
MOORECROFT CAMP                REGISTRATION FORM                               2010   
      (250) 468-7511/Fax: 250-468-1867     www.moorecroft.net     email: moorecroftoffice@shaw.ca

A MEDICAL INFORMATION FORM MUST ACCOMPANY THIS REGISTRATION

(Please Print clearly)

Surname:  _______________ First Name:  _____________ Birth Date:________   Age _____ Gender: M / F
      Day/ Month/ Year

_____________________________________________________________________  (       ) ______________           
Street Address                          City                              Province              Postal Code          Home Telephone #
______________________________________________________________________________________
Postal Address if different from street address 

1st Parent w/Legal Custody:  Name   ____________________________   

Telephone #’s:  Res._______________ Work: _______________ Cell: _____________ email: _________________  
    

2nd Parent  {Legal Custody?}  Yes/No      Name    ________________________ 

Telephone #’s:  Res._______________ Work: _______________ Cell: _____________ email: _________________ 

OR Guardians{s}  #1 ____________________________       #2   ___________________________  

Telephone #’s:  Res._______________ Work: _______________ Cell: _____________ email: _________________  

   *If we need to reach you urgently, please indicate which telephone number to call first:  

Alternate Emergency Contact Name: ______________________Tel: __________________ Cell: _____________

Preferred Cabin Mate(s): ________________________________ 

SUMMER CAMPS 2010

Please check off
Camps that apply
Please complete LIT 
Registration Forms

LIT (Leaders in Training)
Arrive 9am Depart  1pm

15 + July 2-6 4 nights $300.00

Please complete 
Mothers and Others 
Registration Form

Mothers and Others
Arrive 1pm Depart 3pm

All ages July 6-9 3 nights $210.00 

JUNIOR CO-ED 
Arrive 9am Depart 1pm

9-11 YEARS July 12–16 4 nights $350.00

GIRLS CAMP
Arrive 9am Depart 1pm

9-14 YEARS July 19-23 4 nights $350.00 

INTERMEDIATE    CO-ED 
Arrive 9am Depart 1pm

12-14 YEARS July 26–30 4 nights $350.00

ENVIRONMENTAL
Arrive 1pm Depart 1pm

 9-14 YEARS August 3-6 3 nights $250.00 

Novice
Arrive 1pm Depart 1pm

6-8YEARS August 9-11 2 nights $150.00 

Please complete 
Men and Boys 
Registration Form

Men and Boys
Arrive 5pm Depart 1pm

All ages August 6-8 2 nights $150.00 

ART AND MUSIC CAMP
Arrive 9am Depart 1pm

9-14 YEARS August 23-27 4 nights $350.00 

TEEN CO-ED
Arrive 9am Depart 1pm

15-18 YEARS Aug 30-Sept 3 4 nights $350.00 

Summer Camp fees include all applicable taxes, a Deposit of $75, and $10 for Tuck Shop (No tuck for Mothers and Others)                                                 
GST # 897063301

Revised February 2010
…/over



REGISTRATION AND PAYMENT PLAN 2010
Cheques or Money Orders payable to:
MOORECROFT CAMP SOCIETY
Mail to: 1563 Stewart Road
Nanoose Bay, B.C .  V9P 9E7

For more information please call: 250-468-7511 or Fax 250-468-1867
Email: moorecroftoffice@shaw.ca or moorecroftcamp@shaw.ca  or visit our website www.moorecroft.net   

Payment: A $75.00 non-refundable deposit is required to process your registration. (Deposit will form part of the total fee; see 
page 1). A receipt will be issued for the deposit.  The Total fee must be paid two weeks prior to when your child is to attend camp. 
AMOUNT ENCLOSED: $___________________
Please record any post-dated cheques you enclose $___________________ Date on cheque: _________________. 

Campership Funds are available on a first come first serve basis to provide financial assistance to families in need. Please contact 
the office.
The following questionnaire is voluntary: In the interest of promoting Camp Moorecroft and establishing good communication 
within the community we would appreciate you taking the time to fill in the information below. 
1. Are you/your child a United Church member? Y/N   If so which congregation? _________________. 
2. Are you a member of the Moorecroft Camp Society?  Y/N   
3. How did you learn about Moorecroft:      Family?    Y/N Friend?      Y/N        Congregation?     Y/N           
    Past camper Y/N Ad/promotional event? Y/N   If yes which publication/event? _______________________________.

Tax Benefit: Camp fees qualify as childcare expenses for those caregivers who qualify for child care expenses under the tax act. 
Please retain your receipt in a safe place for use when preparing next year’s Income Tax Return.

Refund & Cancellation Policy: You may cancel your registration however your request MUST be received in writing at our office 
at least 3 weeks prior to the date your child will attend camp. Your payment minus the $75.00 non-refundable deposit will be 
returned within one week. No refunds will be made after this time except for medical problems. Such a request must be 
accompanied by a written doctor’s certificate. Family emergencies will be considered on an individual basis. 

Transportation: Transportation to and from camp is the family’s responsibility. We do NOT pick up or deliver to and from ferries 
buses or other means of transport. Please call the camp office for information about local transportation to and from Moorecroft.

Release and Consent: I do hereby release and discharge MOORECROFT CAMP SOCIETY and THE UNITED CHURCH OF 
CANADA of and from all actions, claims, demands, and suits howsoever arising, which I may hereafter have arising out of the 
attendance of ____________________________________ (my child) at MOORECROFT CAMP

In accordance with this application and I hereby indemnify and save them harmless for any damages arising out of such actions, 
claims, demands, or suits. In signing this Release, I acknowledge the element of risk involved in my child participating in activities 
carried out at MOORECROFT CAMP and declare that I am satisfied that all reasonable precautions will be taken by employees of 
MOORECROFT CAMP SOCIETY to minimize such risks.

This information is used only for the purpose of registering your child at camp and will not be used for any other purpose. All 
information will be kept strictly confidential as required by law.

DATE: ___________________ SIGNATURE OF PARENT/GUARDIAN: __________________________________ 

Picture/Video Permission:
I agree that pictures or video of my child, which are taken at camp, may be used for promotional purposes 
         YES, I AGREE           NO, I DO NOT AGREE.     (Please circle your choice and sign below)

Signature of Parent/Guardian _________________________________________

OUR MISSION

Moorecroft seeks to be inclusive of all in our mission to serve God, church, community;
 to promote spiritual growth and foster faith; to provide leadership, fellowship and a safe haven.
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