
2008 Camp Thunderbird Registration 
Fax #:  (250) 380-1933 

851 Broughton St., Victoria BC  V8W 1E5 
 

Please note: Once registered, you’re welcome to make changes to this information at any time by contacting the Summer Camp 
Program Coordinator at (250) 418-1840. *Registration cannot be completed by phone due to necessary signatures. 
 

Camper Information (please attach additional pages if necessary) 
First Name: Last Name: 

 
Birth date(y/m/d): 
 

Gender:  Male □    Female □       
 Grade completed: 

Address: 
 
City: Province: Postal Code: Phone #: 

 
e-mail: 
 
 

 

This camper is: 
□ Requesting a specific cabin mate?  
Name: 
 

 
□ Vegetarian 
□ Vegan 

 

Camper’s T-Shirt size (Y=youth, A=adult)?  

□ Y-Sm □ Y-Med □ Y-Lg □ Y-XL  □ A-Sm □ A-Med □ A-Lg □ A-XL 
 

Contact Information (during the time that your camper is at camp) 
Guardian #1’s Name: Guardian #1’s Day Phone #: Guardian #1’s Night Phone# Guardian #1’s Occupation (optional): 

 

 
Guardian #2’s Name: Guardian #2’s Day Phone #: Guardian #2’s Night Phone# Guardian #2’s Occupation (optional): 

 

 
Emergency Contact: Emerg. Contact Phone #: Relationship to camper: 

 
 

 

Who has legal custody of this camper? 
     □ Guardian #1        □ Guardian #2        □ Both        □ Other: 
 

Camper Medical Information (please attach additional pages if necessary) 
Physician’s Name: Physician’s Phone #: Camper’s  BC Care Card # (or equivalent): 

 
 

Does this camper have any food allergies? 
□ No          □ Yes (please specify): 
 

Does this camper have any other allergies (medicinal, environmental, etc.)? 
□ No          □ Yes (please specify): 

Will this camper be taking medications at camp? 
□ No          □ Yes (please specify below) 
 
Medication Name: Dosage: Time(s) of day:  

 

Example:          Amoxicillan 
 

250mg – 3 times / day 
 

8:30am, 1:30pm and 6:30pm 

   
   
   
   



 
Other medical issues: 
□ Asthma 
□ Hearing Loss 
□ Sleep walking 

 
□ Diabetes 
□ Fainting 
□ Insomnia 
□ Heart Conditions 

 
□ Skin conditions 
□ Seizures 
□ Urinary tract infections 
□ Bed wetting 

□ Other: 
 
 
 

  

Vaccinations: 
□ Polio 

 
 

Date: 
 
□ Diphtheria 

 
 

Date: 
 
□ Whooping    Cough 

 
 

Date: 
 
□ Tetanus 

 
 

Date: 

Program Choice -  (see brochure and/or website for descriptions) 
 

*Please check a box in the “section” column and a box in the “session” column. Outpost campers must also choose a type of trip.  
 

SECTION SESSION 
Please note that all explorers will do an out-trip. After dinner - before breakfast. 

 

□ Explorers (6-8yrs) 
   $425+GST 
 

 

□ June29-July 4 
□ July 6-11 

 

□ July 13-18  
□ July 20-25  

 

□ July 27-Aug 1  
□ Aug 3-8  
 

 

□ Aug 10-15  
□ Aug 17-22  
 

 

□ Pioneers 6-day (9-11yrs) 
   $425+GST 

 

□ June29-July 4 
□ July 6-11 

 

□ July 13-18  
□ July 20-25  

 

□ July 27-Aug 1  
□ Aug 3-8  
 

 

□ Aug 10-15  
□ Aug 17-22  
 

 

□ Pioneers 13-day (9-
11yrs) 
   $790+GST 

 

□ June29-July 11 
 

 

□ July 13-25 
 

□ July 27-Aug 8 
 

□ Aug 10-22 
 
 

 

□ Outpost (12-14yrs) 
   $860+GST 

 □ Kayak Trip 
□ Canoe Trip 
□ Backpack Trip 
 

 

□ June29-July 11 
 

 

□ July 13-25 
 

□ July 27-Aug 8 
 

□ Aug 10-22 
 

 

□ Wilderness (14-15yrs) 
   $900+GST 

 
 

 

□ June29-July 11 
  Kayak (Boys) 
  Backpack (Girls)  

 

□ July 13-25 
  Kayak (Girls) 
  Backpack (Boys) 

 

□ July 27-Aug 8 
  Kayak (Boys) 
  Backpack (Girls) 

 

□ Aug 10-22 
  Kayak (Girls) 
  Backpack (Boys) 
 

 

□ Leadership 1  (15-16yrs) 
   $1530+GST 
 

 

□ June 29-July 25 
 

□ July 27-Aug 22 

 

□ Leadership 2  (16-17yrs) 
   $1530+GST 

 

□ June 29-July 25 
 

□ July 27-Aug 22 

Transportation (Please call with any questions) 
 

*Please check a box in the “To Camp” column and a box in the “From Camp” column. 
 
 

To Camp: 
 

From Camp: 
 □ By car   □ By car 
 □ By bus from downtown Victoria. $10.00+GST  □ By bus to downtown Victoria. $10.00+GST 
 □ By bus from Schwartz Bay. $30.00+GST  

(Available June 29, July 13, 27 & Aug. 10) 
 □ By bus to Schwartz Bay. $30.00+GST 

(Available July 11 & 25, Aug. 8 & 22) 
 □ By bus from Victoria Airport. $30.00+GST 

(Available June 29, July 13, 27 & Aug. 10) 
 □ By bus to Victoria Airport. $30.00+GST 

(Available July 11 & 25, Aug. 8 & 22) 
 

** Please note: Campers must be signed out on pick up days. Only Authorized people will be allowed to pick up your child. 
 

Partners With Youth 
 

Generous Camp Thunderbird families like you reach out to children in need every summer. Contributions to the Partners With Youth Fund 
provide for children who would otherwise not be able to have a Thunderbird Experience. In 2007, we raised over $3400 from donations 
made in this section of the T-Bird registration forms from 79 donors (most donations were in the $20-$30 range). 124 children were 
sponsored in 2007 totalling $42,490 in financial assistance to support their Camp Thunderbird Experience. 
 

To support a needy child in attending Camp Thunderbird, I wish to make a contribution in the amount of: $_______________ 
 

(Donations will be processed with deposits and tax receipts will be issued.) Charitable Registration No.: 10822 5566 RP0001 
 



 
Fee Calculation (see brochure for prices) 

Method of Payment: Program Fees:  
□ Cheque □ Cash □ VISA □ MasterCard 

Transportation:    

GST:  

Partners With Youth 
Donation: 

 

Card #: Cardholder’s Name: 

Less Deposit:  

Amount Owing:  

Expiry Date: Dates of post-dated payments: 

Photo Authorization 
We’ll be taking camper photos this summer for postcards and promotional items like our website, slideshows and printed material. The next 
brochure will be a multi year design in circulation for 3-4yrs. The slideshow is updated every year, but some photos remain in the show for 
15 years or more. The photos placed on the web could be there for that long as well. By signing below, you are giving us permission to use 
photos of your child for the above purposes until you tell us otherwise. 
 
I, _____________________________(parent name), give permission to the YMCA-YWCA of Greater Victoria to use photos of the 
camper on this registration form for the purposes outlined above. 
Signature: Date: 

 
E-mail Authorization 
E-mails are downloaded from the server, printed, put in the cabin boxes at the dining hall and handed out to campers at meals. The staff do a 
great job of processing e-mail without reading it but campers often read the page and drop the paper in a place where other campers can read 
it. In the last few summers, a handful of e-mail messages have been brought to my attention by way of 3rd party campers and inappropriate 
content required me to take action in one form or another. I want campers and families to know that our e-mail system is not as secure as 
regular mail and friends/family should be careful when using the service. I’m also requiring you to designate three sender addresses/camper 
that we will “permit” in our delivery system. This will give parents some control over who is sending e-mail to your child. Once the address 
has been permitted, the service will function as it did in previous years. I hope these improvements make the service more valuable and 
sustainable for campers and their families.    
e-mail address #1: 

e-mail address #2: 
e-mail address #3: 
Signature: 

 
Date: 

 
General Authorization 
When you register, you must make a full payment, or provide a $100 deposit ($150 for Leadership) and a post-dated cheque or credit card 
(Visa/MasterCard) for the balance.  Final payment must be dated for June 1st (May 1st for Leadership).  Fees are non-refundable after June 
1st (May 1st for Leadership).  If you cancel before this date a full refund less $50 administrative fee will be given.  Refunds after June 1st 
will only be considered if accompanied by a physician’s note. 
 
In permitting my child_____________________________________ to attend Camp Thunderbird, operated by the YMCA-YWCA of 
Greater Victoria, I, the undersigned permit my child to participate in the full range of camp activities and authorize the Camp Director and 
his/her appointee, in the event of accident or illness affecting the above named camper, to authorize on my behalf all procedures, including 
admission to hospital and necessary treatment therein, as he/she deem essential for the care and well-being of said camper. This may include 
the ordering of injections, anaesthesia and/or surgery. Such action is taken only when immediate contact with the undersigned cannot be 
made. I give permission for the YMCA-YWCA staff to transport my child as necessary. 
 
I have read and understand the payment plans and refund policies. 
 
I have considered the options to ask questions about my child’s upcoming experience and receive additional information from the camp 
registrar or the website: http://www.victoriay.com  
 

Signature: Date: 
 
 

Form completed by (please print): Relationship to camper: 
 
 

 
Phone #: 418-1840   Fax #:  (250) 380-1933 
851 Broughton St., Victoria BC  V8W 1E5 


