
Spring Break Camp 2012 
 

 

March 26th - 30th 

Ages 5 - 12 

Drop Off: 8:00 - 9:00 

Pick Up: 4:00 - 5:00  

 

Calvary Temple  

400 Hargrave St 

Winnipeg MB 
 

Camp Fees 

 

Spring Break $125  

Fees include lunch and snack each day 

 

A deposit of $40 must accompany the registration form; the remainder of the 

camp fees are due and payable by March 15, 2012. Applications are accepted 

on a First Come-First Served basis. When the Calvary Temple Camp Office 

receives your  application, a letter of confirmation will be sent to you.  

 

Please Remember that your Deposit of $40 MUST accompany  registration 

or else your child will not be registered for camp. Upon confirmation the  

Deposit is non-refundable. 

Calvary Temple Spring Break Day Camp 2012 

Camp Purpose 
Calvary Temple Camp was founded and continues to  operate so that boys and girls, men and women 

might be introduced to Jesus Christ and become established in a personal relationship with him.  

 

Calvary Temple Camp is staffed by trained and dedicated Christian workers who are committed to 

the spiritual, physical and social development of each and every one of the campers. 

 

Each and every camper is expected to participate in the daily activities of the camp. This includes 

chapel sessions, group activities, sports, and many other exciting camp activities. 

 

 

 

Terms and Conditions 
 

 

1) Calvary Temple Camp has the right to dismiss any camper who is uncooperative or inconsiderate 

of the other campers and staff. 

2) I am the legal Custodian over my child. I recognize for the safety of all campers and staff, only 

Calvary Temple Camp Staff are permitted on the camp grounds. Neither myself nor any other 

member of my family or friends will be visiting my child at camp.  

3) I recognize that the safety of my child is of the utmost concern at Calvary Temple Camp and that 

every precaution is taken to ensure the well being of everyone on the camp site. I, therefore, re-

lease Calvary Temple Camp, its directors and staff members from any and all liability in the 

event of an illness, accident or misfortune that may occur to my child 

4) I authorize the Camp Director or his designate to arrange for necessary medical attention for my 

child’s good health. Parents/Guardians will always be notified of any emergency as soon as pos-

sible.  

5) For promotional purposes, we reserve the right to use various forms of media of those attending 

camp 

6) I have read this application form in full and I accept these terms and conditions of enrollment 

 

X___________________________________________    ______________________ 

   Parent/Guardian Signature:                                               Date 

[  ] Deposit enclosed            [  ] Full Payment Enclosed 

Mail to: The Registrar Calvary Temple Camp 400 Hargrave St. Winnipeg, MB R3B 3A8 Ph 943-4551  



Registration: 
 

Camper: 

Name:_______________________________   Sex:______ Age:________ 

Mailing Address:______________________________________________ 

City:______________________ Province:_____  Postal Code:__________ 

Phone #________________________________ 

Campers birth date:_______________________ 

Cabin mate request:____________________________________________ 

 

Parent/Guardian: 

Name:________________________________________________________ 

Mailing Address:_______________________________________________ 

City:___________________ Province:_____  Postal Code:______________ 

Home Phone:____________________ Work Phone:___________________ 

Cell Phone:_________________________ 

 

Alternative Emergency Contact: 

Name:________________________________________________________ 

Mailing Address:_______________________________________________ 

City:______________________ Province:_____ Postal Code:___________ 

Home Phone:___________________ Work Phone:____________________ 

Cell Phone:_________________________ 
 

 

 

Health Care 
Manitoba Medical #:_______________________________________________ 

Personal Medical #:________________________________________________ 

Please list all medications to be taken at camp?_______________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Please list any Allergies affecting your child (drugs, food, insects, bees, Etc) Please 

call the camp director to discuss any allergies that may be life threatening. 

___________________________________________________________________ 

___________________________________________________________________ 

Campers Doctor:____________________________________________________ 

Doctors Phone:______________________________________________________ 

 

Please Circle any Medical conditions which may apply to your child: 

Frequent headaches        Epilepsy/Seizures 

Heart Disease                   Arthritis 

Hay Fever                 Asthma  

Frequent Colds/Flu                Ear Infections 

Sore Throat                                Stomach Aches 

Diarrhea 

Constipation                 

 

 

Please Provide Details of any circled conditions:________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Is there any other medical Conditions we should be aware of:_____________ 

____________________________________________________________________ 

____________________________________________________________________ 

All Medications other than emergency medications such as puffers, epi-pens, etc will 

be stored at the First aid station. All camper medications must be handed in at the time 

of registration .  

 

 

Please Note: Due to recent public health concerns any camper who develops flu like 

symptoms will be sent home immediately. 

 

 

 

 


