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   Date of Birth 
Camper’s First Name Camper’s Last Name Gender Day Month Year Home Phone  
 
 

      

Registering Parent/Guardian’s Name Parent/Guardian’s E-Mail Daytime Phone Cell Phone/Pager 
 
 

   

Other Parent/Guardian’s Name Daytime Phone Cell Phone/Pager 
 
 

  

Home Address City Postal Code Camp Dates 
 
 

   

Emergency Contact Person Phone  Health Care Number Doctor’s Name Doctor’s Phone 
 
 

    

Health problems, physical disability, or emotional difficulty of which we should be aware. 
 
 
Allergies: (insect, drug, food, etc.) 
 
 
Special Dietary needs 
 
 
Please list any/all medications to be taken at camp Additional information attached 
Medication Dosage When administered  
 
 

  

Medication Dosage When administered 
 
 

  

 
Medical Authorization:  
Health information is collected to ensure your child has a safe and pleasant experience.  
In the event that my son/daughter is injured, ill or in need of medical attention and I am 
unable to be contacted, I authorize Camp Buffalo Berry staff to seek medical attention on my 
behalf.  
 
 
 
 
 
 

Signature of Parent/Guardian: __________________________ Date: ______________ 
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Fee Payment:  
Deposit of $195.00, cheque, payable by June 28th to accompany completed camp application.  
Balance of $500.00 payable by certified cheque/cash/money order on or before the first day 
of camp.  
 
 
Camper Expectations:  
Parents should review the following rules and expectations with their son or daughter prior to 
arrival at camp.  
 
• Campers are expected to follow the instructions of camp leaders  
 
• Profanity and verbal abuse directed towards others is not permitted  
 
• Please do not bring the following items to Camp:  
 Portable music players  
 Cell Phones  
 Electronic Games  
 Hatchets  
 Knives  
 Matches  
 Cigarettes  
 Junk food  
 No more than $20  
 
 
Photographs:  
I understand that photographs taken at Camp Buffalo Berry may be used for promotional 
material and I hereby consent to such use.  
I, the undersigned parent/guardian, hold harmless in all claims and indemnify Camp Buffalo 
Berry, its employees, and agents, from any and all claims for damages or loss of any kind 
whatsoever caused.  
I have read and agree to Camp Buffalo Berry’s policies and conditions of registration. 
 
 
 
 
 
 

Signature of Parent/Guardian: __________________________ Date: ______________ 
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