Register online @ www.muslimgirlscamp.com

Manitoba Muslim Girls Camp 2009 Registration Form

Section A: Personal Data

Last Name: || | [ [ | [ [ e e
Lo Name: || [ | [ ] Ager | [ Birth date:y|_ | [m[_| [d]_| |
20 Name: || [ | Ager | [ Birth date:y|_ | [m[_| [d_| |
30 Name: || [ [ ] Ager [ Birth date:y|_ | [m[_| [d]_| |
4. Name: || [ | [ Ager | [ Birth date:y|_ | |[m[_| [d_| |
Street Address: ||| | [ | [
City: ||| | L | | ||| Province:| | | PostalCode:| | | |- | | |

Telephone: | | | |- [ [ <[ | [ [ |

Email: || [ | [ [ | e

Parent / Guardian Name: |__|_ | ||| [ [ [ [ | | | |

Work: ||| - Mobile: ||| - ]

Section B: Health Information

Manitoba Medical Registration Number: || | | | | |

Child 1+ |_ || ] Child 2: ||| ]
Child 3:|_|__ | Child4: | _|__|_ 1| [l
Family Doctor: |__|__ || | | | || [ [ [ [ [

Doctor’s Office: |__|__|_ | | ||| [ [ [ [ [ | |

Emergency Contact Name: | | | || [ [ [ [ [ | | | | [ [ [ [ [ [ [ | | | | [ ||

Emergency Contact Telephone: || | |- | | |- | | | |

Dietary concerns, allergies, physical disabilities or medications:




Section C: Rules

The following are the camp rules designed to ensure the general safety of all participants and to foster a
healthy Islamic environment. It is very important that these rules be explained by the parent/guardian to the
child. The organizers reserve the right to suspend anyone from the camp for inappropriate behaviour.
Upon suspension the camper will be returned home at the parent or guardian’s expense.

All campers are required to act and dress according to Islamic guidelines.

No fighting or play fighting will be tolerated.

Illegal drugs, alcohol, cigarettes, and smokeless tobacco are prohibited.

Weapons and dangerous materials (including fireworks) are prohibited.

The use of profanity or bad language will not be tolerated.

MP3 players, CD players, and video game devices are not allowed.

Participants are not allowed to leave the campsite without prior approval from the Camp Director.
Participants are not allowed to bring candy, soft drinks, or food as it attracts wildlife.
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Participants are required to respect and obey camp staff. Any misunderstandings should be reported
to the Camp Director immediately.
10. Campers will be allowed to call home only in the case of an emergency.

Section D: Parent / Guardian Consent

Experience has shown that in connection with camp activities there are times when illness or accident may
occur and medical attention is necessary. I give my permission to the Camp Director, or designate, to obtain
qualified medical attention for my child/ward in the event of an emergency. I understand that [ will be
notified by the quickest means possible if this authority is exercised. Finally, I acknowledge that the
organizers will do their best to assure the safety of all campers, but that they are free of liability for all
injuries. Further, I consent that the camp organizers and staff cannot be held responsible for any valuables
lost, stolen or damaged during the camp, although they will work to prevent such occurrences. By signing
below, I agree to the above and grant my child/ward permission to attend the camp.

Parent / Guardian Signature: Date: y| | |-m| | |-d|_ | |

Section E: Fees

* Basic registration: $200 per camper, if submitted on or before Wed. July 1%, 2009
Late registration: $300 per camper, if submitted Thurs. July 2" - Tues. July 14", 2009
Camp Info: July 15" - July 19", 2009 for girls ages 12 to 19

~ Please make cheques payable to: “Manitoba Muslim Youth Camp”

~ Please clearly mark on your cheque the name(s) of the camper(s) the payment is for.

~ Payment can be handed in to a camp committee member, made online (@ www.muslimgirlscamp.com, or
mailed to: MB Muslim Girls Camp, P.O. Box 1491 Station Main, Winnipeg, MB, R3C 274

~ Registration is not final until the organizers receive the complete registration form AND payment.

~  No fees will be returned after Wed. July 1%, 2009 for cancelled registrations.

~ Campers may NOT register on the first day of the camp, Wed. July 15", 2009.

Total Owing (check one): [ Basic [ Late x =9

Office Use Only:
Amount Paid:  $ O cash O cheque Date Received:




