[image: Logo

Description automatically generated with medium confidence][image: Logo, company name

Description automatically generated]
Camp Christopher 2026
Camper Application Form

Camp Christopher is a safe, caring community where all may explore faith, celebrate creation, and grow in relationship with Christ.

At camp, we have an opportunity to experience community in a different way. We ask that electronics are left at home so that everyone can participate fully.

	Camper Information

	[bookmark: Text1]Camper Name:      

	[bookmark: Text18]Gender and Pronouns:      

	[bookmark: Text26]Date of Birth:      

	Grade Completed:      

	T-Shirt Size:      

	[bookmark: Text19]School:      

	[bookmark: Text3]1. Address (Street):      



	2. Address (City and Postal Code):      


	[bookmark: Text17]Home Church (if applicable):      


	Cabin Information

	Camp Christopher is growing into our mission of inclusion and strives to be an affirming ministry. Please let us know what cabin would be most comfortable (Note: all cabins provide private space for changing): 

	[bookmark: Check26][bookmark: Check27][bookmark: Check28]|_| A mixed gender/all gender cabin     |_|   A single gender cabin     |_| No preference

	Is there someone attending the same camp that you want to share a cabin with? We will do our best to accommodate all requests. 

	Cabin Request:      

	Contact Information

	[bookmark: Text4]Parent/Guardian Name:      

	[bookmark: Text5]Parent/Guardian Email:      

	[bookmark: Text14]Parent/Guardian Phone Number:      

	[bookmark: Text15]Emergency Contact Name:      

	[bookmark: Text16]Emergency Contact Phone Number:      

	Camp Christopher is permitted to take pictures/video of my child that may be used for marketing or social media purposes. 
[bookmark: Check18][bookmark: Check19]|_| Yes                                      |_| No

	Camp Selection

	Please submit a camper registration form for each week of camp that you would like to attend: 
[bookmark: Check20]|_| July 12-16   Intermediate (Grade 4-7)
[bookmark: Check21]|_| July 19-23   Junior (Grade 2-5)
[bookmark: Check22]|_| July 26 - 30   Junior Teen (Grade 8-10)
|_| Aug 9 -Aug 13   Camp Caterpillar(Grade 2-9)
[bookmark: Check24]|_| Aug 16 – 20   Intermediate 2 (Grade 4-7)
You will not be considered registered until a $100 non refundable deposit is paid.

	 

	Participant allergies and/or diet considerations (please attach additional info as needed):





	Does the participant need medication with them such as an Epi-Pen or asthma inhaler? 
[bookmark: Check1][bookmark: Text25][bookmark: Check2]|_|Yes (please specify):                                                                        |_|No

	Does the participant require accommodation for any of the following:
[bookmark: Check8][bookmark: Check9][bookmark: Check10]|_| Headaches               |_| Ear trouble             |_| Corrective lenses       |_| Bed wetting          
[bookmark: Check5][bookmark: Check14]|_| Cognitive or behavioural challenge             |_| Mental health challenge
[bookmark: Check7]|_| Chronic health condition (e.g arthritis, diabetes, epilepsy etc.)
[bookmark: Check6][bookmark: Check11][bookmark: Check12][bookmark: Check13]|_| Sleep walking          |_|Recent illness          |_| Motion sickness         |_| Physical disability
[bookmark: Check17][bookmark: Text24]|_| Other (please specify):     



	Is there anything that would help us make camp a great experience for you? Let us know if there are any accommodations, modifications or support that would assist participation.  
The Camp Administrator will follow up to ensure the participants needs will be met at camp.  
[bookmark: Text20]     

	Consent

	I permit Camp Christopher and its representative(s) to share information and provide first aid and/or obtain medical care and services (e.g. contacting EMS) deemed essential for the care and wellbeing of the participant listed on this form. Camp Christopher will not be held responsible for any accident or illness involving the participant.  

	[bookmark: Text21]Parent/Guardian Name:      


	[bookmark: Text22]Parent/Guardian Signature:      


	[bookmark: Text23]Date:      



Submit your completed application to Registration@campchristopher.ca or call the Camp Administrator - Donna Wilkinson at 306-535-6916 to make alternative arrangements. 

On-site programming will operate in accordance with all provincial regulations and Saskatchewan Camps Association recommendations. Specific details regarding health and safety protocols will be provided to participants and families closer to the event to ensure accuracy.






Medication Form 2026

Name of participant:      

List of allergies and health concerns:
· [bookmark: Text2]      
·        
·       
·       
· [bookmark: Text6]      
· [bookmark: Text7]      
· [bookmark: Text8]        
List of medication: 
*All medication is to be in original bottles with participant’s name 
* All prescriptions must be in child’s name  
	Name
	Dose
	How often medication is to be administered 
	Reason for medication

	[bookmark: Text12]     
	     
	     
	     


[bookmark: Text11]Other:      

[bookmark: Text9][bookmark: Text10]Date:                                                       Signature:     
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