
FOR PARENTS/GUARDIANS: 

® I have read and understood the terms of the 
PARENT/GUARDIAN PERMISSION/RELEASE 
found at www.onehoperainyriver.ca and BY 
ALLOWING MY CHILD(REN) to participate in 
the camp, I am voluntarily agreeing to abide 
by these terms. 

® I confirm that the participant (my child) is 
physically and mentally able to participate 
in all activities of the camp unless 
specifically indicated otherwise in writing. 

® I have read the STATEMENT OF FAITH and 
DISCIPLINE POLICY on the camp brochure. 

® I support the goals of this camp. 

® I authorize designated One Hope Canada 
personnel to administer appropriate doses 
(as per recommendation of product label) 
of the following over-the-counter 
medication to my child when deemed 
necessary. 

Y N Acetaminophen (Tylenol) 
For Fever, Headaches & Pain 

Y N Ibuprofen (Advil / Motrin) 
For Fever, Headaches & Pain 

Y N Benadryl For Allergies, Itch & Rash 
Y N Gravol For Nausea & Vomiting 
Y N Pepto-Bismol For Diarrhea 
Y N Robitussin For Colds & Cough 
Y N Antibiotic Ointment & Dressings 

For Topical Use: Cuts, Abrasions & Scratches 
 

 
___________________________________
Signature of Parent(s) or Guardian(s) 
 
___________________________________
Date 

JUNIOR CAMP 2020 
REGISTRATION FORM 
 
 
  

Name __________________________________________________________ 

Phone Number___________________________________________________ 

M/F __________________________ Age ___________________________ 

Birthdate (M/D/Y) ________________________________________________ 

Address ________________________________________________________ 

City __________________________ Postal Code _____________________ 

Email __________________________________________________________ 

School _________________________________________________________ 

Parents/Guardians ________________________________________________ 

Can You Swim? __________________________________________________ 

Health Card Number/Insurance Info __________________________________ 

_______________________________________________________________ 

Special Needs That The Directors Or Camp Nurse Should Know? (Allergies, 
Bedwetting, Medical Conditions, Medications, Physical Limitations) 
_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Cabin Assignment/Group Activity Request _____________________________ 

IMPORTANT INFORMATION: 
 

® Fill Out This Form (Print Clearly) 
® Include Payment of $200 (or $220 After May 15) 
® Fee includes T-Shirt If Ordered By May 15 
® Cheque/Money Order Payable To “One Hope Canada Camp” 
® Mail To: Mark & Tina Mast, PO Box 100, Rainy River, ON, P0W1L0 
® $75 Is Non-Refundable 
® There Will Be No Refunds of Camp Fees After June 30 
® One Hope Canada is not responsible for lost, stolen or missing articles 

 

T-SHIRT FORM 
 

YOUTH Small 
(6-8) 

Medium 
(8-10) 

Large 
(10-12) 

XL* 
(12-14) 

 

      
ADULT Small* Medium Large XL XXL 
      

*Please Note: Youth XL(12-14) is similar to Adult Small 

OFFICE USE ONLY 
 
 

DATE CAMP FEE RECEIPT REFUND T-SHIRT 

Order By May 15th 
To Get A Junior 
Camp T-Shirt 

Included At No 
Extra Charge! 

WWW.ONEHOPERAINYRIVER.CA 


