[image: image1.png]auwiesome




Pre-camp and Post-Camp Care

Registration Form 2016
KITCHISSIPPI UNITED CHURCH
[image: image2.emf] 

630 ISLAND PARK DR. OTTAWA

PH: 613-722-7254
www.kitchisippiuc.com
email: kgracequist@kitchissippiuc.com

__ I have completed a Camp Awesome registration form and wish to also sign up my children for pre-camp and/or post-camp.

CHILD’S NAME: (1) _____________________________________________________________
                             (2) _____________________________________________________________
                             (3) _____________________________________________________________
Pre-camp is offered 8-10am and post-camp is 3-5pm.  Cost is $5 per morning or afternoon session. Please indicate which dates 
your child will be in care.
IF YOU WILL NOT NEED THE WHOLE TIME, PLEASE INDICATE THE TIME YOUR CHILD WILL BE IN CARE.

	
	Mon. Jul 25
	Tues. July 26
	Wed. July 27
	Thurs. July 28
	Fri. July 29
	NOTES:

	8:30-10am
	
	
	
	
	
	

	3-4:30 pm
	
	
	
	
	
	


PARENT OR GUARDIAN INFORMATION
Name: 
_______________________________________________
Daytime Telephone:  (1) _________________________________  
                                      (2) __________________________________

CONSENT AND WAIVER 

I (we) give permission for  __________________________________________________
 to attend the pre-camp and/or post-camp care during the week of July 25- July 29, 2015 at Kitchissippi United Church. I understand that while all reasonable precautions will be taken, Kitchissippi United Church, the Ottawa Presbytery of the United Church of Canada, and its affiliated organizations and individuals will not be held responsible in any way for injuries sustained by my child as a result of his/her participation in the pre-camp and post-camp care.
I (we) understand that, in the event medical treatment is required, every effort will be made to contact me. However, if I cannot be reached, I give permission to the staff of Kitchissippi United Church to secure the services of a licensed health care professional to provide the care necessary for my child’s well-being. 
Signed: 
 Date: 

