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TRACKS Youth Program Registration Package 

 
 

Parent Information: 
 
Parent name: ____________________________ 
 
Address: _____________________________________________   
 
Town/City: _________________________________  
 
Province: ______________________  Postal Code: ________________________   
 
Phone: (_____)_____-________________ 
If possible, please provide a cellphone number. This number will be used to contact you in the event of an emergency, or when 
we need to get in contact with you for non-emergent situations.               

 
Email: ____________________________________________________   
 
 
 

Emergency Contact Information:  
Who should we contact in the case of an emergency and we are unable to contact you at your above information? 

  
Name: _______________________________________________ 
 
Phone: (_____)_____-________________               
 
Relationship to Camper: _________________________________ 
 
Who is authorized to pick your camper up from camp? 
Please contact us by phone or email if this changes. These individuals (including parents) will be required to provide photo ID at 
pick-up. 

1. ______________________________________________________________________________ 

2. ______________________________________________________________________________ 

3. ______________________________________________________________________________ 
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Camper Information:  
 
Camper’s Full Name: __________________________________________ 
 
Date of Birth (dd/mm/yyyy): ______________________  
 
Gender (check one):    Male   Female   Prefers not to identify  
 
Does your camper identify as Indigenous?   Yes   No  
 
 

Camper Health Information: 
The information collected on this form will only be used to assist TRACKS staff should a medical emergency arise. In accordance 
with applicable Privacy Legislation, this information will be shared with medical personnel only in the case of an emergency and 
will not be used for any other purpose.   

 
Does your camper have any food allergies or dietary restrictions?  
If yes, please list: _______________________________________________________________________ 
If no, check this box:       
 
Does your camper have any other allergies, including allergies to things in the natural environment (i.e. 
bee stings, other insect bites, wood smoke, plants, molds)?   
If yes, please list: _______________________________________________________________________ 
If no, check this box:       
 
Does your camper have any medical conditions we should be aware of? (i.e. asthma, diabetes or 
hypoglycemia). Describe more on a separate page if needed. 
If yes, please list: _______________________________________________________________________ 
If no, check this box:       
 
Does your camper take any medication which medical personnel should be aware of?   
If yes, please list: _______________________________________________________________________ 
If no, check this box:       
 
Do TRACKS staff have authorization to administer any necessary medication and/or first aid in the event 
of a medical emergency? 
    Yes  
    No  
 
Does your camper have any behavioural considerations we should be aware of?  
If yes, please list: _______________________________________________________________________ 
If no, check this box:       
 
 

If you would like to provide more information, please use a separate page or send us an email at operations@tracksprogram.ca  
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Things to pack: 
□ BACKPACK! – we walk often, so it’s important that campers have their hands free! 
□ Reusable water bottle – filled with water! 
□ Lunch + 2 snacks – TRACKS is a nut-free environment, please be considerate! 
□ Running shoes – closed toes, no sandals!  
□ Rain gear – and extra clothes in case clothes get wet  
□ Extra Layers – it can be cool in the woods and in the air-conditioned University 

 
Attire 
Regardless of the weather, each day will have outdoor time scheduled.  Your camper must wear clothing 
suitable for outdoor activities and play. Suitable closed toed footwear is required for all activities. Please 
no sandals. Please pay attention to the weather forecast, and plan outfits/pack clothes accordingly.  
 
Lunch 
Please pack a healthy lunch (litter-less, if possible, but glass containers are not recommended) and two 
snacks each day. Ensure that your camper has enough water to keep them hydrated while playing 
outdoors. TRACKS is a nut-free environment for the safety of all staff & campers. 
 
Sun Protection 
Sun safety is extremely important. On days when the sun is shining bright, we require that all campers 
cooperate in protecting themselves from the sun during outdoor activities. If necessary, please apply 
sunscreen prior to the start of each day & ensure your camper brings sunscreen & a hat to camp. This is 
especially important for Summer camp programs.  
 
Electronic Devices 
We are not responsible for lost/damaged/stolen items. We encourage campers to leave all valuable 
objects (including cell phones) at home. Electronic items will not be permitted throughout the day. 
 
Knives, Multi-tools & Other Sharp Objects 
At no point during a camp day will your camper be expected or allowed to use their own personal knife or multi-
tool. For the safety of your camper and all other campers, please do not pack knives, multi-tools or any other sharp 
objects.  
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Photo Permission Form 
 
Dear Parent or Guardian, 
 
TRACKS Youth Program is so pleased to offer fun, accessible and hands-on learning experiences for all 
campers. We would appreciate your permission to photograph, video or record the camper experience 
for use in promotional and fundraising materials (print and online).  
 
Please read and consider the following agreement on use of photos, videos and recordings. 
 
 
By signing this consent, I, _____________________, give permission for TRACKS Youth Program to take 
photos, video and audio recordings (referred to as “images”) of my camper. Further, I consent to give 
TRACKS Youth Program the right to copy, modify and distribute these images, including the right to 
allow other parties to do the same without having to seek further approval.  
 
By signing this consent, I waive any right to inspect, approve or make claims on the finished images in 
the immediate nor in their eventual use.  
 
 
Please select one of the two options below: 

 
   I agree to allow TRACKS Youth Program to take and use images of my camper. I have read the 

foregoing agreement and warrant that I fully understand and agree to its contents. 
 
 I do not wish for TRACKS Youth Program to take or use images of my camper.  
 
 
 
Name of Camper:   _______________________    ____  
Please note that participant’s names will never be used in conjunction with the photographs. 

 
Name of Parent/Guardian (please print): ___________________________________ 
 
Parent/Guardian Signature: ______________________________________________  
 
Date:  ______________________  
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RELEASE OF LIABILITY, WAIVER OF CLAIMS ASSUMPTION OF RISKS  
 

BY SIGNING THIS DOCUMENT, YOU WILL WAIVE CERTAIN LEGAL RIGHTS, INCLUDING THE 
RIGHT TO SUE, OR CLAIM COMPENSATION FOLLOWING AN ACCIDENT.  PLEASE READ 

CAREFULLY! 
 
 

TO:  THE GOVERNORS OF TRENT UNIVERSITY 
 
 
PARTICIPANT NAME: ______________________________ 
 
PARTICIPANT ADDRESS: ______________________________________________________ 
 
EVENT: TRACKS Summer Camp Session 1: July 8th-12th 
 
ASSUMPTION OF RISK 
 

I am aware that participating in the activities of TRACKS Youth Program has inherent risks, including but 
not limited to:   
 

− Terrain: any manner of injury resulting from falls on wet, icy, slippery, or uneven terrain.   

− Weather: Any illness or injury resulting from exposure to cold, wet or windy weather, or the effects of 
heat and strong sunlight.  

− Equipment: Any manner of injury, including death, resulting from the use, misuse, non-use and failure 
of equipment.  

− Environmental hazards: any manner of injury, including death, resulting from interaction with wildlife, 
allergies, illness or exposure to hazardous substances.  

− Natural hazards resulting in death, injury or property damage (weather, terrain, fire, etc).  

− Theft, vandalism, or loss of personal or intellectual property.  

− Travel: inherent risk to travel including loss, damage, injury or expense suffered by me in connection 
with all activities associated within the scope of travelling including but not limited to poor road 
transportation system, personal injury, health, property damage, expense and other loss, delay or 
inconvenience, and trip cancellation or curtailment, poor weather, illness, disturbances, motor vehicle 
accidents, transportation problems.  

− Camp activity: risks including injury or death due to mishandling of hazardous materials and/or failing 
to follow the instructors directions during laboratory and other activities. 

− Camp activity: any manner of injury, including death, resulting from use, misuse, non-use and failure 
of any equipment, including vehicles, laboratory materials, and other activity materials 

− Camp activity: risks associated with activities on Trent University grounds and woods, including 
getting lost, environmental hazards (heat, dehydration, poison ivy, animal bites) and increased 
chance of trips and falls 

  
 
I freely accept and fully assume all such risks, dangers and hazards and the possibility of personal injury, 
death, property damage or loss, pertaining to the TRACKS Youth Program. 
 
 
 

 

 

 

 

 



 
 
 
 
 

 

 

RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT 
 
In consideration of Trent University allowing me to hold the TRACKS Youth Program on University 
property, and other good and valuable consideration, the sufficiency and receipt of which is irrevocably 
acknowledged, I agree as follows: 
 
1.TO WAIVE ANY AND ALL CLAIMS that I have or may have in the future against the TRACKS Youth 
Program, the Kawartha World Issues Centre, and Trent University, their governors, officers, employees, 
students, agents, volunteers and independent contractors, (all of whom are hereinafter collectively 
referred to as the Releasees); 
 
2.TO RELEASE THE RELEASEES from any liability for any loss, damage, death, injury or expense that I 
may suffer, or that my next of kin may suffer, as a result of my participation in TRACKS Youth Program 
activities, INCLUDING, BUT NOT LIMITED TO, NEGLIGENCE, BREACH OF CONTRACT, OR BREACH 
OF ANY STATUTORY OR OTHER DUTY OF CARE. 
 
3.TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES from any and all liability for any damage to 
the property of, or personal injury to, any third party, including death, resulting from my participation in 
TRACKS Youth Program activities and 
 
4.This agreement shall be effective and binding upon my heirs, next of kin, executors, administrators, 
assigns and representatives in the event of my death or incapacity. In entering into this Agreement, I am 
not relying upon any oral or written representations or statements made by the Releasees other than 
what is set forth in this Agreement. 
 
I HAVE READ AND UNDERSTOOD THIS AGREEMENT AND I AM AWARE THAT BY SIGNING THIS 
AGREEMENT I AM WAIVING CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE, WHICH I 
OR MY HEIRS, NEXT OF KIN, EXECUTORS, ADMINISTRATORS AND ASSIGNS MAY HAVE 
AGAINST THE RELEASEES. 
 
 
Signed this   ______ day of _____________________________________, 2019. 
   
 
__________________________________ ____________________________________ 
NAME OF PARTICIPANT   SIGNATURE OF PARTICIPANT 
 
 
__________________________________ ____________________________________ 
NAME OF PARTICIPANT’S   SIGNATURE OF PARTICIPANT’S 
PARENT OR GARDIAN    PARENT OR GARDIAN 
 
__________________________________ ____________________________________ 
NAME OF WITNESS    SIGNATURE OF WITNESS 
 
 
 
 

This agreement must be completed in full, signed, dated, and witnessed before the participant 
may participate in the TRACKS Youth Program camp at Trent University July 8th – 12th. 


