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Registration for Fun in the Son - 2020 

Please write in ink 

First Child’s Name (First & Last):_________________________________________________ 

Child’s Age: ___________   Birthday (mm/dd/yy):_______________ Grade: ________ 

Second Child’s Name (First & Last):_______________________________________________ 

Child’s Age: ___________   Birthday (mm/dd/yy):_______________ Grade: ________ 

Third Child’s Name (First & Last):________________________________________________ 

Child’s Age: ___________   Birthday (mm/dd/yy):_______________ Grade: ________ 

Parent/Guardian’s Name (First and Last):___________________________________________ 

Home Phone #: ___________________ Cell/Work #: ______________________ 

Address: ____________________________________________________________ 

  (street)           (apt. #)           (city)          (postal code) 

E-mail: _________________________________________ 

 

Emergency Contact Information: 

1) Name: ______________________________________ Phone #: _____________________ 

2) Name: ______________________________________ Phone #: _____________________ 

 

Please specify which camps your children will be attending: 

_____  Invasion Camp (July 13-17) _____ Sports Camp (July 20-24) 

_____  Safari Camp (July 27-31) _____  Splash Camp (Aug 3-7) 

_____  SOS Survival Camp (Aug 10-14) _____ Zip Zap Zop Camp (Aug 17-21) 

  

*A weekly fee of $25/child or $50/family will aid in funding of activities, craft supplies, and snack food. 

Ways I am willing to help:   ___ Bring needed snacks   _____ supervise for field trips  

How did you find out about Fun in the Son?  

___ Family/friends          ___Advertisement            ____Other: _____________________ 

Emmanuel Community Church 

 

Sp. Note 
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Fun in the Son 
6505-140 Ave., Edmonton, Alberta. T5A 1H1 

780-475-9246 

Waiver and Release of Liability 

Waiver and Release of Liability executed on _____________________(date) by 

_____________________________(Parent/Guardian) for ________________________________(child’s 

name), as their parent or legal guardian (hereafter both parties known as “participants”) releases 

Emmanuel Community Church, its officers, members, volunteers and agents from any and all claims 

arising from participating in the event known as Fun in the Son.  

 In exchange for the right to participate in the event, participants hereby waive, release and 

discharge any and all claims for injuries to person or persons or damage to property that may occur. In 

signing, parents/guardians agree to assume risk on behalf of participant(s). These include, without 

limitation, risk of physical effects of weather, sponsors, promoting entities including clubs, church, and 

others, officials, and any municipal or public entity and their respective agents and employees (others) 

associated with the event from and against any and all liability arising out of or connected in any way to 

the event, that may arise out of negligence, carelessness, gross negligence or intentional act on the part of 

Fun in the Son staff or others or participants. Participants agree to indemnify Emmanuel Community 

Church and others for any such injury whether such injury arises from costs associated with an injury, 

including attorney’s fees.  

       The participants hereby grant full permission to any and all foregoing to use any photographs, 

videotapes, recordings or any other record of this event.  

 The participants agree that this waiver and release shall be binding on participant’s personal 

representatives, heirs, assignees, and next of kin. 

 The participants have carefully read and understand the foregoing waiver and release and sign 

this release as the participants own free act. The participants represent that in executing this document, 

that the party doing so has full authority to enter into this document with Emmanuel Community church 

on behalf of themselves and the child who they are representing and acknowledges that Emmanuel 

Community church is relying upon the execution of this document in allowing the participants to 

participate in this event. 

For (child’s name):_________________________  Relation to child: ___________________  

For (child’s name):_________________________  Relation to child: ___________________  

For (child’s name):_________________________  Relation to child: ___________________  

 

Signature: ______________________________________________Date__________________ 
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Medical Release & Permission 

First Child’s Alberta Health Care #: ___________________________________________________ 

Let us know of any medical conditions, allergies, or recent major illnesses: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Second Child’s Alberta Health Care #: _______________________________________________ 

Let us know of any medical conditions, allergies, or recent major illnesses: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Third Child’s Alberta Health Care #: __________________________________________________ 

Let us know of any medical conditions, allergies, or recent major illnesses: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Family Medical Information 

Mother’s Name (last, first, middle): ____________________________________________ 

Phone #: ____________________________________________________________________ 

Father’s Name (last, first, middle): _____________________________________________ 

Phone #: ____________________________________________________________________ 

Doctor: _________________________________ Phone: _____________________________ 
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Coronavirus Rules and Regulations Agreement  

 
Due to new rules and regulations put in place by Alberta government concerning the running of 

day camps, parents and guardians are now required to check their child(ren) for any sign of a 

fever and also monitor for any virus symptoms daily before arriving at camp. Day camp staff are 

required to screen children; parents and guardians must be available to pick up their child(ren) if 

symptoms are developed during camp hours or have someone available to pick the child up on 

their behalf. In keeping with the regulations, we have enhanced our cleaning protocols, and are 

ensuring all camp attendees maintain hand cleanliness. Parents are also required to sign their 

children in and out of camp. Records are kept in the case of an outbreak happening and will only 

be used for this purpose, along with keeping the usual camp attendance. Where possible, 

physical distancing will be encouraged.  

Upon reading and signing, the signee agrees to uphold the above, and acknowledges the practises 

to be enforced  

Signature:_________________________________________   Date: ________________ 


