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Kwantlen Capacity Development Camp (KCDC)

ABORIGINAL YOUTH SUMMER CAMP
Aboriginal Youth Summer Camp
( July 17-28
OR
( August 14-25
Personal Information:  

Name 

Age






Birth date

Parent/Guardian Name

Address





City


Postal Code

Telephone (604)




Work (604)

Name of School

My Aboriginal Ancestry is

I am

( Status
( Non-Status

( Metis

( Inuit

Emergency Contact #1 (604)

Emergency Contact #2
 (604)





BC Medical Number

Doctors Name and Telephone Number (604)

Important Medical Info

Allergies

Is there any confidential information that we should know about your child – i.e. experiencing emotional trauma, separation of family members etc?

KWANTLEN UNIVERSITY COLLEGE AND ITS INSTRUCTORS ARE NOT RESPONSIBLE FOR ANY LOST OR STOLEN ARTICLES, NOR ANY INJURY SUSTAINED IN TRANSIT TO OR FROM THE ABORIGINAL YOUTH SUMMER CAMP, NOR ANY INJURIES SUSTAINED WHILE PARTICIPATING IN THE ABORIGINAL YOUTH SUMMER CAMP ACTIVITIES.  I HEREBY GIVE PERMISSION FOR MY SON / DAUGHTER TO ATTEND FIELDTRIPS.

Signature Parent/Guardian





Date

Applications can be faxed to 604 599 3130 OR mailed to :

  Ann Moniz, Kwantlen University College, 12666 72nd Ave, Surrey, BC   V3W 2M8
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