
Name of Child/Children:

Children’s Activity Consent Form for 2016 Summer Camp

I, the undersigned, being the parent/legal guardian of the child named above do hereby consent to 
the participation of my child in the following activity conducted by the Bamfield Community School 
Association. I certify that my child is physically fit and adequately prepared to participate in this event. 

BCSA is putting together an exciting Summer Camp program for 2016! Just like last year we are 
going to continue with providing Swimming Lessons for the kids once a week in Port Alberni. We are 
also bringing in instructors to teach the kids different sports such as soccer, baseball, badminton, 
and basketball, kayaking, tennis and more. We are promoting physical fitness as well as encouraging 
summer reading. 

Camps run Tuesday & Thursday from 1pm-3pm at the school. Wednesdays camp is spent in Port 
Alberni, bus leaves Bamfield at 12pm and gets back in around 7:00pm.

Summer Camp Cost:

These costs cover swimming lessons, food, instructor fees and supplies. If you require assistance 
with covering the costs please contact BCSA.

Name of Parent/Guardian:

Address:

Home Phone:

Other person and number to call in emergency:

Work Phone:

Signature of Parent/Legal Guardian Print Name Date

Bamfield Community School Association

Summer Camp

For 1 Child
All 5 Weeks: $115.00
1 Week: $25.00
1 Day (Drop in rate): $10.00

For 2 Children
All 5 Weeks: $195.00
1 Week: $40.00
1 Day (Drop in rate): $15.00

For 3 Children
All 5 Weeks: $345.00
1 Week: $70.00
1 Day (Drop in rate): $25.00



Medical Information

Photography/Video/Audio Consent Form

The Bamfield Community School Association has my permission to use pictures and quotes for 
promotional material in print and electronic format, including to the Internet via the BCSA website or 
other social media websites. The purpose of this form is to notify you that your personal information is 
being collected to obtain your permission should the BCSA decide to use photographs that contain a 
recognizable image. No names will be used with photos. 

Is you child presently being treated for an injury or sickness or taking any medication?

If yes, please explain:

If yes, please explain:

Does your child have any allergies?

Yes

Yes

Yes

No

No

No

Signature of Parent/Legal Guardian Print Name Date


