
         
                         

 

 

 

 

 

 

 

Summer Camp for Kids! 

 

 

 

SUMMER 2010 

CAMPER APPLICATION PACKAGE 

 

 

 

 

 

Foothills Camp                                                                                                                                                                  Ph:  403-342-5044 
37541 Highway 2, Red Deer County, AB  T4E 1B1                                                                                                    Fax:  403-343-1523 
www.foothillscamp.org                                                                                                                                     Toll Free: 1-877-228-1175 
 
 

http://www.foothillscamp.org/


         
                         

 
Camper’s Name: ______________________________________    e-mail: __________________________________ 
Mailing Address:________________________________________ Phone:  (_____)  __________________________ 
City:  ________________________________  Province:  __________________  PC:  _________________________ 
Gender:  (Circle one)   M     F                          Age:  ______                     Birthdate:  (MM/DD/YY)  (_____/_____/_____) 
Your church/denomination:  (if applicable)________________________________________________________________________ 
Is this your first time at Foothills Camp?  (Circle one)    Yes      No 
If this is your first time at Foothills Camp and you were invited by a friend, please indicate their name: 
______________________________________________________________________________________________ 
How did you hear about Foothills Camp?  ____________________________________________________________ 
 

Camp Registering For: (Prices do not include GST)(Check which camp(s) you are attending) 

Regular Camps: 

□  Adventure Camp.................................................................................................................(July 25-Aug 1)  Ages 6-9, $270 

□  Junior Camp………………………………………………………………………………………………………………..…….(Aug 1-8)  Ages 10-13, $280 

□  Teen Camp………………………………………………………………………………………………………………..…..…(Aug 8-15) Ages 13-15, $280 
Specialized Camps: 

□  Sherwood Forest I………………………………………………………………………………………………..……...(July 25-Aug 1)  Ages 9-11, $305 

□  Sherwood Forest II……………………………………………………………………………………………………………..(Aug 1-8)  Ages 10-13, $305 

□  Sherwood Forest III………………………………………………………………………………………………………….(Aug 8-15)   Ages 13-15, $305 

□  Horsemanship Camp (Riding Experience Required)………..…………………………………………..…………..(July 11-15)  Ages 13-17, $305 

□  Waterskiing/Wakeboard Camp……………………………………………………………………………………..….(July 11-15)  Ages 13-17, $305 

CLASSES:   
(Apply early to receive your preference) 

Adventure Campers 
Choose Three (3): 

□  Tumbling 

□  Speed Stacking 

□  Boating (double session;                                                       

swimming ability required) 

□  Crafts 

□  Art/Painting 

□  Horses 

□  Swimming 
 
Choose One (1): 

□  Team Sports 

□  Nature 

□  Adventure Activities 

Junior & Teen Campers 
Activity 

 
Beginning Horsemanship 
Advanced Horsemanship 
Tumbling 
Archery 
Water ski/Wakeboard                                      
(double session; swimming ability 
required) 

BMX Bikes 
Drama 
Floor Hockey 
Basketball (Teen Camp only) 
Speed Stacking 
Swimming 

 

 

Crafts 
 
Ceramics 
Rocketry 
Art/Painting 
Photography 
Creative Crafts 
Model Building 
T-Shirt Painting 
Candle Crafting 

 

Life Adventure 
 
Adventure Challenge 
Nature 
Pioneering 
Hot Topics 
Team Sports 
High Ropes Adventure (double 

session; ages 12 and up only) 

 

Junior and Teen Campers: 

                                                                  First Choice                                       Second Choice IF YOU ARE IN  

Activity                                          _______________________          _______________________                  SHERWOOD CAMPS, 
Activity or Craft                           _______________________          _______________________                    DO NOT SIGN UP   
Life Adventure                             _______________________          _______________________ FOR THESE CLASSES! 
Craft                                               _______________________          _______________________ 
 



         
                         

FINANCIAL WORKSHEET 
 

Camper Fee…………………………………………………………………………………………………………………………………………….$ _________________ 
- Less Discount……………………………………………………………………………………………………………………………………$ _________________ 
                       Discount Plan:  ______ (maximum 20% on specialized camps; See below) 

+    Camp Gear Package (optional)…………………………………………………………………………………………….………….….$  _________________ 
                                                                                                                                                                Sub-Total       $  _________________ 
                                                                                                                                                                + GST 5%       $  _________________ 
+    Camp Store Money (optional)…………………………………………………………………………………………………..……..…$ _________________ 
+    Donation to Needy Camper Fund (optional)…………………………………………………………………………………….…$ _________________ 
=    Total Fees………………………………………………………………………………………………………………………………………….$  _________________ 
-  Less payment made now (minimum $100 non-refundable deposit)…………………………………………………….….$  _________________ 
Remaining Balance………………………………………………………………………………………………………………………………….$ _________________ 
Payment by: 

□  Cheque          □  Visa          □  Mastercard          □  Cash          □  Money Order           
 
                                              Credit Card # ________  ________  _________ _________ 
                                              Expiry Date:  ________/________ 
                                              Issuing Bank:  ___________________________________ 
                                              Name on Card: (Please print)  __________________________________ 
                                              Signature:  _____________________________________ 
Please send full payment two (2) weeks before the camp begins—VISA, M/C, or Cheque 
 

SELECT ONLY ONE (1) DISCOUNT PLAN: 

□  Plan A:  First Time 
 20% off any one 2010 camp PLUS 

 10% off for each 1
st

 time friend accompanying you to the same 
camp 

 Max 20% off specialized camps 

 Friends name:  (attach names if more than one (1)) 
___________________________________________________ 

□  Plan B:  Friendship Discount 
 10% off for each 1

st
 time friend accompanying you to the same 

camp (available to only one (1) camper per group of friends) 

 Max. 20% off specialized camps) 

 Friends name:  (attach names if more than one (1)) 
____________________________________________________ 

□   Plan C:   Family Discount 
 1st Family Member:  Full price 

 2
nd

 Immediate Family Member:  20% discount 

 3
rd

 Immediate Family Member (and subsequent) 30% discount 

 Max. 20% off specialized camps 

□  Plan D:  Multi-Camp Discount 
 1

st
 Camp:  Full Price 

 2
nd

 Camp:  10% Discount 

 

Camp Gear Packages Available 

 
Bronze:  $22                                   Circle Size Needed: 

 Camp T-shirt                        T-shirt: 

 Camp DVD                                  Youth Sm 
                                                                               M 
Silver:  $30                                                           Lg 

 Camp T-shirt                                          X-Lg 

 Camp DVD                                  Adult Sm 

 Photo CD                                               M 
                                                                              Lg 
Gold:  $55                                                           X-Lg 

 Camp T-shirt                        Hoodie: 

 Camp DVD                                   Youth Sm 

 Photo CD                                                 M 

 Camp Hoodie                                         Lg 
                                                                  X-Lg 
                                                       Adult  Sm 
                                                                 M 
                                                                 Lg 
                                                                 X-Lg 

□  Foothills Camp frequently uses photographs of campers in our advertising and promotional material.  We make every attempt to use pictures that do 

not give full identification.  If you do not wish your child to appear in our advertising, please check the box. 

  



         
                         

MEDICAL INFORMATION 
 

Camper’s Name:_________________________________________ Health Care #: ___________________ Province: ________ 
                                   Last name                                                       First Name 

Parent/Guardian Name:  ___________________________Home Ph:  (_____) _____________Cell: (______)_______________ 
Address:_______________________________ City:  _______________________  Province:  _______  PC:  _______________ 
Emergency Contact Name: ________________________________  Ph:  _________________ Relation:   _________________ 
List any current medications: 
Medication                                         Dosage                           Route                          Time                                Self-admin.? 

______________________    _________________   _______________   _______________              □  Yes       □  No 

______________________  __________________  _______________  ________________              □  Yes       □  No 

Please note that all medication must come in original containers or bubble pack.  Thank you. 

**Medical Consent:  Signature Required 

I hereby grant permission to the Camp Nurse or their designate to administer the above listed prescription or non-
prescription medications.  I further authorize the use of over the counter medications that they may deem needed during by 
child’s stay. 
 
_______________________________________________________________  ______________________________________ 
                    Signature of Parent or Guardian                                                                                       Date 
 

**Medical Consent:  Signature Required 

In case of emergency, I give permission to the Physician (selected by the Camp Director, Camp Nurse, or other available Camp 
Representative) to secure proper care, such as hospitalization, x-ray, or other treatment as they deem necessary. 
 
 _______________________________________________________________  ______________________________________ 
                    Signature of Parent or Guardian                                                                                       Date 
 

 
List any allergies: ________________________________________________________________________________________ 

Is Tetanus Immunization current?   □  Yes       □  No 

Does the Camper have difficulty with any of the following:   

Asthma?           □  Yes       □  No                        Epilepsy?  □  Yes       □  No               Diabetes? □  Yes       □  No 

Bed Wetting?  □  Yes       □  No                        Other?       □  Yes       □  No 
**At registration, please notify the camp nurse or administration if the camper has been exposed to any communicable disease in the 
two weeks prior to attending camp.  
**Foothills Camp has a no nit policy.   All campers are subject to a head check during registration time.  Measures will be taken for 
discreetness.  Anyone found to have head lice will be sent home for treatment and will be allowed to return after the camp nurse re-
checks.   
 

FOOTHILLS CAMP ACTIVITY PROGRAM CONSENT AND RELEASE FORM 
 

I consent to allow my child to participate in activities taking place at Foothills Camp.  I realize that the activity program can 
involve risks and as such I release Foothills Camp, the Alberta Conference and its officers and directors from any responsibility 
for injuries sustained while involved in the activity program of the camp as well as incidents beyond the control of the camp 
staff. 
 
Parent or Guardian Name:  (Please print)  ________________________________Signature:____________________________ 
 
Name of Child:  (Please print)  _____________________________________________________________________________ 
 

 


