
CAMP APPLICATION (ages 13-15)

(to be completed by parent or guardian)

Sonrise Camp, Rocky Mountain House
TO BE HELD: JULY 14 - 19, 2024

CAMPER’S INFORMATION:

Camper’s Name________________________________________________________

Surname First Middle

Address________________________________________________________________________

City___________________________________________________________________________

Province__________________________ Postal Code_____________________________

Home Phone Number ( )_____________________

Date of Birth (MM/DD/YY) _______/________/________ Age at camp_________

Health Care # ___________________________________

Grade Entering (in fall) __________ Email address or fax#_________________________________

Age Limit: Any camper born in 2009 - 2011

My son/daughter would like to room with: _______________________________________________

(Every effort will be made to arrange this)

PARENT/GUARDIAN INFORMATION:

Mr./Mr./Mrs./Ms.: ______________________ Father’s Name: _____________________________

Mr. & Mrs. Surname Mother’s Name: _____________________________

Business Phone: Father : ( )_________________ Mother : ( )_________________________

IN CASE OF EMERGENCY, should we be unable to contact you, please list the name of someone we may contact:

Name(s):_______________________________________ Phone: ( )_____________________

Relationship to camper:____________________________

CAMP REGISTRATION:

Pre-registration is a MUST.

Make cheques payable to “ROCKY FIRST CRC ”

Please send the completed form and fees by: June 28, 2024

TO: Marie Aasman

RR2, Site 26, Box 10

Rocky Mountain House, AB

T4T 2A2

If you need more information, please call Marie @ (403) 846-6554 (C) or e-mail mlaasman@hotmail.com

OTHER INFORMATION:

We, the parents or guardians of the above-mentioned child give our permission for him/her to attend camp during the period

mentioned. IMPORTANT: SONRISE CAMP IS NOT LIABLE FOR INJURIES INCURRED BY YOUR CHILD WHILE AT

THIS CAMP.

Date: ____________________________ Signature: ______________________________________________

PLEASE MAKE YOUR OWN ARRANGEMENTS FOR THE TRANSPORTATION OF YOUR CHILD TO AND FROM CAMP. THE

COST PER CAMPER IS $300.00. PLEASE ENCLOSE THIS AMOUNT WITH THE COMPLETED FORM, SINCE ANY OTHER

TYPE OF REGISTRATION MUST BE CONSIDERED VOID. ANY REGISTRATION RECEIVED AFTER June 28 WILL

REQUIRE a $15.00 LATE FEE.



CAMPER MEDICAL FORM (Confidential)

Please complete this form for the health and safety of your child.

1. ALLERGIES

Does your child have any allergies? Yes No

(if yes, complete the following; if no, go to #2)

What is your child allergic to?

_______________________________________________________________________________

What symptoms does he/she display when exposed?

_______________________________________________________________________________

Please describe treatment for the above.

_______________________________________________________________________________

Do you wish your child to carry his/her inhaler? Yes No

_______________________________________________________________________________

2. Other

What medication is your child presently using that he/she may still be using at camp?

What is his/her reason for the medication?

________________________________________________________________________________

______________________________________________________________________________

What PRN medications may be administered to your child without prior notification to

parent/guardian?

Medication Dose Frequency

Headache _____________________ ______________________ ______________________

Nausea _____________________ ______________________ ______________________

Dizziness _____________________ ______________________ ______________________

Cramps _____________________ ______________________ ______________________

Diarrhea _____________________ ______________________ ______________________

Are there any family or personal issues that the camp staff needs to be aware of?

________________________________________________________________________________

______________________________________________________________________________

3. Medications

All medication needed for the camper regarding allergy treatments; migraines, etc. are to be supplied

by the camper.

All medications are to be turned in to the camp nurse upon arrival at camp. Rare exceptions are to

be discussed with the nurse at that time.

4. Emergency Permit

In case of an emergency, every effort will be made to contact parents or guardians.

If it should be impossible, the following form, if signed, may eliminate delay in treatment.

IN THE CASE OF A MEDICAL EMERGENCY, I hereby give permission to the physician selected by

the Camp Director to hospitalize, secure proper treatment for, and to order injection, anesthesia, or

surgery for my child, as named in this application form:

___________________________________ ______________________

(Signature of Parent or Guardian) (Date)



LIABILITY RELEASE

I understand that, except in the event of Sonrise Camp's wanton and willful negligence, I am

responsible for bodily injury or property damage which my child or legal ward should sustain on Sonrise

Camp premises, and/or while in transit to or from the camp site, or during any camp activities that may

take place off the camp site, and for any medical expenses incurred because of such bodily injury or

property damage: and that hereby, for myself, my heirs, administrators and assigns release and forever

discharge the owners, servants, agents, officers, and all other participants of and from all claims,

demands, actions and causes of action for such injuries sustained to my child or legal charge and/or

property.

I, THE UNDERSIGNED, BEING OF LEGAL AGE AND OF SOUND MIND AND NOT BEING UNDER

THE INFLUENCE OF ALCOHOL, DRUGS, OR OTHER INTOXICANTS, HAVE READ AND

UNDERSTAND THE FOREGOING AGREEMENT AND LIABILITY RELEASE.

Full name(s) of camper(s)

1._______________________________________ age _____

2._______________________________________ age _____

3._______________________________________ age _____

4._______________________________________ age _____

Parent/guardian's signature _____________________________________

Signature of witness __________________________________ Date______________________

May we have permission to photograph your child? Yes No

May we have permission to use your child’s photograph for the purpose of promotion? Yes No

Our outtrip this year will be whitewater rafting led by Mukwah Tours. Please fill out the attached
waiver for their organization as well. Any camper not having this waiver signed by their
parent/guardian may not attend the outtrip.






