
 

 

CAMP SMITTY MARCH BREAK DAY CAMP 

March 10-14, 2025 

Camper Information 

Day Camper’s First Name:  Day Camper’s Last Name:  

Home Address:  Health Concerns:  

Date of Birth: (Must be 7 years old as of March 10, 2025.)  Health Card No:  

Gender:  Names of Friend(s)/Family also Attending Day Camp:  

 

Parent/Guardian Information 

 

 
 

 (Over) page -2-

Parent/Guardian Name:  Parent/Guardian Contact Number(s):  
Parent/Guardian Email Address:  

Parent/Guardian Name:  Parent/Guardian Contact Number(s):  
Parent/Guardian Email Address:  

Emergency Contact Name: (Please name 
someone we can contact during the Camp 
session in case a parent/guardian cannot be 
reached.)  

Relationship to Day Camper:  
Emergency Contact Phone Number(s):  



Camp Smitty – March Break Day Camp 

I, the undersigned, hereby give the child whose name appears above, permission to attend 
Camp Smitty and participate in the full range of activities. I fully understand and accept that 
the Camp will make every effort to reach me in case of illness or injury. If I, or the 
emergency contact listed, cannot be reached promptly, I hereby give permission for my 
child to be treated for medical emergencies if they arise and I agree to reimburse the Boys 
and Girls Club of Ottawa/Camp Smitty for any medical/prescription/ ambulance expenses 
incurred by the Club on my child’s behalf. I authorize the person in charge of the Camp to 
care for him/her as he/she were their own.  

The Undersigned agrees to save harmless and keep indemnified the; Municipality of 
Bonnechere Valley; Boys and Girls Club of Ottawa/Camp Smitty, their servants and agents, 
and any other businesses, organizations, and individuals, against any legal liability for 
losses, damages, claims, actions, demands, suits, and costs, arising directly or indirectly 
by virtue of enrolment in Camp Smitty.  

My child may appear in photographs/videos (printed material, internet/media) used for 
reporting, publicity purposes and/or promotion of the Municipality of Bonnechere Valley, 
and the Boys and Girls Club of Ottawa/Camp Smitty.  

 

Parent/Guardian Signature: ____________________________ Date: __________________  

Parent/Guardian Signature: ____________________________ Date: __________________  

In joint custody situations, both signatures are needed.  

 

❑ I understand that the Boys and Girls Club of Ottawa/Camp Smitty and the Municipality of 
Bonnechere Valley will not be held responsible for any lost or stolen items. 


