
camp awesome registration 2010 
 

Site:  __________________________________ 
Date:  _________________________________ 

 
Name:  _________________________________________________ Age:  _______ 
 
Parent/Guardian:  ____________________________________ Male / Female 
 
Home Phone:  ________________________ Email:  ____________________________ 
 
Cel. Phone:  ________________________ Work phone:  ____________________ 
 
Address:  __________________________________________________________________ 
 
Emergency Contact info:  ________________________________________________ 
 
_____________________________________________________________________________ 
 
Medical/dietary conditions:  ____________________________________________ 
 
_____________________________________________________________________________ 
 
Health Card Number:  ____________________________________________________ 
 
Home Church (If applicable):  ____________________________________________ 
 
Friends at Camp Awesome:  _______________________________________________ 
 
Other info:  _______________________________________________________________ 
 
I (we) give permission for ______________________________ to participate in Camp Awesome 
for the above stated duration.  I (we) understand that while this is a supervised 
program, the Ottawa Presbytery of the United Church of Canada, the host 
congregation(s) and their affiliated individuals will not be held responsible in any way 
for injuries sustained by my child as a result of his/her participation in the event.  I (we) 
understand that, in the event medical treatment is required, every effort will be made 
to contact me (us).  However, if I (we) cannot be reached, I (we) give permission to the 
staff or sponsor to secure the services of a licensed physician to provide the care 
necessary for my child’s well-being. 
 
Signed:  _______________________________________ Date:  ______________________________ 
 

Please fill out a separate registration form for EACH child you register. 


