KBK REGISTRATION FORM

Name: ________________________________
Address: ______________________________
______________________________________
City:__________________________________
Prov:_________  Postal Code :_____________

Phone:________________________________
 Home Church:__________________________
Email* :_______________________________
M/F:______ Birthdate: ___________________
Age:______________       Grade:____________
*EMAIL will be used to confirm receipt & acceptance of your registration form & fees and may be used to advise you of other upcoming KBK events.

Which Kamps(s) are you registering for?
Kamp
Dates
Fees
Junior #1
July 5-10
$240.00

Junior Teen #1
July 12-17
$240.00

Junior #2
July 19-24
$240.00

Skamper
July 27-29
$100.00

Junior #3
Aug 2-7
$240.00
Junior Teen #2
Aug 9-14
$240.00

Senior Teen 
Aug 16-21
$240.00

Family Discount: Every 3rd and subsequent immediate family member gets $25.00 off.
Cancellations: $30.00 non - refundable fee.
Family Discount: ______________________

TOTAL AMOUNT: _____________________

Cheque Enclosed:   ____________________
Mail Registration & Full Payment to:
                       KBK Office

                       2025 Lorne St

Regina SK S4P 2M4
* * * * * * * * * * * * * * * * * * * * *
MEDICAL INFORMATION
IMPORTANT:  KBK requires kampers who have life-threatening conditions, such as peanut allergies, to be able to manage their exposure to those substances, provide two sets of medication, be familiar with its use and carry the medication in a fanny pack. We are not a peanut-free location.
Kamper’s Name:________________________
Hospitalization #:________________________ 

Kamper’s Doctor:________________________ 
Doctor’s Phone: _________________________
Emergency Contact #1:___________________
Emergency Contact#1 Phone: ______________
Emergency Contact #2:___________________
Emergency Contact#2 Phone: ______________

Parent(s)/Guardian(s):____________________
Parent/Guardian phone number(s): __________
______________________________________
______________________________________
Please list all medication requirements, allergies, conditions or health concerns that our medical officer and staff should be aware of: 

______________________________________
______________________________________
______________________________________
______________________________________
Please review the following list of medications and indicate with your INITIALS the medications you WILL NOT ALLOW the nurse to administer:
___Tylenol    
           
___Pepto Bismol / Tums                  ___Ibuprofen (Advil)  
___Gravol
___Sinutab    

___Polysporin    
___Halls        
      
___After-bite
___Cepacol / Lozenges ___Benadryl 
___Clor-triplon



___Benylin-DM / Cough Syrup        
Release Form

I hereby authorize the KBK medical officer to provide or secure medical services as may be deemed necessary for my child’s health and safety. I will be informed immediately of any medical services that are required. I release Katepwa Baptist Kamp Inc. and anyone connected with it from any or all liability claims resulting from accident and/or misfortune.  I understand that my child’s image or likeness may be used in camp activities or promotional material.
X ___________________________________
Note: Should this not be acceptable, please contact KBK Executive Director in writing before Kamp begins.
KBK 2010 Summer Kamp CD and T-shirt are included FREE with your registration.


Indicate kamper’s T-shirt size:


__XS     __S     __M     __L     __XL     __2XL














