Staff ONLY

‘ FCSS SUMMER PROGRAMS 2022 Registration Please do NOT write in this space.

Family and Community

Paid § Date;

Support Services Form |
\ g heeton . Ropt. # Staff:
Participant Name Age Date of Birth
*As of June 30, 2022

Parent/Guardian Name Last Grade Attended

Address Email

Phone Numbers: Cell Work

Child’s Healthcare Number Family Doctor Ph

Emergency Contact Ph *Please choose appropriate
emergency contacts who we
can reach during camp hours

Emergency Contact Ph if we cannot reach you.

Week 1 Week 2 Week 3 Week 4
Lamont

O uly 25—29 $100

O July 18—22 $100

Mundare
O July 18—22 $100 O July 25—29 $100
Age 7-12

Field Trip July 19

Field Trip July 26

Telus World of Science

O Aug8—12 $100 O Aug15—19 %100

O Augs—12$100 O Aug15—19 $100
Field Trip Aug 9 Field Trip Aug 17

*Kids aged 6 are eligible to join, AS LONG AS they have already entered grade 1 in the 2021/22 year. This includes

day camps, sleepovers and kidz week.

Girls Only Sleepover Boys Only Sleepover
Lamont
O 110 3
2 pm—11am
Overnight Overnight

Maximum 16 children in day camps.
Maximum 25 children for Girls/Boys Only Sleepovers.
Maximum 30 children for Kidz Week.

Early Years Camp Kidz Week

O Aug2—s5 $75

Age 4-6

O Aug22—24 $125

How will your child be arriving to and from camp? (List any special instructions regarding who may pick up your child):

$ TOTAL COST

(Note: Due to increased costs of fuel, there is no bussing between towns this year. As well, there will be no before and after care this year.)




Medical History: To be completed/signed by parents/guardians. Accurate and complete information is essential to the well being of
your child while attending Summer Programs. All information on this form is considered personal and confidential. The parent/guardian
is assuming full responsibility for the participant’s health and must be confident that the program activities will in no way aggravate any
condition present. It is assumed that the parent or guardian will know the child’'s condition or will seek competent advice before
completing this form. The parent or guardian will notify the program coordinator if, for any reason, this permission should be withdrawn
or changed.

List any physical, emotional, or behavioral conditions and/or recent illnesses, that would prevent full participation or that we should be
aware of. Please give details of USUAL TREATMENT should condition indicated occur:

Please list allergies (drugs, food, insect stings, etc.) of the participant and proper treatment given should reaction occur.

|s the participant currently subject to any of the following?
_ Bed Wetting ____Nightmares __ Sleepwalking

Date of last Tetanus shot:
Does the participant wear prescription glasses? (Circle One) Yes No

Do you have any other special instructions regarding the participant's health care and/or diet?

How did you hear about FCSS Summer Programs?

PLEASE REQUEST AND FILL OUT A MEDICATION ADMINISTRATION FORM AND HAND IN TO THE PROGRAM
COORDINATOR IF ANY MEDICATION IS REQUIRED DURING PROGRAM HOURS. (ie. Tylenol, Epi-Pen®, Claritin, etc)

| certify that all information presented on this form is true to the best of my ability, and that should any changes arise, | will make sure to
contact the program supervisor. | also acknowledge that | have read and understood the Parent Information sheet that has been
provided to me.

Parent/Guardian Signature: Date:

***Summer Program Waiver ***

The personal information provided will be used to register yourself or your child in a community program or activity and is collected
under the authority of Section 33(c) of the Freedom of Information and Protection of Privacy Act. If you have any questions about the
collection and use of this information, please contact the Lamont County FOIP Coordinator.

| hereby [1 authorize [1 do not authorize (check one) Lamont County to use photographs taken of the aforementioned individual(s)
while attending or participating in community services programs and activities (scheduled or unscheduled) sanctioned by the County.
Photographs may be used to promote the County’s programs or used in or as part of publications, advertisements, newsletters and
displays intended for the general public. Parents and media may also have the opportunity to take pictures; any of these photos taken
during public events cannot be controlled. No other use of these photographs will be allowed.

Under Section 38 of the Freedom of Information and Protection of Privacy Act, Municipalities must protect the personal information it
collects by making reasonable security arrangements against such risks as unauthorized access, collection, use, disclosure, or
destruction. Also, Municipalities must comply with Sections 39 and 40 when using and disclosing personal information.

l, , have informed myself of any and all risks that could take place due to my
participation or my child’s participation with the program and hereby release the County or Agency, its employees, instructors, agents
and volunteers from any claim for loss, injury or damage to person or property either directly or indirectly, from the attendance, including
participation in any activity scheduled or unscheduled, including travel to and from any location for myself or my children. | acknowledge
having read and understood this release and accept the terms therein.

Parent/Guardian Signature: Date:

Please return completed registration package along with the program fee as early as possible to:
Lamont County Administration Building, 5303-50" Ave. Lamont, AB TOB 2R0
Fees payable to: FCSS Lamont County Region
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Permission to Apply Sunscreen Waiver Form

Name of Child

Camp Dates:

FCSS requests that sunscreen be applied to your child PRIOR to them attending camp for the day.
*Your child must also bring the following to camp each day:
s their own sunscreen to re-apply part way through the day
* ahat

Please select (EJ) ONE option:

______ BACCEPT! As the parent/legal guardian of the above-named |chi|d, | hereby give my permission the staff at FCSS
Kids Summer Camps to assist my child to apply a sunscreen product of SPF 15 or higher to my child, as specified below,
when he or she will be engaging in outdoor activities between the times of 9:00AM and 4:00PM. | understand that
sunscreen may be applied to exposed skin, including but not limited to the face, tops of ears, nose, bare shoulders,
arms, and legs. | also understand that if my child refuses to apply/re-apply sunscreen and/or wear their hat that
he/she will be asked to sit in the shade during very warm/sunny parts of the day.

*For medical or other reasons, please don’t apply sunscreen to the following areas of my child’s body:

-: As parent/legal guardian of the above-named child, | understand the risks of not wearing sunscreen.
These risks include, but are not limited to, mild to severe sunburns and blistering. | do not wish for my child to apply
and/or re-apply sunscreen while attending FCSS Kids Summer Camps.

Parent/Guardian Full Name (Print)

Parent/Guardian Signature Date:







/F?:SS Please keep these pages and the

Family ang Community FCSS Summer Programs “Summer Program Schedule”

Support Serviees -
\ L:"?*E":‘:’;"""""“" 2022 Parent Information for your reference.

Registration Process
A registration package can be picked up at your school, at the Lamont County FCSS office, upstairs at the
Lamont County Admin. Bldg. and online at www.lamontcounty.ca, or at your local town office.

All registration forms must be dropped off or mailed WITH payment ONLY fo:
FCSS Lamont County Administration Building, 5303-50" Ave., Lamont, AB TOB 2R0.
Payable to: FCSS Lamont County Region

Camp Locations & Hours of Operation
Program: Location: Times:

Lamont Day Camps Hillside Park

Tuly 1822 & July 25.29 Regular Hours 9:00am — 4:00pm

Mundare Day Camps HUB @ Victory Park

Tuly 1822 & July 2529 Regular Hours 9:00am — 4:00pm

Bruderheim Day Camps Bruderheim Community . L
Aug 812 & Aug 15-19 Hall Regular Hours 9:00am — 4:00pm
Chipman Day Camps Chipman Community Hall | Regular Hours 9:00am — 4:00pm

Aug 8-12 & Aug 15-19

Early Years Camps St. Michael Hall

Aug 25 Tuesday-Friday 9:00am-2:00pm

Day 1 — starts @ 2:00pm

Girls/Boys Only Sleepover Lamont Alliance Church Day 2 —ends @ 11:00am

Tuly 12-13; Tuly 13-14

Drop off @ 9:30am Aug 22

Kidz Overnight Camp Meet at Lamont County Pick up @ 12:00pm Aug 24

Aug 22-24 Administration Building

Deo not drop your child off early. The staff are not responsible for any child until scheduled camp begins.

Refund Policy
A refund for any registration fee will be considered. provided that it is requested BEFORE the camp week/event

takes place. Any requests for refunds after the event have taken place, regardless of the child’s attendance, will not
be approved.




' FCSS FCSS Summer Programs Please keep these pages and the
SUpport services “Summer Program Schedule”

Lamont County Region 2022 Parent Information
Ry for your reference.

Minimum and Maximum Registration Policy

Camp Location/Event Minimum Registrations Maximum Registrations
Bruderheim/T.amont 6 16
Day Camps
Mundare/Chipman Day Camps 6 16
Preschool Camps 6 16
Kidz Week 10 30
Boys/Girls Only Sleepover 10 25

The number of registrations for each camp will be assessed on June 30® and July 315, If the minimum registrations
for specific camps are not reached by these dates, FCSS may decide to cancel the program or event affected in the
following month at that time. In this case, all registrants will be notified via telephone and will receive a full refund.
Please note that it is at the sole discretion of FCSS to cancel camps, and registrants could be given as little as one
week’s notice of cancellations. In the event that you register, and the camp has already reached its maximum
registrations, you will be placed on a waitlist. If a spot opens, we will contact you and take payment for camps at that
time.

Receipts
A receipt will be issued for all Summer Program purchases UPON REQUEST.

In Case of Emergency
We will attempt to contact the parent/guardian at home first, then at work/cell. If we are unsuccessful, we will call
the emergency contact person(s) listed on the registration and/or medical history forms.

Special Needs
FCSS Summer Programs are open to all children, provided that the program is able to accommodate the needs of the

child. If your child has special needs, please contact FCSS before he/she begins camp at 780-895-2233 Ext. 223 or
toll free at 1-877-895-2233 Ext. 223




“Summer Program Schedule”

£qmily and Communley 2022 Parent Information
\ Lamnt Couny Regn for your reference.

( / FCSS FCSS Summer Programs Please keep these pages and the

One of our goals at FCSS is for all to experience new activities in a positive, safe environment.
We expect that all participants abide by our Three Strike Policy.
We also expect that parents review this policy with their children.

THREE STRIKE POLICY

Behaviors that will result in a strike:

Refusing to comply with a Leader’s direction
Inappropriate/disrespectful language, swearing
Verbally Bullying: teasing, name calling, threatening
Offensive, inappropriate behavior

Uncontrolled temper tantrums

e

Actions Taken:

1) Warning: One warning will be given before each strike. Failure to behave appropriately
results in a strike.

2) Strike One: Child will be temporarily taken out of the activity; if they settle and comply with
direction, they will be allowed to return to the program.

3) Strike Two: Child will be taken out of the activity and parents will be called to take the child
out of the program for the remainder of the day.

4) Strike Three: Parents will be called to take the child out of the program immediately, and
the child will be unable to return to the program

Behaviors resulting in an Immediate Strike Three:
1. Intended Violence towards others- children/leaders
2. Dangerous behaviors that put ANYONE at risk.

If a child leaves the program via the “Three Strike” rule, fees will not be refunded.
If a child reaches the third strike while on an overnight camping trip it is the

responsibility of the parent/guardian to pick up the child within the requested
amount of time and at their own cost.




FCSS

Family and Community

Support Services

Lamont County Region
L TAL

»What to Bring: Summer Camp Participants <

PLEASE LABEL EVERYTHING!!!

What to bring EVERY DAY to Kid's and Preschool Camps:

nutritious nut-free lunch and water bottle

bathing suit & towel - EVERY DAY!!! (If another field trip gets cancelled /bad weather, we go to a
pool!)

sunscreen and bug spray

hat with a brim

children should come to camp wearing play clothes in case they get dirty in a game/craft. They
should also be able to run in their outfit. L.e., skirts are not ideal

running shoes or sandals with a back (NO flip-flops)

for ‘in community’ days we recommend all children bring a labeled water gun in the event of a
spontaneous water fight!

What to bring for Boys/Girls Only Sleepover:

water bottle (supper, snacks and breakfast will be provided)

sleeping bag & pillow

pajamas

toiletries (toothbrush, toothpaste, soap, face cloth, hairbrush)

bathing suit & towel

flashlight with fresh batteries

clothes for the next day & extra clothes for just in case!

For the Girls Only! Event - products for makeovers! (hair supplies, makeup, nail polish, etc.)

What to bring to Kidz Week Overnight Camp:

sleeping bag & pillow

pajamas

bathing suit & 2 towels

both warm weather/cold weather clothes (lots of layers!)
sunscreen & bug spray

hat with a brim and comfortable walking shoes (we hike!)
flashlight with fresh batteries

toiletries (toothbrush, toothpaste, soap, face cloth)

water bottle




