)

Medeba 2019 Medeba Summer Camp Application

SURMER: CARIP FOR YOUR CONVENIENCE, CHECK AVAILABILITY AND REGISTER ONLINE
www.medeba.com

Return this form by Email: info@medeba.com
Or by Mail: PO Box 138, West Guilford, ON, KOM 2S0

Camper 1's Name: I Male T Female
Camper 2's Name: I Male T Female
Birth Date Camper 1: Birth Date Camper 2:

Campers’ Year Round Address:

City: Prov./State: PC/Zip: Country:

Family email:

Parent/Guardian Name:

Phone: Home ( ) Cell ( )

Parent/Guardian #2 Name:

Phone: Home ( ) Cell ( )

Summer Phone Number (if different from above): ( )

Cabin Mates: We will try and put friends in the same cabin group, but cannot guarantee it.

Camper 1: Please list requested cabin mates

Camper 2: Please list requested cabin mates

Has the camper ever been to a Medeba summer camp program before?
Child 1: T Yes T NoChild 2:T Yes T No

Church (if attending):

How did you first hear about Medeba? T Friend T Relative [ Church T School

I Camp Fair T Internet T Other




Calculating Fees
Program Name(s) Session/Date Fees

Camper 1:

Camper 2:

Discounts - For details on discounts, visit our website www.medeba.com/summer-camp/ways-to-save/

Loyalty Discount - |— |
Early Bird Discount > |— |
Sibling Discount > (— |
Multiple Week Discount - |— |

Make an Introduction Bring a friend and save! This discount will be applied once both campers are registered.

Please write your friends names’ here:

Total Program Fees - discounts x 13% HST - [= |

Activity Fees: (Taxes included in these fees)
Adventure Club(s): Choose one per week (Venture and Nitro only)
Adventure Tour(s): Choose one per week (Discovery, Venture & Nitro Programs)

Instructional Extra Fee(s): Choose one per week (Discovery, Venture & Nitro Programs)

Camper Name: Club/Tours/Extras: |+ |

Camper Name: Club/Tours/Extras:

Total Activity Fees: (add cost of each activity) > | — | (B)

Other Fees: (Taxes included in these fees)

Laundry: __ /camper=___ load(s) x $8.00 > | |
Memory Package: __ /camper=___ x $25.00 > | + |
Photo Memories: ___ /camper=____ x $15.00 > |+ |
Cabin Group Picture: __/camper = ____ x $8.50 > |+ |

Camp Store Spending Money (amount will be deposited into camper’s tuck account)

Camper 1: + Camper 2: + Camper 3: > |+ |
Total Other Fees: (add total cost of the “Other Fees") > — |
Grand Total Due: (A) + (B) + (C) = |

Payment Options A Plan #1: Pay full fees (D) at time of application
A Plan #2: Pay fees (D) on a monthly basis (not applicable if combined with Early Bird Discount)
If Paying by Credit Card, Bill these Charges to:

Cardholder’s Name:

e
O WVISA Account #: Expiry Date: /
SN CVV2#: Signature:
O] Card

- *CVV2# is the 3 digits located on the back of your credit card



2019 Camper Health Form

SUMMER CAMP
Camper Personal Information

Name: Dates Attending:

Address: City/Town:

Province: Postal Code: Date of Birth: , , Gender: M F
Health Card Number: Version Code: Expiry Date:

Emergency Contacts

Parent/Guardian : Relationship to Camper: Phone: ( )

Parent/Guardian/Other: Relationship to Camper: Phone: ( )

Camper Health History
Please check if a camper had or is currently experiencing any of the following:

___ADD or ADHD ___Fainting/Dizziness ___Mumps

___ Asthma ___Headaches (frequent) ___Nosebleeds (frequent)
___Autism Spectrum Disorder ___Heart Condition ___Recent Hospitalization
___Bedwetting ___Hepatitis ___Rheumatic Fever
___Chicken Pox ___Homesickness ___Skin Conditions (ex. eczema)
___EarInfections ___Measles ___Sleep Walking/Trouble
___Epilepsy/Seizures ___Mental Health Concerns ___Stomach Aches (frequent)
__ Other

If your child has had any of the previous, please give details as needed. Does it affect their ability to participate in any

camp activities? If so, how?

Over the Counter Medications
Please check off any over the counter medications that your child CAN take if needed. These medications are
provided by the Health Centre, so campers do not need to bring their own. All medication dosages are given
according to age and are given as per standing orders by a physician.

Advil (Ibuprofen) Gravol (Dimenhydrinate) Cough Syrup (Dextromethorphan Hydrobromide)

I Tylenol (Acetaminophen) | Throat Lozenge (Hexylresorcinol) | cold & sinus (Pseudoephedrine Hydochloride)

Pepto-Bismol (Bismuth Subsalicylate) Benadryl (Diphenhyramine Hydrochloride)

Camper Allergies

Yes No MANDATORY:
Food T T For allergies that are life-threatening or require an
o o epi-pen, TWO pens must be supplied. One epi-pen
Drugs | I must be kept on the camper’s person at all times. The
~ ~ other will be kept in the Health Centre.
Insects | |
I

—

Environmental

next page Y



Medications
Please list the medications (including vitamins) that the camper will be taking while at camp. All medications (including
prescription, over the counter, and homeopathic) are to be kept in the Health Centre and administered by Medeba staff with
the exception of inhalers and epi-pens which may be kept on the camper’s person. If medications are administered by
injections, the camper must be able to self-administer with supervision. (Please see the above list of over the counter
medication supplied by the Health Centre).
Please note that all vitamins and medications MUST BE IN THEIR ORIGINAL PHARMACY CONTAINERS in order to
be administered.

Medication Dosage Time Administered

Immunization History

~ ~

UptoDate? | [



