estdale Park Church

GOSPELTOPIA DAY CAMP 2026

JULY 13-17™ /9 AMTO 2 PM
REGISTRATION AND CONSENT FORM

Child’s Name: Age: Grade:

Allergies [ Medical Conditions:

Child’s Name: Age: Grade:

Allergies [ Medical Conditions:

Child’s Name: Age: Grade:

Allergies [ Medical Conditions:

Child’s Name: Age: Grade:

Allergies [ Medical Conditions:

Do you attend Church regularly? Yes| No[ |Ifyes, where?

Parental /| Guardian Information

Name(s): Relationship:
Home Phone No. Cell No.:
Address:

Postal Code: Email:

Signature

Emergency Contact (if different from parent/guardian)

Name(s): Relationship:

Home Phone # Cell No.:




CONSENT

| give permission for to attend Gospeltopia and | understand that
there isrisk involved in any group activity. | will not hold Westdale Park Free Methodist Church, or any of
the staff or volunteers liable for any injury or permanent loss to my child.

Initials

It is my understanding that Westdale Park Free Methodist Church will attempt to notify me in the event
of a medical emergency involving my child. In the event of a medical emergency, | authorize
transportation to a doctor or medical facility. | give permission to the doctor or health-care professional
to provide the medical services necessary to treat my child. | will take responsibility for any medical or
transportation expenses incurred.

YES, | agree NO, I do not agree

| hereby give my consent for to participate in the “Zoo to You”
program and interact with the visiting animals under the supervision of trained staff. | have noted any
relevant allergies or medical conditions on page one to ensure my child's safety during the experience.

YES, | agree NO, I do not agree

l understand that a field trip to The Big Apple in Colbourne, Ontario is planned and that this event involves
a busride. Understanding that there is risk involved in any vehicle transportation, | will not hold Westdale
Park Free Methodist Church, the Big Apple or the staff and volunteers liable for any injury or permanent
loss to my child.

YES, you may transport my child NO, you may not transport my child

PHOTOS: Photos may be taken of the participants both individually and in group settings. Do you allow
the use of your child’s photo by Westdale Park Free Methodist Church? An example of their use may be in
a slide show for the congregation.

NOTE: Names will never be included with the photo of your child.

YES, you may use my child’s photo NO, you may not use my child’s photo

NOTE: For your child’s safety, if you have made arrangements for your child to be picked up by someone
other than the name(s) listed, please inform the Registrar.

Signature of parent/guardian Date

Return Registration form to 7 Richmond Park Drive, Napanee ON K7R 2Z3, Phone: 613-354-2669
or email to info@westdaleparkchurch.ca by Friday, July 3™ as space is limited. Payment of
$50.00 per child can be made by cash or cheque to Westdale Park Church or e-transfer to
giving@westdaleparkchurch.ca (please put Day Camp in the notes)
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