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[ ] Yes [ ] No

SUMMER DAY CAMPS JULY 1-AUGUST 31, 2025 
LOCATION--ELK RIVER WATERSHED

2025 CAMP DATES (check one)

[ ] Yes         [ ] No

PHOTOGRAPHY/MEDIA CONSENT 

Do you give permission for you/your child to have photos taken  to be shared with 
parents/caregivers of other campers?  

Do you give permission for you/your child to have photos taken  for Elk River 
Alliance promotional or educational materials, grant writing, etc?

ERA MEMBERSHIP: Are you currently an ERA member in good standing?

August 11-15* (Ages 11-14) 

August 18-22* (Ages 11-14)

July 21-25 (Ages 7-10)

*includes 1 night overnight option
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Parent/Guardian #1: 

 Relationship: 

Cell Work 

Postal Code: 

Name: 

Phone: Home 

Address: 

City/Prov:  

E-mail:_______________________________

Parent/Guardian #2: 

 Relationship: 

Cell Work 

Alternate Emergency Contact: 

Name:  

Phone: Home  

Waiver Acknowledgement
I acknowledge that I will be required to sign additional waivers for the College of the Rockies 
as well as the rafting company when I drop of my child on the first day of camp, available for 
review on the ERA website, prior to my child's participation in camp activities.

Initial: ________

Date: 

Contact Information and Emergency Consent Form

Participant Name: 

 Relationship: 

Cell Work 

Postal Code: 

E-mail:_______________________________

 Relationship: 

Cell Work 

Postal Code: 

E-mail:_______________________________

 Relationship: 

Cell Work 

Postal Code: 

E-mail:_______________________________

 Relationship: 

Cell Work 

Postal Code: 

E-mail:_______________________________

 Relationship: 

Cell Work 

Postal Code: 

E-mail:_______________________________

Name: 

Phone: Home 

Address: 

City/Prov:

Emergency Medical Consent 

I hereby authorize emergency or surgical treatment for my son/daughter/ward if such 
treatment is required and the assigned emergency contact cannot be reached for authorization. 

Signature: 
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Medical Information 

*if YES and medication is required during camp, please provide written directions and discuss with camp leaders

If YES, please describe types and reactions below. 

ALL INFORMATION CONTAINED IN THIS DOCUMENT WILL BE KEPT 
ABSOLUTELY CONFIDENTIAL 

Does your child require any regular medication?

Participant Name:

Provincial Health Card #  

 Age:________ Birth date:______________ (D/M/Y) Height _________ Weight ________

* Please include accurate height and weight as this info is required for the rafting company to appropriately size life jackets

[ ] Yes [ ] No 

[ ] Yes [ ] No 

Does your child have asthma? [ ] Yes [ ] No 
Asthma Trigger Factor(s): __________________________________________

Does your child have any allergies?

Does your child use medications to manage allergic reactions (i.e. epipen, Claritin, etc)? 

Does your child require any behavioural support? Please let us know how we can help. 

Does your child use any special need devices (i.e. glasses, contact lenses, knee braces, 
hearing aids, etc)? If so, what are they? 

*IMPORTANT* Please write your child's age as of the first day of camp, not at the time of registration.



Fernie Campus, Box 1770, Fernie, BC, V0B 1M0  REGISTRATION FORM 
Phn:  250-423-4691    Fax:  250-423-3932,    Toll Free:  866-423-4691 
Camper’s Last Name Camper’s First & Middle Name Female/Male – Gender Identity 

Telephone Numbers: 
Home:_____________________ 

Work:______________________ 

Other:______________________ 

Mailing Address 

City/Town Postal Code 

Date of Birth 

YR MO                DAY Email Address:

Preferred Payment Method: 

Visa card # ____________________________exp date _______svc#_____ 

M/C #___________________________            exp date _______svc#_____ 

Name on Credit Card __________________________________________ 

Signature:  ____________________________________________________________ 

**Payment info must be completed before registration is finalized

**If you are uncomfortable filling in your credit card details, see below.

EARLY BIRD REGISTRATION: please e-mail camps@elkriveralliance.ca 
to arrange payment. Fees will be withdrawn after April 1st.

REGULAR REGISTRATION: please call the College of the Rockies 
(Fernie Campus) at 250-423-4691, Monday to Friday, 8:30AM – 4:30PM. 
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