
Skee-Nass Camps Registration  
2025 Schedule & Rates 

Camp Dates Age Early Regular T-Shirt Size 

Kids Camp July 1-6 8-12 $200 $225 (After June 26th )  

Teen Camp July 6-11 12-16 $225 $225 (After June 26th )  

Camper Registration 
Fill out on form per person. Please print clearly. 

Information received is confidential and is being gathered for the purpose of serving your child while in the care of Skee-Nass Camps. 
Any medical information collected here serves to authorize Skee-Nass Camps, and its staff and volunteers, to obtain medical 

assistance in emergencies. 
In the case of custody agreement, please include the proper form authorizing parental contacts. 

 
                          M     F 

____________________________________________________                       
________________________________________________      
Camper Name       Date of Birth    Age                  Sex 

 
____________________________________________________                        
______________________________________________________ 
 Parent’s/Guardian’s Name                          Most Recent grade completed at time of camp 
 
__(______)_________________   __(______)________________ 
 ______________________________________________________ 
 Home Phone             Work Phone                        Email Address (optional) 
 
_____________________________________________________   
 ______________________________________________________ 
 Address                            Church Affiliation (If any) 

 
_____________________________________________________  
 ______________________________________________________ 
 City, Province, Postal Code                          My Child will be picked up by: (name) 

 

Medical Information and Consent 
 
_____________________________________________________  
 ______________________________________________________ 
 Physician’s Name                           Phone Number 
 
_____________________________________________________ 
 ______________________________________________________ 
 Emergency Contact Name & Phone Number                        BC Care Card Number 

 
____________________________________________________________________________________________________________
_________ 
Does your child have any physical, emotional, mental, behavioural concerns or limitations that our staff should be aware of? If so, please explain 
(you may use a separate sheet if necessary).  

 
____________________________________________________________________________________________________________
_________ 
 List any medication your child is bringing  
 
The safety of your child is our primary concern. Precautions will be taken for their wellbeing and protection. I/We, named above, undertake and 
agree to indemnify and hold blameless Skee-Nass Camps, its camp directors, representatives and Executive Committee from and against any loss, 
damage or injury suffered by the participant as a result of being part of the activities of the Skee-Nass Camps, as well as of any medical treatment 
authorized by the supervising individuals representing the camp. This consent and authorization is effective only when participating in or traveling 
to events of the Skee-Nass Camps.  

 



_____________________________________________________                     
_______________________________________________________ 
Parent’s/Guardian’s Signature      Date 

 
Photos 
Please sign below to grant permission for the reasonable use of pictures containing your child in any or all of the following ways:  
  
YES │NO   Brochures/Promotional Material  ││     YES │ NO    Website      ││      YES │ NO       Camp      ││    YES │ NO      Newsletters 

 
_____________________________________________________                     
_______________________________________________________ 
Parent’s/Guardian’s Signature      Date 


