Diocese of Quebec Christian Children Camps 2008
Camper Pre-Registration Form 2008
Completed forms are to be mailed to: 

Camp Fort Haldimand

c/o Caroline Mullin

703 Forillon Blvd

Gaspe QC
G4X 6T7

Forms must be received, with the following non-refundable portion of the registration fees no later than July 4, 2008
Residential Camper #1: $45.00

Residential Camper #2, etc.: $25.00 (each)

Day Camper: $10.00 (each)
The information on the form will be used at the discretion of the camp health care staff to ensure care and attention is given to the health of this participant.  All information is considered personal and confidential. 
General and Contact Information

Surname  ________________________ First name ________________________               

Health Insurance Card # ___________________________________   Exp. Date ____/_______/_______

Parent or Guardian: _____________________________________ 

Address:___________________________________ City: ____________________ Province: _________

Postal Code: ________________

Telephone: (Home) ________________  (Work) ___________________  (other)____________________

Sex: ____ male  _____ female                D.O.B. _____/_____/______ Age: ______Grade (school):_____

Height: ______   Weight: ________

Returning Camper  ____ yes  ____ no

Requested cabin/group mate (max. 1): _________________________________________

In case of an emergency:

1. Name: ____________________________________  Telephone: ____________________

Address: _____________________________ City: ______________   Relation:____________________

2. Name: ____________________________________  Telephone: ____________________

Address: _____________________________ City: ______________   Relation:____________________

Medical Sheet

The camp program may include swimming, hiking, running and other physical activities.  Does the participant suffer from any physical or emotional disorder that would prevent him or her from participating fully in this program? ______________________

If so, please state full particulars: __________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Does the participant have any allergies, especially to: Pollen___


Grass___


Herbs or spices___
Spec. _____________


Insect bites___
Spec. _____________


Animals___
Spec. _____________


Penicillin___



Peanuts/nuts ___
Spec. _____________ 


Food___
Spec. _____________

Other: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Camp Selection

This form is to pre-register my child for the following camp(s):

___ Fort Haldimand Residential (ages 8-12)

___ Fort Haldimand Day Camp (ages 4-12)

___ Fort Haldimand Teen Camp (ages 12-16)

___ Malbay Day Camp (ages 4-12)
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