
2008 Youth Camp Release Form 
 

Medical - I give permission to the nurse/caregiver selected by Conestoga Bible Camp to access and 
give medical advice to my son/daughter ,  (Camper's Name) 
_____________________________________,    
including medications that may relieve symptoms from minor illness and/or injury.  In the event that 
my son/daughter requires treatment beyond what is possible at Conestoga Bible Camp, we 
authorize the administrator of Conestoga Bible Camp and /or the caregiver in charge to transport 
and admit our son/daughter into appropriate care. Personnel at Conestoga Bible Camp will make 
every attempt possible to contact the parent/guardian prior to any medical decision regarding an 
emergency with the camper named above.  In the event that sufficient contact has not been made, I 
hereby give permission to the physician selected by the administrator and/or nurse/caregiver to 
hospitalize, secure proper treatrment for, and to order injection, anaesthesia or surgery for my child 
named above. All expenses not covered by OHIP will be at the expense of the parent guardian.  
My signature also indicates my willingness to take full medical insurance responsibilities for  my child 
and release Conestoga Bible Camp from any liability.   
Liability - Conestoga Bible Camp makes every effort to ensure that the campers have a safe and 
fun experience while in our care. While every precaution is taken for a safe environment some 
activities carry with them an inherit risk factor. By signing below you understand and accept these 
risks and agree to allow your child to participate in such activities. In addition, you release all 
Directors, Administrators, employees and Officers of Conestoga Bible Camp from any and all claims 
for liability arising from your child’s participation in the activities of Conestoga Bible Camp.  This 
release constitutes a waiver of legal rights and by signing below, you are also indicating that you 
have read carefully and fully understand the contents of this waiver. 
Dismissal - The Administrator of Conestoga Bible Camp reserves the right to dismiss any guest 
who, in his opinion, clearly conflicts with all or any camp program,activity or standards and places 
hemself/herself and or his/her peers in a place of physical or mental risk.  
Reproduction - I give Conestoga Bible Camp the  permission to use any and all photos, videos 
and/or reproductions of the above mentioned camper in any promotional medium seen fit by 
Conestoga Bible Camp.  
 
Parent or Legal Guardian’s Section 
 
I have read, understood and accept the above conditions of enrolement for participation of my child 
at Conestoga Bible Camp.  
Information submitted on the camper registration is accurate and complete.                                                     

Name of Parent or Guardian (please print): 
______________________________________________ 
Signature of Parent or Legal Guardian:  ______________________________________________   

          Date:  _____________________________ 
Note: The signing of this release is a prerequisite to the acceptance of  your son/daughter at Conestoga Bible 

Camp.  
  If you have any questions regarding this release,  feel  free to call the camp at  (519) 638-2440.  
 
Personal information provided will remain confidential and only be used for camp 
related mail and a camper directory produced for other campers and counselors.  
 

2008 Youth Camp Application Form 
  

Name: _____________________________    Sex:   M       F     
Mailing Address: _______________________________________      
City:___________________________    Postal code: ___________ 
Camper’s E-mail : ____________________________  
Home Phone: ___________  Date of Birth (YY/MM/DD):  ___ ___ __ 
Alternate phone numbers for parents or guardians: (work or cell)    
_______________________________________________________
____________________________________________________________
Church Affiliation  : __________________________________________
Health Card #:__________________________________________________
Allergies: ____________________________________________________
____________________________________________________________
Any Medical Dietary Modifications: _________________________________
____________________________________________________________
Medical Conditions and Physical Limitations: ___________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
___________________________________________________________________ 
Medications that will be brought to camp: 
___________________________________________________  
_____________________________________________________ 

(Send instructions with medication) 
Name of Doctor:_____________________ Phone # ____________ 
 
     The complete $210 registration fee is enclosed  (this includes the $25 non-
refundable portion).   

– OR- 
   Only the $25 non-refundable registration fee portion is enclosed.   I will pay 
the rest at the start of the camp session.  
 
Make cheque payable to:         Conestoga Bible Camp 
 
Send this form and payment to:      

Conestoga Bible Camp 
C/O  Brad Martin,    74 Oriole Parkway,  Elmira, ON   N3B 1C1 

 


	          Date:  _____________________________

