
 
Brant Wildlife Festival  

Spring Break Nature Camps 
 

Registration Form  
Please Print and fill out this form.  Bring this form and payment to your first day at camp. 
 

Part A: Child & Family Information  
(please PRINT clearly in ink and use a separate form for each child)  
 
 
Child's Full Name ___________________________________________________________________  
 
Child's Home Address__________________________________________________________________ 
 
Postal Code _________________  
 
Phone___________________________Birthdate____/____/_____Age____Sex____   
 
 
Parent(s)/Guardian(s) Name(s) _______________________________________________________  
 
Address______________________________________________________________________________ 
 
Postal Code_________________ 
 
Home Phone_____________________ E-mail_______________________________  
   
 Family Doctor______________________________Phone_____________________ 
 
Medical #_________________________________ 
 
Emergency Contacts: 
 
Name ____________________________________Phone_____________________ 
 
Name ____________________________________Phone_____________________ 
 
 

 Signature ____________________________________   Date _________________________ 
 
Part B: Registration & Fees    Please enclose $35 per day or $150 per wk. 
 
Child will attend camp on these dates: 

 
_______________________________________________________________________________ 
Make cheques payable to:  
The Nature Trust of British Columbia with a Memo to: BWF Spring Break Nature Camp 
 
Important Note:  
Fill out Waivers for your child on the reverse of this registration form 
 
 
 
 
 

The Nature Trust of BC 
#260—1000 Roosevelt Crescent,  
North Vancouver, BC, V7P 3R4 
1.866.288.7878   
250.586.3838 (local) 



 
 

Brant Wildlife Festival  
Spring Break Nature Camps 

 
 
 WRITE N/A IF ANY OF THE FOLLOWING QUESTIONS DO NOT APPLY:  
 
Name of child ________________________________________________________________   
 
Does your child have a history of health problems that camp staff should be aware of?    
 
______________________________________________________________________________ 
 
Medications your child is taking: ____________________________________________________ 
 
Allergies (medications, bee stings, foods, etc) actions to be taken in the event of an allergic reaction:  
 
_______________________________________________________________________________ 

 
Part C: Assumption of Risk & Indemnification Agreement 
I, the undersigned, do hereby agree to allow the child named herein to participate in BWF Spring 

Break Nature Camp.  I assume all risks and liability that may arise from my or my child’s involvement and 
participation in BWF Spring Break Nature Camp 
 
I understand that this program carries the possibility of physical injury and may involve physical 
activity that may be strenuous and there are risks inherent in this recreational activity. With 
regard to the activities to which this form applies, nothing shall be construed to grant an expressed or 
implied warranty of safety. I further understand that any officers, agents, and volunteers are not liable for 
any injury that may result from the negligence of persons conducting this program.   In signing this form I 
have read and understand all the attached policies concerning the BWF Spring Break Nature Camp 
 

 Signature ____________________________________     

 
Part D: Photography Release  

I, the undersigned, hereby give permission for my child to be photographed while participating in BWF 
Spring Break Nature Camp.  I understand that photographs taken of my child during the course of BWF 
Spring Break Nature Camp may be used on the Brant Wildlife Festival website and other media.  
 
Check one:     yes____     _ no_________  
 

 Signature ____________________________________     
 

Part F: Additional Individuals Permitted to pick up children 
*Children will NOT be permitted to leave with anyone other than their parent or guardian unless the 
name is listed below  

 
For any additional individual allowed to pick up your child, please list below. Include name, relationship to 
your child, address and phone number.  
 
Name: ________________                 ____Address: ____________________City__________________ 
 
Prov._____        ____        Postal Code____________________ 
 
Relationship to child: ____________________      Work/Home Phone: ____________________ 
 

 Signature ____________________________________   Date _________________________ 


