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POLICIES
REGISTRATION DEADLINE: June 12

MEDICATIONS: MUST be in their
original container, with the pharmacy
label affixed and the medication,
child’s name & dosage clearly visible.

CAMP FEE: $50
NOTE: a child is not registered until
the form & fee is received by FGA
CANCELLATION:
$15 will be refunded up to 5 days
prior to July 10.
Register by June 1 for a chance to win
free registration!

PAYMENT:

Cash, cheque or e-transfer to
giving@fgakillamsmills.com
E-transfer:
please note child’s name in the
message box.
Donations to camp can also be
made via the above mentioned
methods

FRIDAY -SUNDAY

July 10, 11 & 12

Spaces are limited




PLEASE RETAIN THE “POLICIES” & “WHAT DO | PACK?” PORTION
FOR YOUR REFERENCE

FGA COMPLETE & RETURN THIS SECTION TO:
Full Gospel Assembly 199 Blakney Road Killams Mills E4Z 2V1

WAIVER & CONDITIONS:
All personal information is considered private and will only be released
in the event of an emergency & only to the appropriate personelle(s)

involved in the child’s aid. REGISTRATION
Parent/Legal Guardian Authorization: DEADLINE
My child is able to participate in all activities, except as noted: June12

Full Gospel Assembly administration reserves the right to dismiss any child who, in the opinion of
the administration is a hazard to the safety & rights of others or who has appeared to reject the
reasonable conditions of the camp. If this occurs, fees are not refunded.

Precautions are taken for safety & health, however, in the event of an accident or sickness, Full
Gospel Assembly, its staff and volunteers are hereby released from any liability.

| am aware there is a pool on site with a certified life guard on duty and consent to my child’s use
of the pool.

| consent to allow photographs of my child to be used for possible publication in Full Gospel
Assembly promotional materials.

PARENT’S NAME(S): DATE:

SIGNATURE:

PHONE #: WORK #:

EMAIL:

CAMPER’S NAME:

BIRTHDATE: AGE: M or F
ADDRESS:

FAMILY DOCTOR: MED#: EXP: | Do NOT BR'NG:

ALLERGIES/CONDITIONS & MEDS:

EMERGENCY CONTACT: (Someone other than the legal guardian(s)listed above)
NAME: RELATIONSHIP:
PHONE#: WORK#




