	Parents/Guardians Full Name:

	Phone Number:

	E-mail:

	Full Address:

	Participants Full Name:

	DOB:
	M/F:

	Child’s Diagnosis:

	Does your child need medication throughout camp day? Morning or Evening? Please provide detailed notes for timing to ensure medication is given at the correct time:







	Child’s Allergies:



	Child’s dietary restrictions:






	Your Adolescents activity wish list or ideas for camp week away:







 

REGISTRATION: To secure registration, please complete registration form and e-mail to justkeepswimmingcalgary@gamil.com A non-refundable $100 deposit is due at registration confirmation. 

I certify that all information provided is correct and I understand that Just Keep Swimming has the right to cancel participation without refund if any of the above information is not completed accurately:
Signature of Parent of Guardian:_______________________________

Activities May Include:
Just Keep Swimming
GIRLS TRAVEL ADVENTURE & OVERNIGHT CAMP
· 
· Paddle boarding
· Waterslides
· Boating and tubing
· Wibit water park
· zipline
· Beach
· yoga
· Swimming pool/swimming lessons
· Hiking
· Games and Crafts
· Movie nights
· Campfire nights
· Rock climbing 
· bowling
· karaoke night

Life skills and Social Skills Focus:
· Cooking Breakfast, lunch & dinners
· Baking
· Cleaning, washing dishes 
· Making bed, keeping items tidy in room
· Showering, bathing, picking appropriate clothes for the days weather and activities
· Mindfulness techniques 
· Packing and planning what you will need for each days field trips
· Keeping personal items organized 
· Group setting for week, sharing space, sharing games, arts and craft 
· Swimming lessons


	Please indicate date or preference that works best for your family 
	Dates
	Ages
	Duration
	Timing
	Cost

	
	July 15-21, 2023
July 22-28, 2023
August 12-18, 2023
	14-18
	7 Days 6 nights
	Drop off 8 am Saturday July 22
Pick up around 4pm Friday July 28
	$1,250     +gst 5% 
=$1,312.50





	Credit Card Info

Name on Card: ________________________________________

Credit Card Number: ___________________________________

Expiry Date: _________________	      CCV Code: ___________




