Makaway Kids Camp 

2011 Registration Form 

First Name:

Last Name: 

Address:

Ph#: 

Gender: F/M 

Date of Birth: 

Cabin Mate Request: 

Health Care#: 

Family Dr.: 




ph#: 

Date of Tetanus Shot:

Please list any unsafe Medication: 

Please circle prior medical conditions: 

Headaches, Indigestion, Bed Wetting, Depression, Cramps, ADD/ADHD, Chicken Pox, Vision. 

Allergies: 

Campership Aid: Yes/No

If answered no:

Method of Payment: 

Cheque made payable to Sunnyside Camp

Visa/ MasterCard/ AMEX 

Card# 

Exp. Date: 

If answered Yes, 

Please provide details as to what type of help is needed. 

Send to: Sunnyside Camp 


202 Birchcliff Road 


Sylvan Lake T4S 1R6 

Conditions of Enrollment

1.) The director of the camp reserves the right to dismiss any camper, who, in their opinion is a hazard to the safety and rights of others. 

2.) The parents or guardians have legally custody over the child. 

3.) While every precaution shall be taken to ensure the good welfare and protection of the camper, Sunnyside Camp, its Directors, staff members & employees are hereby released from any and all liability in the event of any accident or misfortune that may occur to the applicant camper. 

4.) I have read all parts of the “conditions of enrollment” and accept these conditions. 

Campers Name: 

Parents/Guardian Signature: 

