
 
 
 
 

Adventure Group Day Camp 
 
 

REGISTRATION FORM  Indicate week(s) attending: ____________ 
                      ____________          

        ____________  
Participants Name: ___________________________ 
 
Age: ____     Grade: ____      French Student ____ English Student _____ 
 
Parent/Guardian Name(s): ______________________________________________ 
 
Mailing Address: ______________________________________________________ 
 
_____________________________________________________________________ 
 
Phone #: ______________ Work #: ______________ 
 
Family Doctor: ____________________________  Phone #: ___________________ 
 
Health Card Number: ______________________ 
 
Emergency Contact Name: ___________________   Phone #: _________________ 
 
Relationship: ___________________________ 
 
Please state any allergies or conditions, medical or otherwise, we should be  
made aware of.  
 
_____________________________________________________________________ 
 
Are there any special needs that we should be made aware of during their  
 
attendance at camp? ___________________________________________________ 
 

Please forward this registration form to the address indicated on website 
 ‘HOME’ page or call the office at (902) 628-8668. 

--------------------------------------------------------------------------------------------------------------------- 
 
Youth are asked to bring the following items with them each day to camp: 
 

o Sun screen 
o Warm layered clothing 
o Bug spray 
o Enthusiasm 

o Water bottle 
o Sneakers / proper footwear 
o Medications (if any) 

 
www.adventuregrouppei.ca 


