ETOBICOKE TRACK & FIELD CLUBS
Summer Sports Camp
23 Oak Hampton Blvd   Etobicoke, ON  M9A 2T9

 Camper Information Form  - please print clearly
	Personal Information

	Child’s Name:_________________________________________________________________________________________________________________
                                                                         First                                                    Middle                                                                            Last

	Health card #:_________________________________ Date of birth:____________________________

	Parent/Guardian #1:________________________________________________________________________________________________________
                                                                                 First                                                                                                                        Last

	Work: (        )       -
	Cell: (        )       -
	Home: (        )       -
	Email:_______________________

	Parent/Guardian #2:________________________________________________________________________________________________________
                                                                                 First                                                                                                                        Last

	Work: (        )       -
	Cell: (        )       -
	Home: (        )       -
	Email:_______________________

	Emergency Contact:_______________________________________________________
	Family Doctor:_____________________________________________________                                        

	Phone: (        )       -
	Alt #: (        )       -
	Phone: (        )           -                           x

	Medical Information

	Does your child suffer from any food allergies, asthma, hay fever, or any other condition that would affect their participation in athletic activities? 
	Yes​​​_____
	No_____

	If yes, please list the condition(s) and severity in the space below:

	Condition​​:___________________________________
	Severity  (If your child has been prescribed an epi-pen/inhaler he/she must have it with them  at all times)   

	
	Mild_____
	Moderate_____
	Severe_____
	Life threatening_____

	Condition​​:___________________________________
	 Severity 

	
	Mild_____
	Moderate_____
	Severe_____
	Life threatening_____

	Condition​​:___________________________________
	 Severity 

	
	Mild_____
	Moderate_____
	Severe_____
	Life threatening_____

	Has your child been prescribed and epi-pen and/or inhaler for any of the above condition(s)? (If your child has been prescribed an epi-pen/inhaler he/she must have it with them at all times)
	Yes​​​_____
	No_____

	Does your child require any medication(s) for the above conditions?
	Yes​​​_____
	No_____

	If yes for any of the two above questions please list the medication(s): 

	Medication:​​​​​_______________________________________________
	Condition: ____________________________________________________

	Medication:​​​​​_______________________________________________
	Condition: ____________________________________________________

	Medication:​​​​​_______________________________________________
	Condition: ____________________________________________________

	Medication:​​​​​_______________________________________________
	Condition: ____________________________________________________

	Are there any other factor(s) that might affect your child’s participation?
	Yes​​​_____
	No_____

	If yes, please use the space below to explain​​​​​​​​​​​​​​​​​​​​:__________________________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Camper Pick-Up Information

	For the safety and well-being of all campers, we require a parent/guardian to pick up your child. If you anticipate this to be a problem, please list any other person(s) you will authorize to pick up your child.

	Name:________________________________
	Relationship to camper:​_______________________
	Phone: (        )         -       

	Name:________________________________
	Relationship to camper:​_______________________
	Phone: (        )         -       

	Name:________________________________
	Relationship to camper:​_______________________
	Phone: (        )         -       

	Name:________________________________
	Relationship to camper:​_______________________
	Phone: (        )         -       

	If you require your child to be picked up by someone not on this form, please call the camp office no later than 9:00 am same day, and/or send your child with a signed note including your child’s name and the name of the person that will be picking them up.

	
	
	

	Permission for Swimming
	
	

	Can your child swim (Yes/No)
	
	

	We will be going to a pool on at least a once per week basis.  Do you give permission for us to take your child swimming? Signature:                                                                                                                     
	
	

	
	
	

	 What To Bring to Camp     
Your child will be participating in strenuous activity.  Please ensure they are dressed appropriately in shorts and t-shirt suitable for running, jumping and other activities.  If possible, have all belongings labeled.                                                   
	
	

	Lunch and snacks
	
	

	Sunscreen, hat or baseball cap, sunglasses 
	
	

	Jacket or sweater/sweatshirt and pants, if cool.  Often the mornings are cool.
	
	

	Running shoes and socks
	
	

	Bathing suit/towel – swim days will be Tuesdays and Fridays
	
	

	Reuseable Water bottle (we will have water available on site)
	
	

	Any medications required, as listed above
	
	

	Rain gear, if rain forecasted
	
	

	
	
	


