      REGISTRATION

  Please complete form and return    
          with a $75 deposit to
              SELAH CAMP
                 760 Hwy 6

                Wiarton N0H 2T0

[  ] TEEN Camp   [  ] Frog Camp  [  ]  Jr Soccer 
[  ] Sr Soccer  [  ] Jr Survivor [  ] Survivor Camp     
 [  ] July Outdoor Adventure [ ] Aug Outdoor Adv

              [ ] Jr Out- tripping  

        ONE FORM PER CHILD

CHILDS Name ___________________

Home Phone ______________________

Other Phone _______________________

Parent/Guardian ____________________

Address __________________________

Postal Code ______ ________

Email ___________________________

Health Card #______________________

Birth date (d/m/y) ___________________

Sex ___   Bunk With ________________

Allergy, dietary or physical conditions or

any recent family changes ____________________________________
____________________________________
____________________________________

HOW DID YOU HEAR ABOUT SELAH CAMP?
(Poster, friend, ad, website, etc)

________________________________________
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PLEASE READ AND SIGN:

 I hereby give Selah Camp the right to obtain 

medical or other special services that may be  required in the best interest of my child, and will accept the financial cost involved.

 I understand that the camp director may send a

 camper home, if the child's behavior is unsuitable

 or is unsafe for the other campers.

 I understand that my child will be playing many active sports and activities that are listed on the website.  Please contact camp for complete list.
 I understand that camp activities may be held off 

 the camp property under direct supervision.

 Promotional pictures will be taken during camp 

sessions. If you do not want photos of your child 

  used please inform the camp in writing.

Signature of Parent____________________

  Date: ____________ 

Departure time for all camps is 10:30 am
Except Jr Out tripping is 4:30pm
PLEASE ADD 13% HST TO PAYMENT

MAKE CHECKS PAYABLE TO SELAH CAMP
FULL PAYMENT DUE BY JUNE 1
A camp theme letter and "what to bring" list will

be e-mailed to each camper that registers.

        ________________________________  

        FOR OFFICE USE ONLY

      Date received__________

      Amount received  $_________

       Reply e-mail sent_____________

