
 
 

REGISTRATION FORM 

YOUTH INFORMATION: 
 
First Name: _______________________________ Last Name: _______________________________________ 
 
Gender Identity: _________________ Age: ______ Date of Birth (MM/DD/YYYY): _______________________ 
 
Phone Number: ________________________________ Is this your personal cell?     Yes    No 
 
Address: __________________________________________________________________________________ 
 
City: ______________________ Email: __________________________________________________________ 
 
Do you identify as Indigenous?:      Yes    No             
 
Care Card Number: _____________________________ 
 
Please list any allergies and/or medical conditions: ________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Do you have any dietary needs? Please also indicate severity of listed dietary needs (e.g. sensitive, mild, 
moderate, severe): __________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

 
EMERGENCY CONTACT INFORMATION: 
In the event of an emergency, please list two (2) people who can be contacted. 
 

Name: _____________________________________ 
Relationship to youth: ________________________ 
Contact Phone Number: _______________________ 
 

Name: _____________________________________ 
Relationship to youth: ________________________ 
Contact Phone Number: _______________________ 
 

 

TRANSPORTATION: 
 
Do you require transportation?     Yes    No 
 
Please indicate which days you will require transportation: 

 
 

 

Monday, March 25: 
 Pick up at Langley City Bus Loop at 9:30 am. 
 Drop off at Langley City Bus Loop at 4:00 pm. 
 
Tuesday, March 26: 
 Pick up at Langley City Bus Loop at 9:00 am. 
 Drop off at Langley City Bus Loop at 4:00 pm. 
 
Wednesday, March 27: 
 Pick up at Langley City Bus Loop at 9:30 am. 
 Drop off at Langley City Bus Loop at 4:00 pm. 



 
 

LIABILITY WAIVER 
 
By signing below, I, _______________________________, agree to the following: 
    (Name of Participant) 
 
General: I hereby enroll in the Youth Spring Break Day Camp hosted by Encompass Support Services 
Society, Lower Fraser Valley Aboriginal Society, Fraser Valley Aboriginal Children & Youth Family 
Services, and Indigenous Child & Youth Mental Health (referred from here on as the “camp organizers”). 
 
I individually and corporately agree to hold harmless Encompass Support Services Society, Lower Fraser 
Valley Aboriginal Society, Fraser Valley Aboriginal Children & Youth Family Services, Indigenous Child & 
Youth Mental Health, its volunteers, employees and service providers irrespective of any negligent act or 
omission by the camp organizers and/or those individuals arising from or related in any way to the Youth 
Spring Break Day Camp. 
 
The camp organizers are not responsible for lost, stolen, or damaged personal articles.  
 
Emergency Situations: I authorize that the camp organizers, their staff, volunteers and service providers 

act for me according to their best judgment in any emergency, including any situation requiring medical 
attention.  In the event of an emergency, I understand that prudent attempts will be made to contact my 
emergency contact(s) immediately. I understand that I will be responsible for payment of all medical and 
medication bills.  
 
Transportation: I waive and release all rights and claims that arise out of traveling to, participating in, or 
returning from the program. I understand and am aware of the associated risks with participation within 
such a program. The camp organizers will transport camp participants to Kwantlen Nation on Tuesday, 
March 26th, 2019 to participate in planned activities. By signing below, I hereby give my permission to be 
taken off site, supervised, and to take part in programs with the camp organizers and Kwantlen Nation. 
 
Behaviour: I understand that the camp organizers and their agencies have a “No-Bullying” policy in 
effect, and any evidence of such behavior or conduct that puts the other participants, staff, volunteers and 
service providers in jeopardy will likely result in being asked to leave the program. 
 
Photos / Media: I understand that any photos/video footage taken by the camp organizers at the event 
will not be of my face, my likeness/identifying features, or my name. I understand that photos/video 
footage may be taken to promote future programs either as print or internet media. I give full authorization 
to the camp organizers to utilize photos/video footage and acknowledge that no compensation of any sort 
shall be received.  I release the camp organizers and their agencies from any responsibility as the result 
of sharing the photos/video footage.  
 
I understand that photos/video footage may be taken by other participants and that the camp organizers 
are not responsible for how the photos/video footage are shared or the consequences from sharing it. 
 

 
Signature of Participant _______________________________________________ 
 
Signature of Parent / Guardian __________________________________________  
 
Date: ______________________________ 


