


Pioneer Day Camp  

Registration Form 

Saturday, August 20, 2011 

Please PRINT the following information 

Child’s name: ____________________________________      Age: ______ 

Parent or Guardian’s name: __________________________________     Phone: ____ - ____ - _________ 

Medical information 

Does your child have any severe allergies? Please list: _________________________________________________ 

_____________________________________________________________________________________________ 

If so, does your child carry an EPI Pen for allergies?:   Yes              No             N/A    

Any other severe medical conditions? Please list: _____________________________________________________ 

_____________________________________________________________________________________________ 

Emergency Contact information 

In case of emergency we want to ensure your child’s safety and keep you informed. Please fill out all the information 

below. 

Contact #1 

Name: ___________________________________________       Home Phone: ____ - ____ - ______________ 

Relation to child: ___________________________________      Alternative Phone: ____ - ____ - __________ 

Address: __________________________________________      City/Town: ___________________________ 

Province: _____________________        Postal Code: __________________   

Contact #2 

Name: ___________________________________________       Home Phone: ____ - ____ - ______________ 

Relation to child: ___________________________________      Alternative Phone: ____ - ____ - __________ 

Address: __________________________________________      City/Town: ___________________________ 

Province: _____________________        Postal Code: __________________   

No.  

By signing below, you agree to leave your child in the care of Founders’ Museum (Thunder Bay) Inc.  for the duration of  Pioneer Day Camp, 

Saturday, August 20, 2011; in good faith that in the event of emergency, accident or personal injury to your child you will be contacted imme-

diately by Founders’ Museum (Thunder Bay) Inc. staff.  

__________________________________________     ___________________________________ 

Parent/Guardian Signature        Date 


