[Camper Registrationj
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[Camper Registrationj

Camp program runs from 9am to 3pm.

Supervised, unstructured, before and after care can be
provided for participants who are dropped off as early as 8am
or picked up as late as 4:30pm.

Please indicate if you will require before or after camp care.
Check all that apply.
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Camper Registration

Camp program runs from 9am to 3pm.
At at Holyrood Mennonite Church (9505 79 St)
Please let us know if you require before or after camp care.
Before Camp Drop Off: 8am
After Camp Pick Up: 4:30pm
Please Pack:
Bag Lunch
Sunscreen
Hat
Snack will be provided.

Please let a leader know if a participant has allergies, medications or other
special needs we need to be aware of over the course of the day.

A camp leader can be reached at 780-405-6938 by phone or text.



	Page 1
	Page 2
	Page 3

	Text Box 1: 
	Text Box 1: 
	Text Box 1: 
	Text Box 1: 
	Text Box 1: 
	Text Box 1: 
	Text Box 1: 
	Check Box 2: Off
	Check Box 1: Off
	Text Box 1: 
	Text Box 1: 
	Option Button 1: Off
	Option Button 2: Off
	Option Button 3: Off
	Option Button 5: Off
	Option Button 7: Off
	Option Button 9: Off
	Option Button 10: Off
	Option Button 8: Off
	Option Button 6: Off
	Option Button 4: Off
	Text Box 1: 


