
 

CISV London Fall MINI-CAMP 
Friday, Oct 14th to Sunday Oct 16th 

6:30 p.m. drop off—1:00 p.m. pick up 
Stevenson Children's Camp 

5081 Gore Road 
 

Application and Permission Form 
 

Please read carefully and complete entire form. 
 

CONTACT INFORMATION 

Name 

Age Gender 

City CISV London Chapter 
Member 

Postal Code Telephone # 

Email 

 

  

MEDICAL INFORMATION 

Health Care Number 

Medication Needs 
 
 

Allergy Details 
 
 

Dietary Requirements 
 
 

EMERGENCY CONTACT INFORMATION 

Parent Name 

Emergency Contact Number 

Alternate Contact 

Alternate Contact Number 



 
 

PARTICIPATION AGREEMENT—please complete and sign the following 

I, ___________________________, have read through and completed this application 
to the best of my ability. I wish to participate in this CISV activity, and I understand the 
purpose of this CISV activity. I understand that drugs (including non-prescription drugs 
and alcohol), weapons, violent behaviour, and sex are STRICTLY prohibited at CISV 
activities. I will do my part to make this activity the best it can possibly be. I realize that 
if I break the rules I could be sent home immediately at my own expense. 
 
If you are 18 or over, complete and sign or if you are under 18 years of age, please 
have your parent/legal guardian complete and sign this form. 
 
 
Signature of Participant: ________________________ Date: ____________________ 
 
 

I hereby release CISV and its volunteers from any financial or legal cause of action arising through sickness of accident, except by 
reason of gross negligence by CISV and/or its volunteers during the CISV activity. 
 
A CISV participant is expected to conduct her/himself at all times in conformance with local laws and CISV rules (INFO FILE R-7). 
Participants engaging in inappropriate behaviour may be sent home before the end of the activity at CISV’s discretion and without 
CISV financial liability. 
 
I understand about the CISV insurance rule and I understand that it is my responsibility to provide adequate health and accident 
insurance for the above participant during the CISV program. I also understand that all travel arrangements to and from the CISV 
activity and appropriate cancellation insurance are our own responsibility consistent with CISV National/Chapter rules. 
 

I wish to be informed about JB (Junior Branch) events through email  
 

Yes         No   

I wish to have my email address added to the CISV London email list  
 

Yes         No   

 

Send complete forms with fee payable to CISV London to: 
 

Jonathon Haggarty 
20 Glenview Cres 
London,Ontario. N5X-2P9 
email: Jonathon@cisvlondon.ca 
Camp fee is $75.00. Fees include all meals and housing. Membership required. If you have 
attended one CISV camp and have not been a member, you will need to become one to attend 
another camp. Temporary memberships will be given to first time attendees. Non members 
$100.00 
 

I give my permission for my child’s photograph to be taken and used solely in CISV promotions. 
 

Signature: _____________________________________ (of Parent or Legal Guardian) 
                           

 

ALL FORMS ARE DUE NO LATER THAN Oct 8 th, 2011 
NO forms will be accepted at the site 

mailto:Jonathon@cisvlondon.ca

