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Naturally Superior

A DVENTURES



Wawa Kids Camp Information Form


Child’s Name: _______________________________________ Circle Session:      6-8yrs         9-12yrs      13-15 yrs

Gender:    M
F         Birth date: _______________Health Card #: __________________________________

Parent/Guardian’s Names(s) _________________________________________________________________  
Best contact Ph #: __________________________________ Alternative Ph #:___________________________
Other Caregiver: ______________________________________ Contact Ph #: __________________________

Please describe any medical and environmental issues and preferences that may possibly affect your child’s participation in the camp. Describe and include severity and past treatment. ______________________________________________________________________________________________________________________________________________________________________________________

Is your child taking any medications and if so, for what? ____________________________________________ __________________________________________________________________________________________
Please describe any dietary allergies, issues and preferences that may possibly affect your child’s participation in the camp and camp meals/snacks. ___________________________________________________________

_________________________________________________________________________________________
Medical Consent: In the event of a medical emergency, I hereby consent to the transportation of my child to the local hospital for medical treatment deemed necessary by the attending physician.  I release Naturally Superior Adventures from any liability involved in transportation and treatment of my child.  (We will try to contact a parent or caregiver en route to medical treatment)

Please Circle :   Yes
             No
Pick Up Authorization: If your child is not participating in our shuttle back to Wawa please state the people authorized to pick up your child (include parents).

Name(s):____________________________________________ Relationship: __________________________

Photographic Consent:  Occasionally we take photographs of program participants for future marketing materials (i.e. our website, brochure, social media, etc) Do you consent to having your child’s photograph possibly used in future marketing materials?               Please circle:      Yes
             No

Please describe any concerns your child may have about participating in the camp?   _____________________  
__________________________________________________________________________________________

What is your child’s swimming ability and comfort with water: _______________________________________ 
Will your child bring their own PFD?  Yes____  No____ if no, then we supply. 

Your Name: ____________________________________________ Date: _______________
Mail: Naturally Superior Adventures, RR#1, Lake Superior, Wawa, On. P0S1K0
Fax: 855.958.0888      ~     Tel: 705-856-2939    ~   Email: info@naturallysuperior.com


