
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Consent for Camper To attend Camp Connections 2012 
  I/We____________________________, am/are the legal guardian of ______________________________. 
                    Social Worker / Parent(s)                        child’s full name 

  � I/We authorize the camper named above to attend Camp Connections. 

� I/We authorize Camp Connections’ staff to perform CPR or minor first aid treatment if required. 

�I/We will not hold Camp Connections responsible for any lost or stolen items, or hold Camp 
Connections liable in the event of any accident or injury.  

� I/We give permission for camp staff to administer prescribed medications. 

  In the event of an emergency, campers will be transported to Stanton Territorial Hospital and the on-call 
social worker as well as the foster parents or legal guardian will be notified immediately.  

    
This Consent is in effect from June 30th, 2011 until August 31, 2011, dated this _____day of ________, 2012. 
 Name and Signature of Foster parent/legal guardian: 
 
_______________________________________  _______________________________________ 

Print        Signature 
    

 
                 

Camper Consent 
I ___________________________________, agree to attend and participate at Camp Connections.  I will 
leave all valuables, money and electronics (computer, cell phone, Ipod) at home. I also agree to have lots 
and lots of fun!!! 
 
Name: ______________________         __________________________ Date:  ______________________ 
 Print     Signature 
 
 

GENERAL DISCLAIMER 

I understand that: 

• We reserve the right to decide whether we are able to provide a positive experience for potential campers of 
Camp Connections.  

• Although camp staff is trained to meet the needs of at risk youth, they are not certified counsellors or social 
workers and can only effectively deal with minor behavioural issues or physical disabilities. 

• If circumstances arise during camp that prevent staff from being able adequately meet a camper’s emotional 
or physical needs or the needs of other campers due to behaviors of the camper, we will be required to make 
arrangements for the camper to return home at the expense of the guardian. 

• If a camper’s items are left behind, they can be shipped at your request and expense. 

• We are responsible for infections or medical conditions that spread while at camp, however we do our best 
to maintain optimal health and safety of all campers. 

• We expect all campers to be free of head lice or otherwise infections. 

• The Registration fee is $250.00. 

• Cancellations need to be 7 days prior to the session for camp or you will be invoiced for the registration fee 
even if the child/youth does not attend. 

____________________________________________   ____________________________________________ 

Print        Signature 


