
MacKenzie Camp Health Information 

Camper Medical Information for: _______________________________________ 

Health Card #: _____________________________________________________ 

Doctor’s Name: ____________________________________________________ 

Doctor’s Phone #: __________________________________________________ 

Please list ALL information the camp will need to provide campers with a safe 
and healthy camping experience. 
For example: hyperactivity, ADHD, allergies, asthma, seizures, bed wetting etc. 

1 Need 

Medication (if any) Dosage 

2 Need 

Medication (if any) Dosage 

3 Need 

Medication (if any) Dosage 

Tetanus Immunization? (Circle one)  Y  or  N  (NB: This is NOT mandatory.) 

If yes, date of immunization:___________________________________________ 

COVID-19 Immunization? (Circle one)  Y  or  N  (NB: This is NOT mandatory.) 

If yes, date of immunization:___________________________________________ 

Please circle all dietary concerns: 

Vegetarian                   Vegan                    Lactose Intolerant                  Nut Allergy 

Other: ____________________________________________________________ 

Release and Consent 

I do hereby release and discharge The MacKenzie Camp Society and the United Church 
of Canada of and from all actions, causes of actions, claims, demands & suits howsoever 
arising which I may hereafter have arising out of the attendance of 
(my child) _______________________________________________________  
at MacKenzie Camp in accordance with this application & I herby indemnify & save them 
harmless for any damages arising out of such actions, claims, demands or suits. In signing 
this release, I acknowledge the element of risk involved in my child participating in the 
activities carried out at MacKenzie Camp & declare that I am satisfied that all reasonable 
precautions will be taken by employees of the MacKenzie Camp Society to minimize such 
risks. I hereby declare that to the best of my knowledge my child is in good health & is not 
being treated for any medical condition which would restrict his/her participation in the 
physical activities to be conducted at MacKenzie Camp except as stated above. I further 
confirm that I will supply any medications, including pain killers or treatment for insect bites 
which my child may require together with written instructions as to the use of such 
medications. I hereby consent to medical treatment on behalf of my child as determined by 
a physician(s) engaged by MacKenzie Camp Society in the event that I cannot be 
contacted during an emergency. I am aware that pictures may be taken by other campers 
over which MacKenzie Camp has no control. I agree that pictures taken at camp by 
MacKenzie Camp staff may be used for promotional purposes, both on paper and digitally. 
Personal Information Protection: The MacKenzie Camp Society has a policy in place in 
compliance with the legislation of the province of British Columbia. Copies of all policies are 
available upon request. 
 
Date:______________ Signature: ______________________________________ 

 

 

2026 
Summer Camp 
Registration Form 

Visa, MC, and etransfer  

all accepted. 

For more camp  

information, go to 
www.mackenziecamp.ca 

Please mail completed form to: 
MacKenzie Camp 

PO Box 133, Armstrong, BC V0E 1B0 



Please be sure to complete the entire form (BOTH SIDES) and print clearly. We’re looking forward to seeing you at Camp! 

CAMPER: PHONE: 

STREET ADDRESS: CITY: POSTAL CODE: 

GENDER IDENTITY:     Female      Male     Transgender   Other: ________________________  If Other, how can MacKenzie Camp support your 

camper’s identity? _____________________________________________________________________________________________________ 

BIRTHDAY (Year/Month/Day): GRADE (2025-26 school year): E-MAIL: 

CUSTODIAL PARENT: PHONE: 

PARENT 2: PHONE: 

ALTERNATE / EMERGENCY: PHONE: 

PICKUP (if other than custodial parent): PHONE: 

CABIN PREFERENCE: 
In our experience, mixed cabins work very well. If you prefer another option, please choose one of the following:       female cabin        male cabin 

CABIN MATE REQUEST (One request): 

CAMP AGE DATES TIER 1 Fee Option* TIER 2 Fee Option* FEE 

Leadership Training Camp 14-17 July 6 – 10 $475 $375  

Intermediate Camp  10-13 July 13 – 17 $475 $375  

Junior-Intermediate Camp 1 7-13 July 20 – 24 $475 $375  

Junior-Intermediate Camp 2 7-13 July 27 – 31 $475 $375  

Fly Fishing Camp 7-13 July 27 – 31 $495 $395  

Junior-Intermediate Camp 3 7-13 August 4 – 7 $375 $290  

Junior-Intermediate Camp 4 7-13 August 10 – 14 $475 $375  

Performing & Visual Arts Camp (PAVA) 7-13 August 10 – 14 $495 $395  

Teen Camp 13-16 August 17 – 21 $475 $375  

*Please choose the fee level you find appropriate. (No questions asked!) Tier 1 covers the cost per camper of food, programming, plus essential costs of camp  
maintenance and administration. Tier 2 is the cost of food and programming only. 

Registration of second sibling: deduct $20  

Registration prior to May 1, 2026: deduct $25  

Adult Volunteer for ________ days (equivalent days free for child). Please complete the Volunteer Application Form.  

Name of Volunteer: TOTAL  

To hold a spot in any camp, a $100 deposit (of which $50 is non-refundable) per registration is required, and must accompany this 
application. Full payment must be received in the office two weeks prior to camp start date. Post-dated cheques are acceptable. 

How did you hear about MacKenzie Camp? 


