
Full Name: _____________________________________________________ Relationship to child: __________________________________
Address (if different from above):________________________________________________________Postal Code:_________________________
Phone # : ________________________________________ Other Phone # ________________________________________

Emergency contacts (the individual(s) to contact if the parent/guardian cannot be reached)
Full Name: ___________________________________________________ Phone #_________________________ Relationship________________
Full Name: ___________________________________________________ Phone #_________________________ Relationship________________

The youth must call home when they have arrived or left the program YES/NO (circle)
The youth has permission to walk home alone YES/NO  (circle)
If you circle “NO”, please list who will pick up the participant.

Name: ____________________________________________ Relationship to youth: _____________________________
Name: ____________________________________________ Relationship to youth: _____________________________

Signature: ____________________________________ Date: _________________________ PLEASE TURN OVER

2026 Participant Registration 

Health Card # __________________________________________________Allergies:____________________________________________________________ 
Symptoms/Reactions: ________________________________________________________ Treatment: _____________________________________________
Health Concerns: YES/NO    If yes, explain: ____________________________________________________________________________________________
Diagnosis or Suspected Diagnosis: _____________________________________________________________________________________________________
Medications: ____________________________________________________________________ (Please complete Medication Authorization Form) 
Epi-Pen Carried YES/NO (circle)    Does your child have dietary restrictions? YES/NO (circle) Explain: _____________________

Is there anything else we should know to ensure your child is successful in programs? Please include any behavioural
concerns or challenges that your child experiences (i.e., school concerns or informal diagnosis).
___________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________

PARTICIPANT INFORMATION
Child’s Full Name: __________________________________________________ Date of Birth (DD/MM/YYYY):____/_____/________
Address: ______________________________________________________________________________________________________ 
Postal Code: _________________________________Grade: ______________

Is your family new to Canada? YES/NO   If YES, how many years have you lived in Canada? _____________

Does your child have extra supports in place at school? Do they have an IEP or utilize supports from an EA?
YES/NO (Please Circle) 
If YES please describe supports:
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________

HEALTH INFORMATION

CAREGIVER INFORMATION

This form must be completed by the legal guardian of applicants 
under the age of 16 years. One form per child if registering multiple children.

Everybody’s community - growing today
for a better tomorrow



Glen Cairn Community Resource Centre respects your privacy. We protect your personal information and
adhere to all legislative requirements with respect to protecting provacy. This form and the information
provided will be kept confidential. 
I, hereby, certify that all information in this form is accurate and current. It is my responsibility to contact
staff if any changes occur. 
Caregiver Signature: ___________________________________________ Date: ______________________________

TERMS AND POLICIES 
Please note that GCCRC does not provide refunds of any kind. Registrants must pay in full for the entire duration of

camp, regardless of only attending or requiring a few days of child care. 

For the safety and benefit of all registrants, all youth must participate under the direction of the leadership. Those
choosing to not cooperate with the leadership will forfeit their spot and funds paid. Please note, once spaces have

been registered and paid for, GCCRC will not issue refunds under any circumstance. 

We are a NUT FREE facility. Please do not send your child with any peanut or nut products in their lunch. If brought,
these snacks will be removed and provided back to the child at the end of the camp day for the safety of those with

allergies. 

  Please note that toys or other personal belongings do not belong at camp. GCCRC staff are not responsible for any
lost or stolen items.

Head lice is often an issue that comes up during camp. If your child has head lice, the child may not attend camp until
they have been treated and are lice and nit free. Camp staff will check the child’s head before their return. If camp staff
find head lice on your child, you will be notified and asked to treat before returning to camp. We understand this can be

frustrating, as your child is missing camp time, however in a camp environment, lice can spread very quickly. Please
inform staff if your child has a case of lice so we can check other children as well. 

I, (caregiver name) _________________________________________ have read and agreed to the terms of the policies outlined in
this registration form. I understand that violation of the policies may result in disciplinary action. I also understand that
it is my responsibility to ensure that GCCRC staff are informed all the necessary information to ensure my child(s)
success and safety in the programs and events.

Caregiver signature: ______________________________________________________ Date: ____________________________________
Participant signature (if 16 years or older)__________________________________________ Date___________________________

IMP

I, (name of caregiver) ______________________________ give Glen Cairn Community Resource Centre staff
permission to bring my child to various locations in the community. Travel may include walking to public
parks, playgrounds, nearby pools, and utilizing transportation to trips in London and area. 

TRAVEL AGREEMENT

PHOTOGRAPHY AND SOCIAL MEDIA CONSENT
I, (name of caregiver) _____________________ give GCCRC permission to use photo/video/voice/artwork of the
participant for program promotional usage. For example, program photos posted on our website.  These photos will
be used for promotional material on our website, social media, and for funding purposes. This is optional. If you do
not want your child’s photos taken, we will respect this. 

Check this box if you DO NOT give permission. 

CONFIDENTIALITY AGREEMENT

Participant Registration Form
This form must be completed by the legal guardian of applicants 

under the age of 16 years. One form per child if registering multiple children.


