack]Parents and staff will screen the children daily to ensure if children exhibit any of the symptoms below, they are kept at home. If children show any of these symptoms at camp, they will be sent home promptly.
· Fever 
· Cough 
· Difficulty breathing 
· Sore throat 
· Runny nose 
· Loss of taste or smell 
· Nausea, vomiting, diarrhea 
· Difficulty swallowing 
· Chills, headaches 
· Dizziness, weakness or falls
In order to provide a safe program for all children, we ask you discuss your child’s health concerns and/or special needs with the staff at the time of registration.   
We consider your child’s first week of camp to be a trial period. During that time, the staff, coordinator and director will assess if the program is a good fit for your child. Should the safety of your child or others be in question, we will end your child’s involvement from the program immediately. Your signature indicates agreement to these terms.

Parent name ____________________________ Signature ______________________________

Child’s name ______________________________ Date ________________________________

                                                  Summer Camp 2020 Registration Form

Child’s Name:________________________________      Date of birth _____________   School:____________________________                                                    
                          (First name)		          (Last name)	            (mm/dd/yy)                   Age:____________________________

Parent Name: _____________________________________________________________________________________ 
                             (First name)		                                                (Last name)

Phone #________________________	___________________________     ________________________________ 
 	         (Home)			                         (Cell)			                  (Work) 

Home Address ___________    ________________________________     ___________________   ________________
		         (Apt #)		                 (Street # and name)	                                    (City)	                      (Postal code)

Parent Name: ______________________________________________________________________________________ 
                             (First name)	                                                               (Last name)

Phone #________________________	______________________________          ___________________________  
 	         (Home)			                         (Cell)			                    (Work) 

Emergency contact ________________________ Relationship______________________ Phone #__________________
                    (Other than parent) 

Health Card # _______________________ Family Doctor __________________________ Phone # _________________

Health concerns (allergies, illnesses, disabilities, foods to avoid)
															
															

Do you have other children: Yes   [image: ]   No [image: ]        Do they attend a West Neighbourhood House program:  Yes  [image: ]   No  [image: ]    If yes, list here: 
_________________________________________________________						

Child’s Name: ________________________________ School: _______________________________ Grade: __________________   

Please list the names of people you authorize to pick up your child from camp:_____________________________________________
___________________________________________________________________________________________________________

The information provided has been reviewed and approved by the legal guardians of the child(ren).
Name of parent/guardian______________________________   Signature____________________________ 

Name of parent/guardian______________________________   Signature____________________________




Session Registration 
This year, all camp sessions will be offered from 9 a.m. - 4 p.m. Program cost is $110 per week. Program subsidy is available. For information about subsidies, contact Tyheriah at Tyheriahph@westnh.org
Please check off the weeks you would like your child to attend camp. 
· Week 1 (June 29 – July 3) *
· Week 2 (July 6 – 10)
· Week 3 (July 13 – 17)
· Week 4 (July 20 – 24)
· Week 5 (July 27 – 31)
· Week 6 (August 3 – 7) *
· Week 7 (August 10 – 14)
· Week 8 (August 17 – 21)
· Week 9 (August 24 – 28)
*There will be no camp on July 1, 2020 and August 3, 2020 due to Canada Day and Civic Holiday. 
I, the undersigned parent or guardian, agree to adhere to program policies and understand that failure to adhere to them may result in my child being dismissed from program.
SIGNATURE:__________________________________________  DATE:________________________________
Medical Consent Form
I, the undersigned parent or guardian, give consent to have my child examined and treated by a physician at any time if circumstances such as accident, sudden illness or any medical emergency occur.  
SIGNATURE:__________________________________________  DATE:________________________________ 
Outings Permission Form
I, the undersigned parent or guardian, hereby give West Neighbourhood House personnel permission to take my child on outings, trips, walks, etc. during the summer of 2020. I understand that West Neighbourhood House officers, directors, employees and agents shall not be liable for any injury to my child or loss or damage to their personal property arising from or resulting from my child's participation in the 2020 Summer Camp Program. 
SIGNATURE: ___________________________________________DATE:______________________________ 
Video/Photo Release Waiver
I, the undersigned parent or guardian, acknowledge that pictures or video may be taken of my children during the course of their participation in West Neighbourhood House Programs or activities. As such, I grant my permission to have these photos or pictures used for the purpose of agency or media promotion of the activities pending my prior verbal approval for their use.
SIGNATURE:____________________________________________DATE:_______________________________ 
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