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             2019 Information Sheets 
Our Purpose: 

       To be a Christ-centered, relevant camp ministry where campers, volunteers & staff of all ages can come to 
experience the presence of God in an environment that provides excellence in programming, facilities and recreational 

activities, throughout the year. 

 

REGISTER EARLY!   SAVE MONEY! 

 
Pre-registrations must be “postmarked” by Saturday, June 1, 2019 with the Non-refundable Pre-Registration Fee of $75.00 per 

camper must accompany registrations (applied to total fee, balance is payable upon arrival at camp).   

      Registrations after June 1, 2019 will be charged the Regular Rate.  All registrations forms must be submitted by mail or on-line 

at www.canoecovechristiancamp.org.  Registrations are processed in the order they are received. To avoid disappointment, 

REGISTER EARLY.  There is no guarantee of placement for those who register late or arrive without pre-registration. 

 

Cheques or money orders are to be made payable to: Canoe Cove Christian Camp Inc. 

Pay Pal option is available on our online registrations at www.canoecovechristiancamp.org  

PLEASE NOTE:   No camper may register in a different camp without prior consent of the Camp Managers. 

 
CAMP GATES OPEN AT 6 PM FOR REGISTRATION!  

Under no circumstances are campers to be dropped off, or left by a parent or guardian prior to registration times, or opening  

of the camp grounds to the public. 

 

                   REGISTRATION RATES AND CAMP SCHEDULE      TIMES 

CAMP # AND GROUPS  

(grade entering in Sept 

2018) 

DATES OF 

CAMPS 

*EARLY 

* RATE 

REGULAR 

RATE 

ARRIVAL 

No earlier 

than 

PICK UP 

No later 

than 

#1  Grade 1 - 3 Tues July 2 – Thurs 

July 4 

$85.00 $100.00 Tuesday -6 pm Thursday 

2pm 

#2  Grade 4 & 5   Sun July 7 - Fri July 

12 

$240.00 $275.00 Sunday-6 pm Friday 

2pm 

#3  Grade 6 & 7 Sun July 14 – Fri 

July 19 

$240.00 $275.00 Sunday-6 pm Friday: 

2pm 

#4  Grade 8 - 10 Sun July 21 - Fri 

July 26 

$240.00 $275.00 Sunday-6 pm Friday: 

2pm 

#5  Adventure Camp 

(Grades 4 - 6 

Sun July 28 – Tues 

July 30 

$110.00 $125.00 Sunday-6 pm Tuesday: 

 2pm 

#1,2,3,4,5,6 Family Rate ++ More than 2 campers, $490 

 

  

Rates include T-shirt, Tuck and water bottle. 

** Should a camper need to be picked up before the scheduled end time of the camp, please notify the Camp Managers at time of 

registration.**   

 

 Rates for the Camp #’s 2, 3, and 4 is for one Camper (full week) and Camp #1, 5 and 6 is for one Camper (half week) 
*    ‘EARLY’ means the application was postmarked no later than June 1st and Pre-registration payment has accompanied form.  

++ ‘FAMILY RATE’:  applies for 3 or more registrations in camps indicated and is not based on one camper per camp. To be 

eligible, all forms must be received on time with the pre-registration fee ($75 per camper). This cannot be combined with the 

Volunteer-for-Free Policy.   

 

Late Registering?  Contact the Camp Managers by phone at 902-675-3039 or via email at canoecovecc@gmail.com 

 

http://www.canoecovechristiancamp.org/
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CONTACT INFORMATION  If you have any questions, please do not hesitate to contact the Camp Managers, if no one is 

available to take your call please leave a detailed message. Phone: 902-675-3039 or via email at canoecovecc@gmail.com .  

Please contact the Camp Managers for more information on adult and family camps or refer to our website for additional schedu led 

events and registration forms. 

 

REFUND POLICY 
If a camper leaves camp for any reason before the camp concludes, the Camp shall retain $60 per day spent at the Camp.  

Pre-Registration fee is non-refundable after June 1, 2018. 

 

POLICY REGARDING CAMPERS AS VOLUNTEERS 
 

The Volunteer-For-Free cannot be combined with the Family Rate and also has no Cash Value. 

         

Campers who volunteer as a Kitchen Helper or a Volunteer Counselor at a camp other than their own will receive a $50.00 credit 

towards their own Camp Registration fee for every week they volunteer, up to a maximum value of their camp, minus the $75.00 

Pre-Registration fee.  

CAMP POLICIES 

 
WE WELCOME VISITORS! 

However, you must check with the Camp Managers if you plan to visit during the week and all visitors are subject to camp policy 

while on the property.  For Health and Safety reasons, no pets are allowed on the premises. 

 

MEDICATION AND DRUG POLICY 

The use of alcohol, tobacco, or illicit drugs is strictly prohibited! 

At the time of registration, the designated health worker must be made aware of and given all medication and prescriptions, for the 

safety of all campers and staff. Thank you for complying with these terms! 

 

DRESS CODE   

The Camp wishes to promote an atmosphere of respect. Campers and Staff are expected to wear appropriate clothing and the Camp  

Managers reserve the right to define the term “inappropriate”. Campers and Staff who do not comply will be required to change into  

appropriate clothing.  Clothing that will be considered inappropriate include spaghetti straps, halter tops, short shorts, tu be tops, any 

top or pants depicting messages whether picture or written form that are profane, demeaning or promoting illegal or immoral a ctivity 

or promote the use of alcohol or drugs. Tights must have an appropriate top that covers the lower area of the botto m (fingertip 

length). This dress code will be strictly adhered to. 

 

 

ITEMS *NOT* TO BRING TO CAMP 

Radios, CD’s/Tape players  Cell Phones, iPhones, iPads, Any Electronic games, etc …. 

Non-Christian reading material Snack Food or Extra Money 

* Any items that are brought from this list will be held until the end of the camp week. 

 

**ITEMS TO BRING TO CAMP** 

 

We do suggest to bring clothes that you are willing to get dirty or possible grass stained. 

 

Bible, Notepad Pyjamas  Outdoor Footwear Grooming Items 

Pen/Pencil Casual Clothing Swim Footwear Shampoo, Soap 

Sleeping Bag Jacket, Sweater Beach Towel (2), 

Swimwear 

Sunscreen, Water Bottle 

Blanket/Pillow Indoor Footwear Towel (2), Washcloth Hat, Sunglasses 
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2019 Registration Sheet 
A $75 non- refundable pre-registration fee per camper must accompany this form 

***MAIL THIS SHEET TO*** 

C/O CANOE COVE CHRISTIAN CAMP Inc.,  

P.O. Box 661, Charlottetown, PE C1A 7L3 
Or  

Register on-line and pay by PAYPAL at; 

www.canoecovechristiancamp.org 

 
Dates, Prices, Arrival times and other important information can be found on our website or at your local church under the 

Important Information Sheet 

SUMMER CAMP (grade as of September 2019): 

 # 1 Gr 1-3      # 4 Gr 8-10 

 # 2 Gr 4&5     # 5 Adventure Gr 6&7 

 # 3 Gr 6&7     # 6 Adventure Gr 8-11 

Camper Last Name:  __________________________________First/Given Name(s):____________________________________ 

Mailing Address: _______________________________________________________________________________________ 

E-Mail Address: _______________________________________  

School Grade of current year:  _____ 

Date of birth: _____/____/_______ (Day / Month / Year):        Gender:        Male          Female 

Parents/Guardians:___________________________________________________________________________________________ 

Home Phone #: ______________________________________ Work #:  ____________________________________________ 

Other (i.e. cell #): ___________________________________________________________________________________________ 

If you and a friend want to be assigned to the same room, we’ll try to accommodate your wishes.  

Name of cabin mate (one only): ___________________________ 

T-shirt Size: (  Youth size – OR –  Adult size)      Small      Medium     Large     X-Large 

Is there a joint custody arrangement?  Yes  No 

Note: If anyone other than the parent/guardian indicated above will be picking up the camper, we must receive written notification 

by noon one day before the end of the camp in question or the name below. 

Person other than Parent/Guardian picking up camper: 

Name of Person: __________________________________                Contact Number: _________________________ 

       I ____________________________ said parent/guardian of above camper give permission for _______________________to  

pick my child (children) up from Canoe Cove Christian Camp Inc. 

In case of emergency and parent/guardian cannot be contacted,  

Contact Person (#1):________________________________________                 Phone #:_________________________________  

Contact Person (#2):________________________________________                 Phone #:_________________________________ 

Does the camper attend church?         Yes     No     If yes, Church name:___________________________________________ 

Location: ____________________________________________      Phone #:____________________________________________ 

Minister / Official: __________________________________ 

http://www.canoecovechristiancamp.org/


Canoe Cove Christian Camp Inc. P .O. Box 661, Charlottetown, PE C1A 7L3 (902) 675-3039 

 

 

 

Please take a moment to answer these questions below regarding your child, so that way we can better understand the 

abilities and needs of your child while they are at camp and to be better prepared to have their experience here with us be a 

fun, happy and enjoyable one. 

Please provide details regarding how to help your child if he/she is: 

Reluctant to participate: 

__________________________________________________________ 

Refusing to listen: 

__________________________________________________________ 

PHYSICAL NEEDS AND SOCIAL INTERACTIONS: 

My Child………… Never Rarely Usually Always  

Experiences Bed Wetting     

Experiences Sleepwalking     

Is shy in new social situations      

Has trouble paying attention in a group setting     

Makes friends easily     

Has difficulty with transitions      

May be overwhelmed in large groups      

May need alone time to calm down or refocus      

Listens well and follows instructions      

My Child…….. Yes No 

Adapts well to the camp experience   

Can participate in swimming   

Knows how to swim   

Likes campfires   

Understands safety around campfires    

Does your child have any other behaviors that we should be aware of or thoughts to help us know your child  better? If so, please 

describe them so the staff may prepare for handling incidents that may otherwise prove embarrassing for your child: 

___________________________________________________________________________________________________________ 

RELEAS E FORM 

The undersigned must be the parent or legal guardian of __________________________________________________________. 

                                                                    (Print name of camper) 

I hereby approve and confirm his or her participation, and release Canoe Cove Christian Camp Inc., its Directors, the management, 

staff, agents, employees, or any persons associated with Canoe Cove Christian  Camp Inc., from any claim or action for any injury or 

injuries that may be received by the said child while attending Canoe Cove Christian Camp, and/or any normal camp activities 
associated with Canoe Cove Christian Camp including those off of the property of Canoe Cove Christian Camp.  

Some personal information may be shown to Camping Association of Nova Scotia and Prince Edward Island (CANSPEI) during the 
camp’s accreditation process, to ensure compliance with standards and requirements. 

____ Parent Initials, by initialing you the said parent/guardian agree to permit the reasonable use of photos and videos or other 
pictures of applicant camper in promoting the camp or camp activities or programs.  

_____________________                      ___________________________________        _________________________________ 

 Date  Parent or Guardian’s Name (Print)                       Parent/Guardian’s Signature 

 

Thank you from Canoe Cove Christian Camp 

OFFICE USE ONLY:   Cash   Chq   Money Order   PayPal   Ref. #:_______ Sponsor: _________________________ 

 

 



Canoe Cove Christian Camp Inc. P .O. Box 661, Charlottetown, PE C1A 7L3 (902) 675-3039 

 

Medical Treatment Authorization and Consent Form 
 

Camper Name: _________________________________________ 

Family Doctor: _________________________            Doctor Contact Number: ___________________ 

Health Card Number: ____________________            Last Tetanus Shot: _________________  

Check if these received:  ___ MMR - Measles, Mumps, and Rubella ___Tetanus/Diphtheria ___H1N1 

 

Please List Any Allergies, Dietary Restrictions, Pre-existing Medical conditions or care instructions:  

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Does Camper carry an Epi-pen? If yes, reason? ________________________________________________________________ 

 
*** You must indicate if your child is permitted to have the following list of meditations below, should the child get a 
headache, allergic reaction or stomach-ache. If you do not, your child will not have these medications made available 

should they become ill when at camp. ***  

 

Treatment of Headache:    ______ Acetaminophen (Tylenol)       ____ Ibuprofen (Advil)  

Treatment of Stomach-ache:  _____ Antacid Tablet (Tums)         ____ Gravol  

Other treatment or medications that may be required, including:           

           ____ Antihistamine (Benadryl)     ___ Topical Creams/liquid Drops (sunscreen, polysporin, eye drops, aloe Vera etc.) 

 

LIST OF ALL MEDICATIONS AND DESCRIPTION OF DISPENSATION  

Medical Name Prescribed For Dosage Times to be Taken Other Information 

     

     

     

     

     

     

 

 

Note:  

 All medication that is to be given during a campers stay at Canoe Cove Christian Camp must be handed to the 

Nurse/Medical personnel or to a designated adult during sign in and we will assist the applicant camper to take them per instructions. 

All medications will be locked up and given at the appropriate times for each day in the Medical Station. Each camper is required to 
have the medications in their original packaging or a blister packs (talk to the pharmacist or doctor about these packs).  

 

Head Lice: 

 Please note that any camper found to have head lice or nits will not be able to stay at camp.  The Camp Nurse will keep the 

child separated from others until the parent(s)/guardian(s) can pick the child up. 

 

Medical Waiver:  

 The following form is designed for those situations where minors are unaccompanied by either parents or legal guardians. 

This “Medical Treatment Authorization and Consent Form” gives authority to Canoe Cove Christian Camp Inc. or to a d esignated 

adult to arrange for Medical/First Aid care for a minor in the event of an emergency.  

The undersigned do hereby give authorization for Canoe Cove Christian Camp Inc. or to the designated adult to administer the above 

minors’ medical treatment, first aid treatment or medical care while attending Canoe Cove Christian Camp.  

 

____________________             ___________________________________                          _____________________________ 

             Date                                       Parent/Guardian’s Name (print)                                      Parent/Guardian’s Signature 
This signature certifies that I have read and accept all the conditions herein. 

 


