
Parent/Guardian ..........................................................

...................................................... Ph ................................

Medical Info

Disabilities, Medical Conditions, Allergies:
...............................................................................................

Wish to share a cabin with ................................................

You must complete back of form

Emergency Contact ...................................................

...................................................... Ph ................................

Health Card # .................................................................

Email ..................................................................................

Phone .....................................Postal Code ....................

Address ............................................................................

...............................................................................................

Name .................................................................................

CAMPER REGISTRATION 2023

Food Restrictions .........................................................

Physician ..........................................................................

....................................................... Ph ................................

Gender.......... Age ..........Birth Date ...........................
DD/MM/YYYY

GRADES 7-12 JUL 7-9

GRADES 1-3 JUL 22-23

SPECIAL FRIENDS AUG 26-27

GRADES 5-7 JUL 28-30

GRADES 3-5 AUG 11-13

Based on anatomy

Consent for use of: Tylenol Ibuprofen DEET

Signed ...............................................................................
Must be provided in original packaging
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any camp photos

any camp photos other than for a camp group photo.

I agree to release The Barnabas Corporation and its 
volunteers from any obligation, financial or otherwise, due 
to accidental loss or injury suffered by my child or ward, 
or myself (if over 18), while attending Barnabas Christian 
Camp, including activities and travel away from camp.

Signed ...............................................................................
CAMPER’S PLEDGE

I pledge to be considerate of others, respecting both the 
person and property of all campers and camp staff and 
agree to abide by the camp rules of conduct. I understand 
that failure to live up to my pledge could result in me being 
sent home.

Signed ...............................................................................

to register

I am willing to receive
email notification for online registration

emails about other events regarding Barnabas

I do NOT want my child/ward going off-site for
Canoeing/swimming on the Otter River

Visiting a nearby Animal Rescue Farm

Going for a bus ride

I do NOT want my child/ward included in

Register by submitting an
online registration form for each child

at www.barnabaschristiancamp.ca.
Alternatively, mail a registration form

for each child to our registrar, Carrie Thornley, at
Box 58, Springfield ON, N0L 2J0

Pay online or through cash or cheque.
For further info, you can email or phone:

barnabaschristiancamp@gmail.com,
226-237-3059. Feel free to let us know how to make 

your child’s weekend the best possible.

RELEASEs
“I will not send my child to camp if sick.”

Signed ...............................................................................
If sick at the start of your camp, you will receive a full refund.
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