REGISTRATION FORM — CAMP SOLEIL 2010

ACFA Member Non-Member
1 week 4 weeks 1 week 4 weeks
One child $125 $440 One child $140 $500
More-than one child  $115 $400 More than one child  $130 $440
per family per family

The.camp offers daycare service in the mornings from 8 am to 9 am, as well as in the evenings from 4
pm to 5 pm, Monday to Friday inclusively. This service costs $25 per week or $5 per day.

*Late fees
There will be a fee of $5 per 15 minute period for children who are picked up after their pre-
determined pick up time.

*Cancellation

It is possible to obtain a refund of your camp fees from I’ ACFA régionale d’Edmonton should you
cancel your registration at least one week prior to the start of camp. Exceptions will be made in case
of sickness or family emergency, which will require documentation. A $30 cancellation fee is
applicable.

Child’s name: Gender: Male  Female
Level of oral French: Beginner Intermediate Advanced

Date of birth: Child’s age:

School attending:

Mother’s name: Mother’s tongue:

Father’s name: Father’s tongue:

Language spoken at home:

Camp Daycare
July5 - 9 Theme :
July 12 - 16: Theme :
July 19 - 23: Theme :
July 26 — 30: Theme :
August 3 -6 *: Theme :
August 9 - 13: Theme :
* Closed on Monday, August 2 (Heritage Day).
Number of weeks — camp: Total — camp:
Number of weeks — daycare: Total - daycare:

Office use only
Payment: cheque cash Date: Initials:

* Make two copies, one for accounting and one for the parents.

La Société des Camps francophones d’Edmonton
8627, rue Marie-Anne-Gaboury
Edmonton, Alberta T6C 3N1
Tél. : 780.469.4402
Téléc. : 780.469.3997




Dear parents / legal guardians,

The Société des camps francophones d’Edmonton (SCFE), welcomes you to its day
camp, Le Camp Soleil 2010. You will find attached more information about the
camp’s rules as well as important forms to fill out. The completed forms have to be
handed in before the beginning of the camp.

When
The camp will run for six weeks, from July 5™ to August 13". The camp hours are
from 9am to 4pm, Monday through Friday.

Where
Camp Soleil will be held at Ecole Sainte-Jeanne-d’Arc, 8505 — 68A Street.

Volunteers/Parents
Parents are always welcome to come and lend a hand at the camp. Your help would
be especially appreciated on days where big activities, field trips and trips to the pool
are planned.

Please do not forget....

Given that the children will be spending a large portion of their time outside, we ask
you to please apply sunscreen and mosquito repellent on your children before
dropping them off at camp for the day. We also ask that you supply your children
with the following items:

Bottle of sunscreen

Bottle of mosquito repellent

Lunch in a lunch bag and two healthy snacks

Hat

Set of extra clothes

Bathing suit and towel

School bag to hold your children’s effects

Nook~wpnhE

* Please identify your children’s effects with their name and phone number.

Weekly schedule

Prior to the camp, you will receive an itinerary for the planned weekly activities. This
will help you equip your children properly for the organized events of the day. Please
note that daily activities may vary because of unexpected events or weather.

Bureau administratif du Camp Soleil

Société des camps francophones d’Edmonton
48020, 8627 — 91° rue

Edmonton, Alberta

T6C 3N1

AGREEMENT OF NON-LIABILITY IN REGARDS
T0
THE FOLLOWING ORGANIZATION

La Société des Camps francophones d’Edmonton
8627, rue Marie-Anne-Gaboury
Edmonton, Alberta T6C 3N1
Tél. : 780.469.4402
Téléc. : 780.469.3997



I, the undersigned , residing at
declare that | am the

father P} the mother P the guardian ry of

| agree to allow my child to participate in a day camp that will be taking place at the CAMP
SOLEIL located in Edmonton, as participant in sporting activities or any other activities
whether social, physical, cultural or other.

Subject to what follows, | declare that | am aware and accept, for my child, all inherent risks
in the camp activities.

I also declare and accept all inherent risks in the participation on site activities

I relieve the CAMP SOLEIL as well as all REPRESENTATIVES, PROMOTORS,
DIRECTORS and COUNSELLORS from all responsibility for material damage or bodily
harm that my child could sustain or that can be directly linked to any exercise, practice,
demonstration, use of material and/or all other activities directly or indirectly related to the
CAMP SOLEIL and consequently renounce in advance all such legal action against the
CAMP SOLEIL and/or its REPRESENTATIVES.

In addition, | accept that photographs or videos taken on Camp Soleil site, on which my child
appears, can be used to promotional uses.

IN VIRTUE OF WHICH, | have signed, dated 2010

(parent or guardian’s signature)

Telephone number:

IMPORTANT: This form must be signed and submitted at the time of registration in order for
your child to take part in the camp’s activities

La Société des Camps francophones d’Edmonton
8627, rue Marie-Anne-Gaboury
Edmonton, Alberta T6C 3N1
Tél. : 780.469.4402
Téléc. : 780.469.3997



Administrative office of Camp Soleil

Société des camps francophones d’Edmonton
48020, 8627 — 91° rue

Edmonton, Alberta

T6C 3N1

Medical Form

Société des camps francophones d’Edmonton (SCFE) reserves the right to refuse a camper
if his medical form is not duly performed or non-returned 21 days prior the beginning of the
child stay. The SCFE also reserves the right to refuse a child if we consider that we cannot
insure his whole safety and security following the analysis of this document.

GENERAL INFORMATION ON THE CHILD
Gender : A Girl rBoy
Alberta Health Care number:
Date of birth:
Mailing address:
Phone number:
E-mail address:

PERSONS TO CONTACT IN CASE OF AN EMERGENCY

First repondant
Surname: Given name:

Family link: House Phone:

Business or Cell phone:

Second repondant
Surname: Given name:

Family link: House Phone:

Business or Cell phone:

La Société des Camps francophones d’Edmonton
8627, rue Marie-Anne-Gaboury
Edmonton, Alberta T6C 3N1
Tél. : 780.469.4402
Téléc. : 780.469.3997



MEDICAL HISTORY

Has your child already had? Is he(It) reached(affected)?

YES NO DATE YES NO DATE
Otites N N Asthma* N N
Mumps N N Hernias* N N
Chickenpox 1R N Epilepsy* 1~ N
Measles N N Diabetes* 1~ N
Scarlet fever N Attention deficit disorder and/or

Hyperactivity*r) N
Other (specify) Other (specify)

PLEASE Specify the severity of the infringement, the frequency of the symptoms, the
treatment or any relevant information

ACCIDENTS AND SURGICAL INTERVENTIONS

Your child had an accident or undergo a chircurgicale intervention?
YES 1 NOnN

If yes, date (YYYY/MM)

Description

VACCINATIONS
Is the vaccination of your child up to date? YES NO.
Date the last tetanus vaccine N N

( DCT, DcaT, Pentacel, Quadracel or Adacel)

La Société des Camps francophones d’Edmonton
8627, rue Marie-Anne-Gaboury
Edmonton, Alberta T6C 3N1
Tél. : 780.469.4402
Téléc. : 780.469.3997



ALLERGY
Is your child suffers from allergies?

Animals YES ) NO R
Plants (herbs with fleas) YES ) NO R
Insect bites YES ) NO R
Pollen (Hay Fever) YES ) NO R
Penicillin YES ) NO R
Medicines* YES ) NO R
Food intolerances* YES ) NO R

*Precize which:

PLEASE specify the severity, the usual symptoms, the last reaction or the relevant
information

Has he-she has a dose of adrenalin (Epipen or others) at his/her disposal YES j NO 1)
By the present document, | authorize the nominees by the SCFE to administer to the need of
anaphylactic reaction (severe allergic reactions), the adrenalin to my child.

OTHER CONDITION

Incontinence (bed-wetting): YES ) NO R
Please specify:

Sleep Walking: YESA NOR
Please specify:

Other(s):
Please specify:

Does your child have an excessive fear of water? YES P} NO 1)
Please specify:
Please grade your child’s swimming level:

Excellent R Good R Poor 1)
Please specify:

La Société des Camps francophones d’Edmonton
8627, rue Marie-Anne-Gaboury
Edmonton, Alberta T6C 3N1
Tél. : 780.469.4402
Téléc. : 780.469.3997



MEDICINES (UNDER PRESCRIPTION)
Does your child have to take medicines during his-her stay? YES 1 NO 1)
If yes, specify (the name, the quantity, the hour, etc.)
If yes (name of medicines and posology):

Important: as his-her arrival to the camp, please put hand to the persons in charge of the SCFE
infirmary the medicine in its original packaging with the copy emitted by the pharmacist of
the medical prescription.
Can the child take them by himself? YES I NO 1y

MEDICINES (OVER THE COUNTER)

By the present document, | authorize the nominees by the SCFE to administer to the need and
according to the appropriate posology, the following medicines to my child

Tylenol (acetaminophen)  YES ] NO Ry Advil (ibuprofen)  YESP) NO Ry
Claritin (loratadine) YES ) NO R Antibiotic in cream YES ] NO R
Benadryl (diphenhydramine) YES P} NO Cough syrup YES”) NO R

STATE OF HEALTH

How do you judge the health of your child?
Excellent R Good R Poor 1)

AUTHORIZATION

| authorize the persons in charge of the SCFE and his representatives to lavish all the
necessary care. If the management necessary judge so, | also authorize the transport by
ambulance or the other one in a health establishment. Furthermore, | authorize the doctor to
lavish to my child all the medical care required by his state (Surgical operation, injection,
anaesthesia, hospitalization or others). | make a commitment to pay expenses bound with the
health and with the safety of my child (ex: medicines, ambulance, or other equipment))

| declare that the given information is sincere and | believe that my child is capable of
participating in the activities of a summer camp

Name of the referee (molded letters)
Signature
Date

La Société des Camps francophones d’Edmonton
8627, rue Marie-Anne-Gaboury
Edmonton, Alberta T6C 3N1
Tél. : 780.469.4402
Téléc. : 780.469.3997



Administrative office of Camp Soleil

Société des camps francophones d’Edmonton
48020, 8627 — 91° rue

Edmonton, Alberta

T6C 3N1

Camp Soleil Rules and Regulations - 2010

1. The primary language to be used at Camp Soleil is French. All activities
and socializing will take place in French.

2. The children and camp staff will meet every morning at Ecole Sainte-Jeanne-
d’Arc, 8505 — 68A Street.

3. The camp will run from July 5 to August 13, 2010. The camp hours are from 9
am to 4 pm, Monday through Friday. A daycare service is also offered
Monday through Friday, from 8 am to 9 am as well as from 4 pm to 5 pm.
Camp Soleil staff as well as ACFA’s staff will not be responsible for you
children before or after the aforementioned hours.

4. No child may leave the supervision of the Camp Soleil staff during the hours of
the camp without a parent, legal guardian or authorized person.

5. Aggressive and / or disrespectful behaviour (such as biting, foul
language, hitting) will not be tolerated. In the event of such behaviour,
warnings will be given to the child as well as to the parents. If the behaviour
persists to be a problem at Camp Soleil, staff has the right to expel the child in
question from the day camp.

6. To ensure a pleasant atmosphere and smooth running of the day camp, it is
clear that the expectations of the child is that they will participate in the
organized activities of the day. With this stated, there will be no supervision at
the school while the camp is out on field trips.
It is preferred if your child does not bring any toys from home to the day camp.
We, at Camp Soleil, promote a healthy living style and so it is greatly
recommended for you, the parents, to provide your children with healthy
lunches and snacks such as: fruit, vegetables, crackers and cheese, fruit
juices, etc. We would appreciate if you would not send your child to camp with
candies, pop, or chips. Any products that contain nuts are strictly
forbidden.

9. The registration fees for the day camp as well as for the day care service are
payable before the beginning of the camp.

© N

| declare that | have read and understood the abovementioned rules and regulations that Camp
Soleil has specified and will respect their limits.

Parent or guardian’s signature Date

Parent or guardian’s name Child’s name

IMPORTANT: This agreement must be signed in order for the participant to take part in
the camp activities.

Administrative office of Camp Soleil
Société des camps francophones d’Edmonton
48020, 8627 — 91° rue
La Société des Camps francophones d’Edmonton
8627, rue Marie-Anne-Gaboury
Edmonton, Alberta T6C 3N1

Tél. : 780.469.4402
Téléc. : 780.469.3997



Edmonton, Alberta
T6C 3N1

Bus authorization

I, the undersigned, authorize my child

to take a school bus or a transportation
company bus for all of Camp Soleil's field trips.

Parent or guardian’s signature: Date:

*kkkk

To ensure your child’s safety, please indicate a list of persons who might pick up
and drop off your child. If there is a change or an unexpected person to pick up
your child, please advise us with a written note before they drop by the camp.
Without this information, your child will not be allowed to leave the camp with that
person.

*kkk*k

Your presence at the camp is always welcome, if you would like to volunteer some
time please let us know and we will happily work something out with you.

Yes No
| would like to accompany Camp Soleil to the swimming pool
| would like to accompany Camp Soleil on field trips
Do you have special talents that you would like to share
with the Camp Soleil's participants?
If yes, please specify:

La Société des Camps francophones d’Edmonton
8627, rue Marie-Anne-Gaboury
Edmonton, Alberta T6C 3N1
Tél. : 780.469.4402
Téléc. : 780.469.3997



