CAMP SURVIVOR
GENERAL REGISTRATION FORM - Summer 2026
Camp Survivor Ages 10 – 14 years
[bookmark: _GoBack]


1. [bookmark: _Hlk183787862]Application does NOT guarantee a spot. Payment will NOT be accepted until your application has been approved. We will contact you within two working days to process your registration and collect payment.

2. Payments can be made at the BGCA front desk by cheque, cash, debit or credit card. Payments can also be made with credit card over the phone. E-transfer payments can be sent to transfers@burnsidegorge.ca

3. Cancellation requests received 7 or more business days BEFORE the first day of camp will receive a full refund, minus a $25 administrative fee. Cancellation requests received LESS than 7 business days before the start of the program will receive a 50% refund.

4. If late picking up child from camp, a late fee of $25 per quarter hour (or portion thereof) will be levied to be paid

To register, please email your completed forms to Community Recreation Coordinator Vanessa Normore at vanessa@burnsidegorge.ca. Once your registration has been processed, you will be contacted with payment information. For questions about the camp, feel free to call us at 250-388-5251.

*Camp runs from 9:00 AM to 4:00 PM. Please note that before and after care will not be available*
*Drop off and pick up location: 471 Cecelia Rd – Burnside Gorge Community Centre – Youth Room*
	Week   
*weekly activities are subject to change*
	Camp hours: 9 am – 4 pm

	Dates


	#1 The Grand Sprint
Campers will enjoy exciting activities like laser tag, Flying Squirrel, and swimming. It’s all about staying active, trying new things, and having a blast!
	$152 ☐

	       June 29 – July 3
    * 4-day camp*


	#2   Creative Arts
Tap into your creativity and express yourself through art! Explore a variety of mediums, including pottery, lino printing painting and much more, as you bring your ideas to life.

	$190 ☐
	       July 6 - 10


	#3   Nature’s Calling
Join us for hands on experiences at Beacon Hill Petting Zoo, an up close look at Raptors and nature visits to Swan Lake and Langford Lake
	$190 ☐

	       July 13 - 17


	#4   The Great Outdoors
 Get outside and reconnect with nature this week as we go fishing at Elk Lake, paddleboarding, and take a trip to WildPlay.
	$190 ☐
	        July 20 - 24


	#5   Expedition Week
Adventure awaits, with a day trip to Salt Spring Island, a fun round of mini golf, and time to relax and explore at Gonzales Beach.
	$190 ☐
	        July 27 - 31


	#6   Under the Sea 
Dive into a week of discovering ocean sea creatures with a trip to the Aquarium, fishing at Langford Lake and kayaking.
	$152 ☐

	        August 4 – 7 
   * 4-day camp*


	#7   Sky High 
Reach new heights this week featuring a zipline tour, a visit to the Malahat SkyWalk, rock climbing, and a refreshing dip in the pool.
	$190 ☐

	        August 10 - 14


	#8   Aqua Adventures 
Make a splash, with visits to Banfield Dock, Sooke Potholes, and an exciting trip to Sidney Spit!
	$190 ☐
	       August 17 – 21 





Child Information
	[bookmark: Text2]Legal Last Name:          
	[bookmark: Text3]Legal First Name:           


	[bookmark: Text4]Name child goes by:          

	[bookmark: Text5]Birth Date:         

	[bookmark: Text6]Age:          
	Grade (2025/2026):      
	[bookmark: Text7]Sex:          
	[bookmark: Text8]Pronouns:          



Parent/Guardian Information
Parent Guardian 1
	[bookmark: Text1]Legal Last Name:          
	Legal First Name:            


	[bookmark: Text9]Address:         

	Postal Code:            


	[bookmark: Text10]Home/Daytime Phone:          

	Cell Phone:            


	[bookmark: Text11]E-mail:          

	[bookmark: Text12]Relationship to child:          




Parent Guardian 2
	[bookmark: Text13]Legal Last Name:          
	[bookmark: Text14]Legal First Name:          

	[bookmark: Text15]Address:          

	[bookmark: Text16]Postal Code:          


	[bookmark: Text17]Home Phone:           
	[bookmark: Text18]Cell Phone:          


	[bookmark: Text19]E-mail:          

	[bookmark: Text20]Relationship to child:          



Custody Restrictions:
Are there custody arrangements?	☐  Yes	     ☐ No  If yes you must attach a custody/court order
Is any person denied access to this child? 	☐ Yes	☐No   If yes fill out below and attach a current photo

Person 1
	[bookmark: Text21]Legal Name(first and last):          
	[bookmark: Text22]Relationship:           


Person 2
	[bookmark: Text23]Legal Name(first and last):          
	[bookmark: Text24]Relationship:           


Note: legally accurate documentation is required when denying or limiting parental access
 
Emergency Contact Information	(MUST be different than parent/guardian) 
Emergency Contact 1
	[bookmark: Text25]Legal Name (first and last):          

	[bookmark: Text26]Relationship:          


	[bookmark: Text27]Daytime/Work phone:        
	[bookmark: Text28]Cell Phone:      





Emergency Contact 2
	[bookmark: Text29]Legal Name (first and last):          

	[bookmark: Text30]Relationship:          


	[bookmark: Text31]Daytime/Work phone:        
	[bookmark: Text32]Cell Phone:          



Approved Pick up Persons 	(MUST be different than parent/guardian) 
Approved Pick up Person 1
	[bookmark: Text33]Legal Name (first and last):     
	[bookmark: Text34]Relationship:     
     

	[bookmark: Text35]Daytime/Work phone:     
	[bookmark: Text36]Cell Phone:         





Approved Pick up Person 2
	[bookmark: Text37]Legal Name (first and last):          

	[bookmark: Text38]Relationship:           



	[bookmark: Text39]Daytime/Work phone:          

	[bookmark: Text40]Cell Phone:          






[bookmark: Text41][bookmark: Text42]I,           			Parent/Guardian of,      	   authorize the approved pick up persons listed above (including emergency contacts listed), to pick up my child. 

[bookmark: Text43]Myself and approved pick up persons will pick up at the program completion time			           
													initial
[bookmark: Text44]I understand that myself and other approved pick up persons may be asked to provide 			         
photo ID at pickup to ensure my child is released only to approved persons. 				Initial


Health Information
	[bookmark: Text45]BC Care Card:           

	[bookmark: Text46]Family Dr/Clinic:           
	[bookmark: Text47]Office Phone:           



[bookmark: Text48]Allergies (food/drug):         

[bookmark: Text49]Does you child take medication required to be administered during program hours (This includes inhalers, epi pens, oral med, etc):           

[bookmark: Text50]Dietary Needs/Restrictions:           

Are there special considerations we should be aware of to meet your child’s needs? (Check all that apply)
Asthma ☐    Visual ☐    Hearing ☐     ADHD/ADD ☐    Seizures ☐     Speech ☐     Autism Spectrum Disorder ☐ 
Emotional/Psychological ☐  Medical or Health Conditions/Restrictions ☐  Motion Sickness ☐

Please describe all checked considerations and any other considerations your child may have
	[bookmark: Text60]     




Does your child have any behavioral concerns we should we aware of: Yes ☐ No ☐
Please explain these concerns:
	[bookmark: Text61]     





How can our staff better meet your child’s needs:
	[bookmark: Text62]     



Child’s swimming ability:
Non-swimmer: ☐	Novice swimmer: ☐	Able swimmer:  ☐

Parent /Guardian Permissions and Acknowledgements:  	
Please initial each statement below:								Initials

[bookmark: Text65]I consent to my child receiving transportation to and from all activities during Camp Survivor	 	     
from the BGCA’s staff. 	   								   

I acknowledge that there are inherent risks involved in all camp activities and by signing this waiver, consent	
to my child’s involvement in all activities provided through Camp Survivor and waive any liability to 
[bookmark: Text64]BGCA if my child sustains injury during the day camp programs.  			                                                                                          

I am required to perform a daily health check of my child in accordance with BC CDC guidelines and		
[bookmark: Text66] will not bring my child if they are ill and/or unable to participate in the regular activities of the program.                           

[bookmark: Text67]I understand that BGCA staff are not responsible for the whereabouts of my child beyond camp hours. 	           

I consent for my child’s photo to be taken and used only to promote programs and activities at BGCA. 	
[bookmark: Text68](Optional)		                                                                                                                                                 

[bookmark: Text69]I will contact BGCA if my child will not be attending on a particular day					            

I authorize the staff of BGCA Recreation, in the event that I cannot be contacted, to make arrangements to 	
send my child to the emergency contact person if illness or minor injury occurs; or in an emergency to call 
[bookmark: _Hlk227762077][bookmark: Text70]an ambulance for appropriate care.                                                                                                                                                      

I give permission for my child to arrive and depart camp unaccompanied. I understand my child 
must arrive no later than 9:05 am and depart no later than 4:00 (Optional)                                                                  

[bookmark: Text51]Parent or Guardian Name (please print):           

[bookmark: Text52]Signature:              							Date:	Click or tap to enter a date.




Participant’s Commitment
*Please read through the following agreement with your child and have your child sign. 
[bookmark: Text54]
I,           				(Child’s name), would like to participate in the Camp Survivor Summer Camp program. I agree to respect others, the environment, and myself during my time at camp. I will follow staff instructions and do my best to make camp a positive experience for myself and everyone else involved.

I agree to be inclusive and supportive of others, avoid unsafe behaviour, and treat camp property, equipment, and all participants with consideration. I will take responsibility for my actions, make things right when mistakes happen, and do my part to help maintain a positive, safe camp environment.

I understand that if I do not follow this Commitment, I may be sent home from camp. I also understand that by making this Commitment, I can expect to be treated fairly and with respect by both fellow participants and camp staff.

[bookmark: Text56]Participant Signature:      	     						Date: Click or tap to enter a date.
Parent/Guardian’s Commitment

[bookmark: Text59]I,            					have discussed the Participant’s Commitment with my child. 

I confirm that my child agrees to treat themselves and others with care and consideration, follow all safety rules and staff instructions, and cooperate with the camp experience.

I confirm that my child agrees to be inclusive and supportive of others, avoid unsafe behaviour, and show care for camp property, equipment, and all participants. I understand that my child is expected to take responsibility for their actions, make things right when mistakes happen, and contribute to a positive and safe camp environment.

I understand that by making this Commitment, my child can expect to be treated fairly and with care and consideration by both camp participants and staff.

I also understand that Camp Survivor prohibits the use of alcohol, tobacco, and non-prescription drugs, as well as inappropriate behaviour and offensive language. I acknowledge that failure to meet these expectations may result in my child being sent home without a refund of camp fees.

 
[bookmark: Text57]Parent or Guardian Name (please print):           

[bookmark: Text58]Signature:            							 Date: Click or tap to enter a date.


---------------------------------------------------------------------------------------------------------------------------------------
Admin Use:
	Gen Reg Form ☐
	Notes:

	Payment (circle)    
SUB     LIFE CREDITS     VISA     MC     Debit     Cheq     Cash
	

	Total Paid:                                                         
	



