
ARROWFLIGHT 2010 SUMMER CAMP 
REGISTRATION FORM  

 
CAMPER’S 1ST NAME: __________________________ LAST NAME: _______________________________  
 
ALIAS OR PREFERRED NAME: _____________________________________________________________ 
 
PARENT/GUARDIAN EMAIL: (REQUIRED)______________________________________________________   
 
CAMPER’S BIRTHDAY: ________/______/____________    AGE: __________  SEX:   MALE    FEMALE  
    DD               MM          YYYY (at session start) 

ADDRESS: ___________________________________________________________________________ 
 
CITY: _______________________________ PROVINCE: _______ POSTAL CODE: ____________________  

 
 

 
PARENT/GUARDIAN ‘A’ 1ST NAME: __________________________ LAST NAME: _______________________  
 
HOME: ________________________ WORK: _____________________ CELL: _________________ _____ 
 
PARENT/GUARDIAN ‘B’ 1ST NAME: __________________________ LAST NAME: _______________________  
 
HOME: ________________________ WORK: _____________________ CELL: _________________ _____ 

 
 

 
We require the name and phone number of TWO emergency contacts (other than the parents/guardians of the camper). 

These people must be available and within driving distance AT ALL TIMES during the applicable camp dates. Do NOT 

indicate someone who has not agreed to this in advance. 

 
EMERGENCY CONTACT ‘A’ 1ST NAME: ________________ ______LAST NAME: _____________________ ____ 
 
HOME: ________________________ WORK: _____________________ CELL: _________________ _____ 
 
EMERGENCY CONTACT ‘B’ 1ST NAME: ________________ ______LAST NAME: _____________________ ____ 
 
HOME: ________________________ WORK: _____________________ CELL: _________________ _____ 
 

 
BOYS AND GIRLS CLUB MEMBER?            YES       NO   IF YES, WHICH CLUB:  ______________________ 
 
CAMP ATTENDING (INCLUDE DATES) _________________________________________________________ 
 
RETURNING CAMPER?        YES       NO   # OF YEARS WITH ARROWFLIGHT PROGRAM: _____________ 
 
CABIN MATE REQUEST    1ST_____________________________    2ND_____________________________ 
 
WHERE DID YOU HEAR ABOUT US? :__________________________________________________________ 
 
 
PLEASE INDICATE YOUR CHILD’S SWIMMING ABILIIES? 

 SWIMMER     NON-SWIMMER    UNKNOWN: REQUIRES SWIM TEST 
 
COMMENTS: __________________________________________________________________________ 
 

 



TRANSPORTATION 
DOES YOUR CHILD REQUIRE TRANSPORTATION TO AND FROM CAMP?   YES   
LOCATIONS:    PENTICTON   WESTSIDE   KELOWNA   OTHER 
 
YOU WILL BE CONTACTED 2 WEEKS PRIOR TO THE START DATE OF CAMP, TO ARRANGE TIME AND LOCATION 
 
PAYMENT   
VISA    MASTERCARD      # _____________________________________ EXPIRY DATE: _______/________ 
 
CARD HOLDER NAME: ______________________________ SIGNATURE: _____________________________ 
 
PLEASE CHARGE $ ______________________________ TO MY CREDIT CARD 

 
CASH, CHEQUE AND DEBIT PAYMENTS MAY BE MADE AT YOUR NEAREST OKANAGAN BOYS & GIRLS CLUB.  

 
  PLEASE CHECK IF YOU ARE APPLYING FOR CAMPERSHIP (PLEASE ATTACH CAMPERSHIP FORM) 

 
 
AUTHORIZED PICK UP LIST  
YOUR CAMPER WILL ONLY BE RELEASED TO INDIVIDUALS LISTED BELOW (WITH PHOTO IDENTIFICATION) OR TO 
PARENTS/GUARDIANS.  
 
COMPLETE NAME OF PERSON(S) AUTHORIZED TO PICK UP CAMPER FROM CAMP: 
 
(1) ____________________________________  (2) _________________________________ 
 
(3) ____________________________________  (4) _________________________________ 
 
ARE THERE ANY CUSTODY AGREEMENT DETAILS THAT WE SHOULD BE AWARE OF, OR ANY INDIVIDUAL(S) WHO 
SHOULD NOT BE ALLOWED ACCESS TO THE CAMPER?  NO   YES  
 
IF YES, PLEASE EXPLAIN:  
 
 

 
CAMPER PROFILE 
 
WE ARE INTERESTED IN PROVIDING THE BEST EXPERIENCE FOR YOUR CHILD AT CAMP.  IN ORDER TO ACHIEVE THIS 
WE WOULD LIKE TO HAVE AS MUCH INFORMATION AS POSSIBLE ON HIS/HER PERSONALITY AND DEVELOPMENTAL 
ABILITIES.  PLEASE GIVE THE FOLLOWING QUESTIONS CAREFUL CONSIDERATION BEFORE ANSWERING.  
    

WHICH CHARACTERISTICS BEST DESCRIBE YOUR CHILD: 
 
SHY WITH OTHERS HIS/HER AGE      

SHY WITH ADULTS         

UNRESPONSIVE                     

MAKES FRIENDS EASILY                  

HAPPY        

ENERGETIC    

EASY GOING     

HAS DIFFICULTY MAKING OR 

KEEPING FRIENDS    

NERVOUS   

WELL COORDINATED/ATHLETIC   

HESITANT TO TRY NEW THINGS      

EMOTIONALLY SENSITIVE   

PREFERS PASSIVE ACTIVITIES     

AGGRESSIVE      

COMPETITIVE    

TIRES EASILY   

EMOTIONAL       

TEMPERAMENTAL     

 
IS THERE ANY OTHER INFORMATION YOU WOULD LIKE US TO KNOW (PLEASE INCLUDE PAST BEHAVIOUR INCIDENTS): 

 

 


