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CANYON CHURCH CAMP
Summer   2011
Waterton Lakes 





National Park
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“To nurture Christian faith through fun and fellowship in God’s outdoors”

 REGISTRATION FORM

NAME OF CAMP

DATES OF CAMPS


REGISTRATION FEE
Women’s Retreat

June 10 –  12
                     $105.00 per person (actual cost $130)
Host: Barb Crowson
Family Camp


June 17 – 19
           $40.00 per person (under 6 years old free) 
Host: Dayna Tilleman



***ALL CAMPS START AT after 6:00 P.M. ON THE FIRST DAY AND END AFTER LUNCH ON

THE LAST DAY UNLESS INDICATED.
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          Canyon Church Camp is not just for kids!  Come for spiritual renewal in the peace of God’s mountain wilderness at an affordable cost.  There is no program but mealtimes are preset.  Sleep in, hike the trails, shop in the town-site, golf, play and come home to the meals prepared by our professional cook.  We are a rustic camp located in Waterton Lakes National Park, a unique World Heritage site in the southwest corner of Alberta.

DIRECTIONS TO CANYON CHURCH CAMP
From Pincher Creek - proceed south on Highway 6 to Waterton Park Gate
From Cardston - proceed west on Highway 5 to the Waterton Park Gate where you will be responsible for paying PARK ENTRANCE FEES.  From the Park Gate head towards the town site and turn right onto the Red Rock Canyon Road just before the bridge over Pass Creek.  Travel up the Red Rock Canyon Road past the Crandell Campground.  Turn left at the Canyon Church Camp sign.

                                         GPS coordinates:   N 49 degrees  06.021’ W 113 degrees 57.698’
………………………………………………………………………………………………………..…………………………….

ITEMS TO BRING:

flashlight

warm sleeping bag

pillow and blanket

one pair of runners
one pair of water shoes

a warm coat

a sweater

swimming suit


several pairs of pants of shorts

socks


underwear and shirts

towels

water bottle

toothpaste/brush

backpack for hiking

insect repellent

sunscreen


hat

camera if desired
hot water bottle

PLEASE NOTE THAT WE ARE AN ALCOHOL AND CIGARETTE-FREE CAMP.
PETS ARE ALSO NOT ALLOWED AT CAMP.

Canyon Church Camp is accredited by the Alberta Camping  Association and the

United Church of Canada

………………………………….…………………………………………………………………………………………………..

Please direct questions to:


The Registrar



email: davecolb@telusplanet.net


Box 418



fax: 403-381-6662


210A – 12 A St. North

phone: 403-381-1371


Lethbridge, Alberta


T1H 2J1
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KEEP THIS SIDE OF THE FORM FOR FUTURE REFERENCE!


CANYON CHURCH CAMP

REGISTRATION FORM AND HEALTH INFORMATION

PLEASE COMPLETE A SEPARTE FORM FOR EACH PERSON WHO WILL ATTEND

(Please Print)

Submit pages 3 and 4 with a cheque or money order made out to CANYON CHURCH CAMP to:

The Registrar

Box 418

210A – 12 A St. North

Lethbridge, Alberta T1H 2J1

LAST NAME ____________________________ FIRST NAME______________________________

M ______   F ______



Date of Birth:  
mo ___ _day ____ year _____

CAMP REQUESTED
____
WOMEN’S RETREAT
JUNE 10 - 12,  2010
  $105 per person   (actual cost $130)
____     FAMILY CAMP
            JUNE 17 – 19, 2010    $40.00 per person (under 6 years free)
Written confirmation will be sent to you within two weeks of receipt of completed application.

ADDRESS _____________________________________________________________________

CITY ________________________________ PROVINCE ___________ POSTAL CODE _________

PHONE (H) ____________   (W) ______________ EMAIL ADDRESS ________________________

…………………………………………………………………………………………………………………………………………………………………

In Case of Emergency, who should we notify?
Name_________________________
Home Phone______________
Work Phone_________________

Please complete the Health Information and Consent on the other side of this form.

HEALTH HISTORY:    NAME :  _______________________________________________
Alberta Health Care _________________Family Doctor & Phone # __________________

Allergies:  (Please list them all and explain the nature of the adverse reactions)
____________________________________________________________________

Regular medications:
  _____________________________________________________________________
_____________________________________________________________________

Health Problems:

_____________________________________________________________________

_____________________________________________________________________

Dietary restrictions:  _____________________________________________________________________
We do not allow peanuts in the food at our camp.  Special dietary requirements should be attached to this registration form and will be reviewed by the Registrar.

The information contained in this Health Form is confidential and will be used only for the purpose of providing Health Care.

………………………………………………………………………….


Cancellation Policy:  registration may be cancelled three weeks prior to the first day of camp and you will receive a refund of registration fee less 25% administration cost.











CANYON CHURCH CAMP


AUTHORIZATION AND CONSENT 


Dependent registration:  The child named herein has permission to engage in all prescribed camp activities, except as noted above, and I agree that he/she will be subject to the rules and regulations of Canyon Church Camp.  In the event I cannot be reached in a Medical Emergency, I hereby give permission that medical treatment be obtained.  I agree to pay any charges not covered by my Medical Plan, i.e.: medications, ambulance etc.  I hereby waive all claims against the Canyon Church Camp Association and its representatives for any accident or injury that may occur to the child named above in connection with the events for which application to attend has been made. 





Adult registration:  I am the person named herein and acknowledge I am capable to engage in all prescribed camp activities, except as noted above and I agree that I am subject to the rules and regulations of the Canyon Church Camp.  In the event I am unable to provide consent in a Medical Emergency, I hereby give permission that medical treatment be obtained.  I agree to pay any charges not covered by my medical plan, i.e. medications, ambulance etc.  I hereby waive all claims against the Canyon church Camp Association and its representatives for any accident or injury that may occur in connection with the event for which I have registered.





I consent to use of images of myself or dependents may be used for camp promotion purposes unless I send a written objection to the Registrar.





Date ______________________    Signature _____________________________________





Relationship _________________   Print Name ____________________________________








