


Adventure Dates:        



Contact Information


Child’s Name:      


Gender:  FORMDROPDOWN 



Birth Date:      


Age:   


Address:      


Postal Code:      


Parent’s Name:      


Phone:      


Work Phone:      


Cell Phone:      


Email Address:      





In Case of Emergency


Emergency Contact Information is Mandatory


Name:      


Relationship to Child:      


Phone:      


Cell Phone:      


Work Phone:      


Doctor’s Name:      


Doctor’s Phone Number:      


Care Card Number:      



Payment Information


Are you an annual pass holder?  FORMDROPDOWN 



Pass Number: 


How will you be paying?  FORMDROPDOWN 



Credit Card #: 
Please complete all pages



Additional Information Required

Car Pooling? Please list the names of persons authorized to pick up your child. 


We will not release your child to anyone that is not listed here.


     

     

Please list any health concerns, allergies, physical disabilities or behavioural issues


that we should be aware of. Please list precautions and instructions.


     

     

     

Please list any non-prescription medications being brought to Adventure Camp and


specific directions for use. BC Wildlife Park staff CANNOT dispense any medication.


arrangements must be made by guardian. 


     


     


     



Agreement
· I give permission to consult a physician other than my family physician. 

I authorize the British Columbia Wildlife Park staff to have a physician attend

to my child in the event of an emergency. The British Columbia Wildlife Park

will not be responsible for any medical costs.

· To the best of my knowledge, my child is in good health and has not been exposed to an infectious disease within four weeks prior to attending Adventure Camp. If my child is exposed to an infectious disease between now and their camp date(s), I understand the Education & Volunteer Coordinator must be notified before my child attends camp.

· I agree to assume all risks involved in participating in British Columbia Wildlife Park Adventure Camps. I agree to indemnify and save harmless the British Columbia Wildlife Park, its servant and agents, relieving them of all liability for losses and damages of all and every description for the camp participant or myself may suffer or be put to.

· I agree and understand the cancellation policy which states that I must provide seven days notice to receive a refund. Otherwise, fees are non-refundable.

               Signature of Parent/Guardian:      





               


 Date Signed:      

BC Wildlife Park Adventure Camp Form
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Media Waiver


I hereby consent that the British Columbia Wildlife Park has permission to use photos or video footage of my child for the purposes of promoting and marketing the British Columbia Wildlife Park. I waive claims for compensation for such uses.





Signature of Parent/Guardian: _______________________ Date: ____________
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    You’re Done!





    Please note that incomplete forms will not be accepted. Please drop off or fax to                    


    573-2406 as soon as possible. 





    For more info please contact 573-3242 x228 or e-mail bookings@bczoo.org.








