
 

  
 

 

          

           

           

     

    

      

  

                 

            

  
            

           
             

          

          

        

          

           
            

                
   

        
 
 
 
 
 

    

 
 

Camper 1 Name: ________________________________ 

Camper 2 Name: ________________________________ 

Camper 3 Name: ________________________________ 

Camper Information form 

Age: _____ Male: Female: Non-Binary: 

Age: _____ Male: Female: Non-Binary: 

Age: _____ Male: Female: Non-Binary: 

Parent/guardian name (primary): _______________________________ Phone: _____________________________ 

Parent/guardian name (secondary): _____________________________ Phone: _____________________________ 

Emergency contact name: ____________________________________ Phone: _____________________________ 

Medical Information: 
Does your child have any medical conditions, allergies, or special dietary requirements? No: Yes: 

If ‘Yes’, please provide details below. If medication, or Epipen© is necessary, please fill in the associated forms. 

Pick up Information: 
The parent/guardian of the camper, or an authorized adult (16 years or older) must be present to sign out camper(s) from 
camp, or the Chimo bus stop. Another adult can be authorized to pick up the camper(s) by completing the chart, below. 
If your child is 10 years, or older, you can give permission for them to sign themselves in and out of camp each day. 
The parent/guardian, or authorized adult needs to present photo identification of themselves at sign out, each day. 

I give permission for my child, who is 10 years of age or older to: 

sign themselves IN, for each day of camp. Parent/Guardian signature: ____________________________ 

sign themselves OUT, for each day of camp. Parent/Guardian signature: ____________________________ 

Leaving camp before the end of the day: If circumstances arise where your child 10 years of age, or older, must leave 
camp early, you must send a written note advising that your child is authorized to leave camp early for that specific day. 
Children 10 years of age, or younger, must be signed out, by a parent or guardia,n or an alternate authorized adult, who is 
listed below, and present photo identification. 

Authorized pick up adult’s name Relationship to the camper Mobile Phone Home phone Work phone 
1 
2 
3 
4 
5 

Parent/Guardian signature: ____________________________ Date: _________________________ 

Personal information contained on this form is collected under the authority of the Municipal Act, and will be used solely to 
determine informed authorization/release for assistance in administering EpiPen® to the above named camper. 

City of Markham, Anthony Roman Centre, 
101 Town Centre Blvd., Markham, ON L3R 9W3 
905.477.5530 | markham.ca 

https://markham.ca
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