
Camper Information
Camper Name: 

____________________________________
Birth Date: 
__________    _________     _____________

Month                  Day              Year
Gender (Check One):
⃝ Male
⃝ Female
⃝ Nonbinary: _________________________
Campers will be housed in the cabin that best 
matches their gender identity. We are happy to 
have discussions with families to ensure the best
fit possible.

Has your camper ever been to Camp Tanner 
Before? 
⃝ Yes ⃝ No
Cabin Mate Request: (name below)
_________________________________
Optional (ONE ONLY) Note: We will do our best to accommodate requests, 
but they are not guaranteed and we will not put groups of multiple friends together.

Camp Date to Attend:

Note: As weeks fill up some weeks will become unavailable due to capacity being reached. If the 
week you select is full you will be contacted by our registrar.

All camper ages are based on your child's age as of Dec 31, 2022. As long as your child is turning 7 
by the end of the year, they are old enough to attend. Campers turning 16 in the 2022 year should 
apply as Counsellors in Training (CIT's) NOT as campers. Visit our staff page online for more info 
about this program.

Camper Health Form
Health Card Number:
_______________________________________
Please include the number and the version code 
(2 letters at the end)
Name of Family Doctor:
_______________________________________
Date of Last Tetanus Shot:
___________    __________     ______________

Month                  Day              Year
Does your camper suffer from bed wetting?
⃝ Yes ⃝ No
Does your camper have any other toileting 
concerns?
Please explain:

_______________________________________

Does your camper have any allergies (food, drug and 
environmental)? Please provide details and severity 
of reaction.
___________________________________________

___________________________________________
Please provide details of the severity of your child's 
reaction and what we can expect. Ex. bees- anaphylactic, 
has EpiPen; grass- will get itchy eyes and runny nose

Does your camper have an EpiPen?
⃝ Yes ⃝ No
If yes, please provide details about your child's 
anaphylaxis including a description of the reaction 
and how recent the last reaction was
___________________________________________

___________________________________________
If your child requires an EpiPen please send them with 2 
non-expired EpiPen's with the original prescription label on 
it. One will be carried with your child and the other will be 
kept at the medical trailer.

PLEASE NOTE: CAMP TANNER IS NOT A NUT FREE 
ENVIRONMENT. Please indicate if a vegetarian diet 
is required. While Camp Tanner offers many 
options in its weekly menu, campers with dietary 
restrictions will need to bring along food to 
supplement what is offered. If you have more 
questions, please contact our registrar at (226)-
927-3353. If special foods should be brought to 
camp in labeled containers with child's name.

1.

⃝ Intermediate Co-Ed #1: July 10-15, 10-13 yrs.
⃝ Junior Co-Ed #1: July 17-22, 7-10 yrs.
⃝ Intermediate Co-Ed #2: July 24-29, 10-13 yrs.

⃝ Junior Co-Ed #2: July 31-August 5, 7-10 yrs.
⃝ Senior Co-Ed: August 7-12, 12-15 yrs.
⃝ Junior Co-Ed #3: August 14-19, 7-10 yrs.

Does your camper have any dietary restrictions? 
Please provide details, reason for restriction, and 
reaction if ingested, if any.
_______________________________________

_______________________________________
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Does your child regularly take any medications 
that they will not be taking while at camp?

_________________________________________
For example, they take ADHD medication during the 
school year but not over the summer.

Is there anything the camp needs to be aware of 
when giving your child over the counter 
medications? (ex. certain brand allergies/ 
reactions, or medications that should not be 
given) We typically provide medications such as 
children's Tylenol, Pepto-Bismol, Children's 
Benadryl, and Polysporin if campers require while 
staying with us. 

_________________________________________

Does your child have any 
of the following conditions:
⃝ ADHD/ ADD
⃝ Anxiety
⃝ Asthma/ Breathing 
Conditions/ Inhaler
⃝ Autism
⃝ Behavioural Issues/ 
ODD
⃝ Colour Blindness
⃝ Depression/ Mood 
Disorders
⃝ Developmental Delays
⃝ Diabetes
⃝ Epilepsy/ Seizures
⃝ Fainting
⃝ Fetal Alcohol Syndrome
⃝ Frequent Earaches/ 
Swimmer's Ear

⃝ Frequent Nosebleeds
⃝ Hearing Impaired
⃝ Heart Conditions
⃝ Home-loneliness/ 
Homesick
⃝ Kidney Disorders
⃝ Irritable Bowel 
Syndrome
⃝ Nightmares/ Night 
terrors
⃝ Phobias
⃝ Physical Disabilities
⃝ PTSD
⃝ Sleepwalking
⃝ Skin Conditions
⃝ Visual Impairments
⃝ Other ___________

Please describe in detail any conditions that you 
checked yes to above. Including: detailed descriptions, 
symptoms/ what to look for, expected challenges, 
triggers, strategies for handling situations, and 
accommodations. Attach additional paper if you need 
more room.
____________________________________________

____________________________________________
Please be sure to fully explain any conditions your 
child has in order to better assist our camp team to 
provide your child with the best possible experience. 
Please be aware that you may be contacted by Camp 
Tanner staff for additional details and clarification.

Does your child have a medical limitation that would 
prevent them from wearing a mask, should the health 
unit require masks to be worn?
____________________________________________
If you answer yes, our registrar will be contacting you for 
additional information.

2.

Do you consent to Camp Tanner providing 
your child over the counter medication if 
needed during their stay? All medications 
will be given following product labels.
⃝ Yes ⃝ No

Does your child have any physical limitations 
that would prevent them from participating 
in activities at camp? 
____________________________________
Please provide details and examples of what is 
too much activity. Also suggest some alternative 
for your camper during this time.

Medication Dose Time Reason for 
Medication

Notes

Note: our typical medication times are: First thing in the morning (8am), After Breakfast (9:30am), After 
Lunch (1:30pm), After Supper (6:30pm), Bedtime, and As Needed. You can also list a particular time 
that isn’t one of our regular times if medications are time sensitive. 

All medications (including over the counter, and herbal supplements) will be held and administered by 
the camp medical personnel. All medications must be in original containers and labeled with child's 
name and dose instructions. Any prescription medications must have the original pharmacy label and 
we must be able to clearly read the child's name on it.

Will your child be taking any medications while at camp? Please include all prescription, over 
the counter, and herbal supplements. (This includes pills, liquids, and cremes)



Family Status:
⃝ Married/ 
Live Together
⃝ Divorced
⃝ Separated
⃝ Single Mother
⃝ Single Father
⃝ Other: 
____________

Custody:
⃝ Mother
⃝ Father
⃝ Joint
⃝ Grandparents
⃝ Guardians
⃝ Other: 
_____________

Parent/ Guardian #1 Name:

__________________________
Relationship to the Camper:

__________________________
Parent/ Guardian #1 Home/Cell 
Number:

__________________________
Parent/ Guardian #1 Work/Cell 
Number:

__________________________
Parent/ Guardian #2 Name:

__________________________
Relationship to the Camper:

__________________________
Parent/ Guardian #2 Home/Cell 
Number:

__________________________
Parent/ Guardian #2 Work/Cell 
Number:

__________________________

Emergency Contact Information
Emergency Contact Name:

_____________________________________
Please provide us with another person to 
contact in an emergency if we cannot contact 
you. This should be someone who the child can 
be released to if you cannot be reached in an 
emergency. Please choose someone besides the 
2 parents/ guardians listed previously.
Emergency Contact's Relationship to the 
Camper:

_____________________________________
Emergency Contact Phone Number:

_____________________________________
Emergency Contact Alt. Phone Number:

_____________________________________
Do NOT Release My Child to:

_____________________________________
Please list any persons who could be suspected 
to try and pick your child up from camp, but do 
NOT have legal access to do so.

Please make sure that all your contact 
information is current and up to date. It will be 
increasingly important during the Pandemic. 
Should your contact information change before 
camp, please email our registrar to update.

Should my child need to be sent home due to 
contact with Covid-19 or because they are 
showing symptoms, I will be able to provide 
someone to pick up my camper in a timely 
manner. I will ensure that I have an emergency 
contact that can come and get my camper 
should the need arise.   ⃝ Yes      3.

Photo Release:
I hereby consent to the photo 
release which allows my child's 
photo and video to be taken and 
used for promotional use by 
Camp Tanner Inc. This may 
include print photos used in 
displays, brochures and flyers. It 
also includes photos and videos 
that are posted on Camp Tanner 
Inc.'s Website and Facebook 
accounts for parents to see all 
the fun their campers had.   
⃝ Yes      ⃝ No
For more details about our photo 
release policy, see our full photo 
release policy on our website. This 
can be found under the registration 
section near where the link to this 
online registration was found.

Family Information
Family Address:
__________________________

__________________________
City: 
__________________________
Postal Code:
__________________________
Parent/Guardians  E-mail:

__________________________
I consent to my e-mail being 
used to send information about 
future Camp Tanner events (ex. 
Future years registration, 
fundraisers, events, etc.) 
⃝ Yes ⃝ No

Parent/Guardian Consent

I hereby consent to having 
medications distributed to 
my child(ren) by Camp 
Tanner's First Aid Staff and 
to my child(ren) being 
treated for first aid and 
illness by Camp Tanner 
Inc.'s staff if required. 

I also consent to my 
child(ren) being transported 
to, and treated by a doctor 
in an emergency.

I hereby consent to my 
child(ren) taking part in 
activities at Camp Tanner 
Inc. and being in the care of 
the Camp Tanner Inc. Staff 
Team for the registered 
week. 

I am aware that during the 
Covid-19 Pandemic there 
are additional risks 
associated with sending my 
child to camp. I hereby 
acknowledge these risks, 
and consent to having my 
child(ren) take part in a 
camping session at Camp 
Tanner's Inc. during this 
pandemic.

_______________________ 
(Parent/Guardian Signature)



Camp Tanner Inc. has changed our refund policy in regard to Covid-19. 
Should we be unable to run camp and have to cancel a week, or the 
summer, all registered campers will receive a full refund.

Should your child become ill or be presenting Covid-19 symptoms prior 
to arriving at Camp Tanner for their week we ask that you please not 
send them. Please contact our registrar and a full refund will be issued.

Should a camper need to be sent home part way through the week for 
Covid-19 related reasons a partial refund will be issued. An 80% refund 
if sent Monday, a 60% refund if sent home Tuesday, a 40% refund if 
sent home Wednesday, a 20% refund if sent home Thursday and no 
refund if sent home Friday.

If your child is sent home due to behaviour, our regular refund policy 
will apply, and no refund will be given.

Special rates are available for families with 3 or more children 
attending camps during the 2022 season. Please call the registrar for 
further information. 

Should any information on your form change prior to your camper's 
arrival at camp, please email camptannerinc@gmail.com or call 
(226)-927-3353.

Camp Tanner staff may contact you prior to camp should questions 
arise about information included on this form. 4.

Camp Policies
Please go over these policies with your child(ren):
Camp Tanner provides a safe and enjoyable experience for campers. 
Camp Tanner is a smoke, alcohol, drug & electronics free 
environment. Respect for staff, fellow campers, property and facilities 
are expected. We reserve the right to send a camper home for not 
conforming to these standards or disruptive behaviour. Any campers 
sent home for inappropriate behaviour may not be considered as a 
camper in the future nor entitled to any amount of refund.
CAMPER AGREEMENT: I understand that I will be expected to meet 
the above standards.

____________________________________________
(Camper Signature)
Note: Our full parent policy manual can be found on our website 
which includes a full copy of our camper rules & dismissal policies.

Covid-19 Policies will be put in place this summer, as per the 
instruction of the Health Unit. These policies will be provided to you 
via the Camp Tanner Inc. website. I agree to read and make myself 
aware of these policies as they are developed and agree to follow an 
abide by these policies.       ⃝ Yes

Fees Information
Registrations will be accepted on a first come first serve basis until 
the camps are full. Full camps will be noted on camps website.  If 
your choice of camp is filled, please contact the registrar to see if 
we can find space to accommodate your camper. If your week 
becomes full before we receive a compete registration form and 
payment, the registrar will contact you to try to place your camper 
in another week.

Please send completed form and 
registration fee to our registrar at: 
Kate Wintermute
PO Box 265, Belmont, ON N0L 1B0 
Phone: (226)-927-3353 
Email: camptannerinc@gmail.com

Registration Fees
Week Fee - $350 per camper
(13% HST fee included)

Please make all cheques out to 
Camp Tanner Inc. 

⃝ Attended Previously
⃝ Friend/ Family Member who has 
been to camp before
⃝ Poster
⃝ Flyer
⃝ From one of our Staff Members

⃝ Facebook
⃝ Found our Website online
⃝ Through your church
⃝ Through the OCA website
⃝ Local print ad 
⃝ Other:_____________________

Pease Note: Incomplete registration forms will be returned, and 
campers will not be registered. Complete forms require all pages 
with all sections complete and 2 signatures. 

How did you hear about Camp Tanner?


