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MULTI-SPORTS CAMP - REGISTRATION FORM
	Camper Information

	Last Name: _______________________________________
	First Name: _______________________________________

	Gender: Male ____ Female ____   
	 Birthday: (MM/DD/YY) _____/_____/_____  Age: ________

	Address: ______________________________________________________

	City: _______________________________________ Province: _______________ Postal Code: _____________________



	Parent/Guardian - Contact Information 

	Last Name: _______________________________________
	First Name: _______________________________________

	Home Phone: ___________________________________
	 Cell Phone: _______________________________________

	Email Address: _______________________________________________________________________

	Address: _____________________________________________________________________________

	City: _______________________________________ Province: _______________ Postal Code: _____________________



	Secondary Contact/Alternative - Contact Information  (If applicable)

	Last Name: _______________________________________
	First Name: _______________________________________

	Home Phone: ___________________________________
	 Cell Phone: _______________________________________

	Email Address: _________________________________________________________________________

	Address: ______________________________________________________________________________

	City: _______________________________________ Province: _______________ Postal Code: _____________________



	Emergency Contact Information or Alternate Pickup

	Last Name: _______________________________________
	First Name: _______________________________________

	Home Phone: ___________________________________
	 Cell Phone: _______________________________________

	Relationship: _________________________________________________






	Medical Information 

	Alberta Health Card: ________________________________________________________




	Medication Conditions 
	Applies to Children
	Please Explain 

	Allergies
	YES           NO
	

	Diabetes
	YES           NO
	

	Respiratory Problem
	YES           NO
	

	Seizures 
	YES           NO
	

	Heart Conditions 
	YES           NO
	

	Others
	YES           NO
	

	Medication your child may needed at camp:
	


						
	____ (Please check if yes) I give permission for coaches at Balance Sports to administer First Aid or to initiate emergency medical services in the event of an emergency. 


	Photo and Video Release 



Pictures are frequently taken throughout the camps and there is a possibility that your child picture could appear in future brochures, our website and other social media platforms.. Please inform us, if this is contrary to your wishes by selecting the appropriate option.
						
____ Yes, I give permission to use pictures as mentioned above
						

	T-Shirt Sizes (Circle One)

	Youth
	XS
	S
	M
	L
	XL

	Adult
	XS
	S
	M
	L
	XL



						

Guardian Signature: __________________________________________________________ Date: _______________________

Printed Name of Parent/Guardian: _______________________________________________
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Balance Sports
Be Active. Improve. Have Fun




