
 

9/3/2010 H:\My Documents\Forms\Y Camp T Registration Form.doc 

 

2011 
REGISTRATION 

851 Broughton Street, Victoria BC  V8W 1E5 www.victoriay.com Phone: 250.418.1840 Fax: 250.380.1933 

PLEASE NOTE:   We cannot complete your registration by phone as we require your signature. 

 Once your child is registered, you are welcome to make changes to this information at any time. 
Please contact the Summer Camp Program Coordinator: 250.418.1840 tbirdsummercamp@victoriay.com 

CAMPER INFORMATION 
(Please attach additional pages if necessary) 

Last Name First Name  Camper prefers to be called: 
 

Birth Date:  _____________________  
                   year / month / day 

Address 
Street #    -     Suite #   -    Street Name 
 
 

City/Province Postal Code Home Phone 

Main family email                                 Grade completed:________            Gender:  � Male    � Female 

This camper is: � Vegetarian � Vegan � Requesting a specific cabin 
mate: 

 

Name: ______________________________________  

Camper’s t-shirt size: � Youth S � Youth M � Youth L � Youth XL � Adult S � Adult M � Adult L � Adult XL 

CONTACT INFORMATION 
(During the time the camper is at camp) 

GUARDIAN #1: Last Name, First Name Home Phone  (� Same as camper) Work Phone Cell Phone/Other 

GUARDIAN #2: Last Name, First Name Home Phone  (� Same as camper) Work Phone Cell Phone/Other 

EMERGENCY CONTACT: Last Name, First Name Relation to child Home Phone Work Phone 

WHO HAS LEGAL CUSTODY OF THIS CAMPER? � Guardian #1 
� Guardian 
#2 

� Both � Other:  ________________________  

Payer’s Address (if different from above) City Province Postal Code Country 

TRANSPORTATION 
(Please call if you have any questions) 

PLEASE NOTE:   Indicate your choice for both ‘TO CAMP’ and ‘FROM CAMP’ 

 Campers MUST be signed out on pick-up days 

 Only an AUTHORIZED PERSON may pick up your child 

TO CAMP:  FROM CAMP:  Fee 
 � By car   � By car   
 � By bus from downtown Victoria $ 10.00  � By bus to downtown Victoria $ 10.00 $  _______  
 � By bus from Swartz Bay ♦ $ 30.00  � By bus to Swartz Bay ■ $ 30.00 $  _______  
 � By bus from Victoria International Airport ♦ $ 30.00  � By bus to Victoria International Airport ■ $ 30.00 $  _______  
    Carry total to page 3 TOTAL $  _______  
 ♦ Available July 3, July 17, July 31, August 14   ■ Available July 15, July 29, August 12, August 26  (taxes extra) 

Y’s Strong Kids Campaign 

Generous Y Camp Thunderbird families like you reach out to children in need every summer. In 2010 the YMCA-YWCA of Greater Victoria aligned our annual 
campaign with the national YMCA-YWCA Strong Kids Campaign. Contributions to the Y Strong Kids Campaign provide for children who would otherwise not be 
able to have a Y Camp Thunderbird experience. A $100 donation will go a long way in sending a child to camp but any amount helps. In 2009, a total of 
$44,100 in financial assistance sponsored 111 children. We will process your donation with your deposit. As the YMCA-YWCA of Greater Victoria is a charitable 
organization, your donation is tax deductible and we will send you a tax receipt. Charitable Registration No.: 10822 5566 RR0001  
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2011 
REGISTRATION 

851 Broughton Street, Victoria BC  V8W 1E5 www.victoriay.com Phone: 250.418.1840 Fax: 250.380.1933 

CAMPER’S MEDICAL INFORMATION 
(Please attach additional pages if necessary) 

Camper’s Last Name Camper’s First Name 

CAMPER’S BC CARE CARD PERSONAL HEALTH NUMBER (or equivalent)

                        

FAMILY DOCTOR: 

Name Phone 

DOES YOUR CHILD HAVE ANY ALLERGIES? 

Food: � Yes � No  

Other allergies: � Yes � No (medicinal, environmental, etc.) 

Please specify: 
  

DOES YOUR CHILD HAVE ANY HEALTH OR MEDICAL ISSUES SUCH AS? 

� Asthma � Diabetes � Seizures � Hearing loss � Fainting � Skin conditions 

� Heart conditions � Sleep walking � Insomnia � Bed wetting � Urinary tract infections 

� Other (please specify): 
  

   

VACCINATIONS: 

 � Polio � Diphtheria � Whooping cough � Tetanus  

Date:  ________________   _______________   _______________   _______________   

WILL THIS CAMPER BE TAKING MEDICATIONS AT CAMP? 

 � Yes � No If yes, please specify below: 

MEDICATION NAME DOSAGE TIME(S) OF THE DAY 

EXAMPLE: Amoxicillin 250mg – 3 times / day 8:30am, 1:30pm and 6:30pm 
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2011 
REGISTRATION 

851 Broughton Street, Victoria BC  V8W 1E5 www.victoriay.com Phone: 250.418.1840 Fax: 250.380.1933 

PROGRAM CHOICE 
(See brochure or web site for descriptions) 

PLEASE NOTE:  Indicate your choice for both ‘SECTION’ and ‘SESSION’ 

SECTION: Finished 
Grades… 

Fee 
(Taxes extra)

SESSION: 

 � Explorer (6 day) 1-2 $  465  � July 3-8 � July 10-15 � July 17-22 � July 24-29 

� July 31-Aug 5 � August 7-12 � August 14-19 � August 21-26 

 � Pioneers (6 day) 3-5 $  465  � July 3-8 � July 10-15 � July 17-22 � July 24-29 

� July 31-Aug 5 � August 7-12 � August 14-19 � August 21-26 

 � Pioneers (9 day) 3-5 $  700  � July 7-15 � July 21-29 � Aug 4-12 � Aug 18-26 

 � Camper with Special Needs 
 (6 day) 

 $1095  � July 3-8 � July 10-15 � July 17-22 � July 24-29 

� July 31-Aug 5 � August 7-12 � August 14-19 � August 21-26 

 � Outpost Kayak (13 day) 6-8 $ 1060  � July 3-15 � July 17-29 � Jul 31-Aug 12 � Aug 14-26 

 � Outpost Canoe (13 day) 6-8 $ 1020  � July 3-15 � July 17-29 � Jul 31-Aug 12 � Aug 14-26 

 � Outpost Backpack (13 day) 6-8 $  980   � July 17-29 � Jul 31-Aug 12  

 � Outpost Backpack (9 day) 6-8 $  750  � July 7-15   � Aug 18-26 

 � Leadership 1 (20 day) 9-10 $1350  � July 10-29  � Aug 7-26  

 � Leadership 2 (27 day) 10-11 $1775  � July 3-29  � Jul 31-Aug 26  

FEES AND PAYMENT METHOD 

WHEN YOU REGISTER:   You must make a full payment or provide a $100 deposit ($150 for Leadership) and credit card # for the balance. 

 Final payment must be dated June 1 (May 1 for Leadership). 

 Fees are non-refundable after June 1 (May 1 for Leadership). If you cancel before this date, we will issue a full refund 
less a $50 administrative fee. After June 1, a physician’s note is required for refund. 

 
Program Fees: $ ____________  

  
 

 
PAYMENT METHOD: 

Transportation: $ ____________  (from page 1)  � Cash 
� Credit Card 
� Debit 
� Pre-Authorized Debit (please attach void 
cheque) 

Taxes-HST (12%): $ ____________    

Yes! I will support the Strong 
Kids Campaign to help send a 

child to camp.  donation:  $ ____________  

  

Less Deposit: $ ____________    

AMOUNT OWING: $ ____________   Date of scheduled payments (credit card or PAD payments): 

 
 
Credit Card Information 
Card holder’s name:  __________________________________________ 

 
Month: ________________ 
 
 

Day:  �1st 
          �8th 
          �15th 
          �23rd 

� MASTERCARD � VISA                       /    

 
 

 credit card number expiry date 

 

I have certain recourse rights if any debit does not comply with this agreement.  For example, I have the right to receive reimbursement for any debit that is 
not authorized or not consistent with this PAD agreement.  To obtain more information on recourse rights, I may contact my financial institution or visit 
www.cdnpay.ca. 
 
I may revoke my authorization at any time, subject to providing notice of 10 days.  To obtain a sample cancellation form, or for more information on my right 
to cancel a PAD agreement, I may contact my financial institution, or visit www.cdnpay.ca 

 
 

I have read and understand the payment plans and refund policies. 

Signature:  __________________________________________________  Date:  ________________________________________  
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2011 
REGISTRATION 

851 Broughton Street, Victoria BC  V8W 1E5 www.victoriay.com Phone: 250.418.1840 Fax: 250.380.1933 

 
 

COMMITMENT 

Camp Thunderbird strives to be a fun, safe and active environment where everyone has a chance to be their best. 
All camp participants, staff and volunteers pledge to treat each other with dignity and respect. Behaviour that prevents others 
from enjoying a positive camp experience will not be permitted. If necessary, campers may be asked to leave based on 
inappropriate behaviour including the use of offensive language, aggression, or use of prohibited items such as but not 
limited to tobacco, alcohol, non-prescription drugs or offensive printed materials. 
The Camper’s Commitment is a very important aspect of Camp Thunderbird’s philosophy and speaks to our core values of 
caring, respect, honesty and responsibility. We ask that you take time to read and discuss the Camper’s Commitment with 
your child and have him/her sign or print their name in the area provided. 

BOTH CAMPER AND GUARDIAN SIGNATURES ARE MANDATORY 

 

Camper’s commitment 
I want to be a camper at Camp Thunderbird. I agree to behave respectfully at camp. I will do my best to make this a great 
experience for myself and my fellow campers. 
I understand that failure to live up to my Commitment may mean that I am sent home from camp. 
I also understand that by making this Commitment, I can look forward to fair treatment from my cabin mates, fellow campers 
and staff. 

Camper’s signature:  ____________________________________________  Date:  __________________________________  

Camper’s name: (Please print)  

 

Guardian’s commitment
I have discussed the Camper’s Commitment with my son/daughter and confirm that he/she agrees to cooperate in the camp 
experience, to follow safety instructions and refrain from behaviour that is harmful or disruptive to themselves or other 
campers. 
I understand that by supporting this Commitment, my daughter/son may look forward to fair treatment and friendship from 
her/his cabin mates and fellow campers. 
I also understand that camp prohibits the use of offensive language, inappropriate behaviour, or use of tobacco, alcohol, or 
non-prescription drugs and acknowledge that their use is cause for my camper to be sent home without refund of camp fees. 

Guardian’s signature:  __________________________________________  Date:  __________________________________  

Guardian’s name: (Please print)  

 

PRIVACY POLICY 

At the YMCA-YWCA of Greater Victoria, your privacy is, and always has been, very important to us. 
We are dedicated to providing you with superior service while protecting your privacy and safeguarding your personal information by 
following responsible information handling practices in keeping with privacy laws. 
Please refer to our Privacy flyer for more information. 
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2011 
REGISTRATION 

851 Broughton Street, Victoria BC  V8W 1E5 www.victoriay.com Phone: 250.418.1840 Fax: 250.380.1933 

 

PHOTO AUTHORIZATION 
We’ll be taking camper photos this summer for postcards and promotional items (such as our web site, slide shows and printed material). 

 The next brochure will be in circulation for three to four years. 

 We update the slide show every year, but some photos remain in the show for 15 years or more. 

 The photos placed on the web site 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,  ______________________________________________________ (guardian name), give permission to the YMCA-YWCA of Greater Victoria to use 
photos of the camper named on this registration form for the purposes outlined above. 

Signature:  __________________________________________________ Date:  ________________________________________  

 

EMAIL AUTHORIZATION 
We download campers’ emails from the server, print them and put in the cabin boxes in the dining hall to hand out to campers at meals. 
Staff do a great job of processing email without reading it, but campers often read their message and drop the paper where other campers 
can read it. In the last few summers, a handful of email messages have been brought to my attention by third party campers and 
inappropriate content required me to take action in one form or another. 
I want campers and families to know that our email system is not as secure as regular mail, and friends and family should be careful when 
using this service. 
I’m also requiring you to designate three sender addresses per camper that we will ‘permit’ in our delivery system. This will give parents 
some control over who is sending email to your child. Once the addresses have 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. 

Email address #1 

Email address #2 

Email address #3 

Signature:  __________________________________________________ Date:  ________________________________________  

 

GENERAL AUTHORIZATION 
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 therin, as he/she deems 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 considered the options to ask questions about my child’s upcoming experience and receive additional information from the Camp 

Registrar or the website www.victoriay.com. 

Signature:  ____________________________________________________  Date:  __________________________________  

Form completed by: (Please print) Relation to camper 
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