
kidZsummerCamps Registration 2024 
A Branch of the Chemainus Crofton Community Schools' Association 

       Early Drop Off 8:30-9:00 am/Camp Hours: 9:00 am-3:00 pm./Late Pick Up 3:00-5:30 pm 
 

Note: Please fill out a registration form for each participant. 

PARTICIPANT 

Camper: ______________________________  Gender: M F  O Date of Birth: ______________ Age:____ 

Has your child received 0-5 years Vaccinations?_____________ COVID Vaccinations? _____________________ 

Next Grade (in Sept. 2024):______ School: ___________________ Care Card #:__________________________ 

Doctor’s (or Clinic) Name and contact number_____________________________________________________ 

Medical conditions___________________________________________________________________________ 

Allergies____________________________________________________________________________________ 

Custody Situations___________________________________________________________________________ 

Behaviour Concerns __________________________________________________________________________ 

PARENT / GUARDIAN  Name: ____________________________________ Relationship:___________________ 

Phone #: _______________________  Work #: _______________________ Email ________________________ 

Home/Mailing Address: _______________________________________________Postal Code: _____________ 

All camps are for children who have completed Kindergarten through to those who are entering Grade 7. 
Please check your choices of Camps and circle your needs for After Camp Care. 

 

Camp starts promptly at 9 and we appreciate having all the children in attendance. 
Should you need to drop off earlier we are open at 8:30 with no charge for supervision. 

Please do not arrive sooner than 8:30 AM. Thank you! 

Week 1: Mon July 8th—Fri July 12th 

  Time of the Dinosaurs! 
  Days Needed for After Camp:     M         T         W         Th         F 

Week 4: Mon July 29th—Fri Aug 2nd  

 Pirates of North Cowichan! 
Days Needed for After Camp:     M         T         W         Th         F 

Week 2:  Mon July 15th—Fri July 19th 

  Spy Kids Solve Mysteries! 
 Days Needed for After Camp:     M         T         W         Th         F 

Week 5:    Tues Aug 6th—Fri Aug 9th  

 Princesses and Knights of the Round Table! 
   Days Needed for After Camp:       T         W         Th         F 

Week 3: Mon July 22nd--Fri July 26th 

   Summer Olympics! 

 Days Needed for After Camp:  M           T         W         Th         F 

Week 6: Mon Aug 12th—Fri Aug 16th   

   
Days Needed for After Camp:     M         T         W         Th         F 

 Week 7:                                      Mon Aug 19th—Fri Aug 23rd    Days Needed for After Camp:  M         T         W         Th         F                            

TIMES Early Drop Off - 8:30-9:00      Camp Theme of the Week   9:00 am-3:00 pm  After Camp Supervision  3-5:30 PM  
FEES  Early Drop Off - No Charge   Only Camp No After Camp  $200 per week  After Camp Supervision  $15/day per child 
 

      All Fees will be reduced by the Childcare Fee Reduction Initiative. $$ Amount TBA 

Payment Required  A payment of $100.00 per child is required at time of registration. This will be 

deducted from your final invoice.  
  

 
 

DATE RECEIVED 



 

kidZsummerCamps at Chemainus Elementary Community School 
Waiver/Release Form & Emergency Contact Information 2024 

Camp space is limited and a payment of $100.00 per child is required at the time of registration.                                       
This will be deducted from your final invoice. Space is reserved on a first-come, first-served basis. We will make 
payment arrangements needed as we wait for the Licensing process to complete. *If you pick your child up after 3:05, 
you will automatically be invoiced for camp supervision as this is prep time for our leaders. 
A refund minus a $20 administration fee will be given if notice is received 9 days before the first day of camp. This is the 

FRIDAY 1 business week before your child’s camp week. Thanks.  
The following people are authorized to pick up your child from camp: 
 
Name________________________________________ Phone Number___________________________ 
 
Name________________________________________ Phone Number___________________________ 
 
Please provide a note with your child giving anyone else your permission to pick up your child. Identification is also 

required. 

My child has permission to walk to/from camp on the following days (Initial each day they will be walking home): 

Monday__________ Tuesday__________ Wednesday__________ Thursday__________ Friday__________ 
Emergency Contact Names and Numbers:  
 

Another Parent/Guardian: _______________________________Daytime #: _________________ Cell #: _____________ 
 
Other Contact person: _______________________________ Daytime #: _________________ Cell #:________________ 
 

Requirements: Children need to be responsible enough to follow CCSA Safety Guidelines for Participants (as presented by 
the leaders) during their time at kidZsummerCamps. Contacts will be called to pick up children who have difficulty 
managing this for the full day. If your child requires an aide in school (full or part-time) or has extra diverse needs, they will 

need similar care in camp. Please call CCSA to discuss this with us. 250-416-5473 We will help as best we can. 
Diverse Qualities and Support Needs of Camper___________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 
 

RELEASE ITEMS (By signing below you are giving your consent to/acknowledging your awareness of the 
following): 
Awareness of Liability Disclaimer: The Chemainus Crofton Community Schools’ Association and its facility provider School District #79 are not 
liable for any injury or mishap sustained during any camp activities. I hereby release the Chemainus Crofton Community Schools’ Association and the 
School District #79, Cowichan Valley, and waive any and all claims I may have against, and release from all liability and agree not to sue the boards, 
their officers, employees, agents, volunteers and representatives for any personal injury, death, property damage or loss sustained and resulting from 
participation in this program. 
 
Agreement to Accept First Aid Treatment: If an emergency should occur this form gives camp instructors permission to administer first aid 
and/or use your child’s medical number and/ or call for an ambulance if necessary. 
 
Agreement to Accept Transportation: Gives permission for your child to walk or be driven to other venues being used during camp time   
(example: hikes) by a camp leader, or in the case of an emergency. 
                                                                                                                

Consent for Taking Photographs: This gives CCSA permission to take photographs of your child for these reasons:                                     
1) safety (not optional)  2) projects in-camp-use (not optional)                                                                                                                                                                   
3) group certificates, print only  4) promotional use (our own flyers) 5) hard copy, newspapers    6) website and   7) social media. 

Please circle any photo uses you are NOT giving permission for. The first two are required. If you do not specify, then we will assume 

we have permission to use your child’s photo for any of these reasons. 

I do NOT give permission for my child’s photos to be used for      3)              4)               5)                6)                     7) 
 

  ___________________________________                 ________________________________                 ______________                         
  Parent/Guardian or Rep    Printed Name(s)                           Parent/Guardian or Rep   Signature                             Date 


