
CAMP HERMOSA REGISTRATION FORM – 2010 
PLEASE COMPLETE THIS FORM IN FULL AND SEND ALONG WITH A COMPLETED HEALTH FORM 

OR FOR PAPERLESS REGISTRATION BY CREDIT CARD, EMAIL NAME, CAMP REQUESTED, 
AND PHONE NUMBER TO signmeup@camphermosa.org.  

YOU WILL RECEIVE A PHONE CALL WITHIN 48 BUSINESS HOURS TO COMPLETE THE REGISTRATION. 
 

Camper Name (please print) ___________________________________________      Male ____   Female _____ 
     
 Date of Birth ___________________________________________      Grade in School Next Fall _____  
 

[For Family Camp please attach a list of the family members with name, birth date and grade in school next fall] 
 

 Address ______________________________________________  City ___________________________ 
 

 Province/State _________ Postal Code ____________  Telephone (_____)_________________ 
 

 Family E-mail _________________________________ Camper E-mail__________________________________ 
 ___  Please send my registration confirmation via email (add manager@camphermosa.org to your address book) 

 ___  Please sign me up to receive the Hermosa Herald, a free, monthly e-Newsletter  
 

 Home Church _________________________________  City/Town ______________________________________ 
      
 First Time Camper? Y / N   If ‘Yes’, how did you hear about us?______________________________________ 

 

Name of Parent/Guardian  ___________________________________________________________________  
 

       Phone: Home (_____)_________________ Work (_____)_________________     Cell (_____)_________________ 
 

Camp Session Selected _________________________________     
                Please send a separate signed form for each camp session. Information is considered confidential and will be shared only 
with Camp Hermosa personnel on a need-to-know basis in order that each camper may receive the best possible care under camp 
supervision. 
 
Cabin Mate Request ____________________________________________________ (We’ll try our best!) 
 

SWIMMING LESSONS 
Camp Hermosa is pleased to offer Red Cross Swim instruction (levels 1-10 only) during all week-long camps (except Sr High). Lessons are 
condensed and focus on improving swimming skills and water safety knowledge. Campers may not complete an entire level during their 
week at camp. A Red Cross Kids progress card and a ‘Personal Best’ sticker recognizes the camper’s personal level of achievement. 

 

The program is limited to 32 campers per week, on a first come, first served basis. 
 

_____ I wish to enroll my child in Red Cross Swim lessons Camper’s current badge level (as of June 2010) ________________  
  

Permission 
 

Yes ___ No ___ I give consent for this child’s picture to be taken at camp.     
Yes ___ No ___ I give consent for this child’s photo to be used in the promotion of Camp Hermosa.  
  (Please note: As Camp Hermosa reserves the right to use the "Camp Photo" from each week in promotional materials, 

selecting ‘No’ may prevent your child from being included in this photo. 

Yes ___ No ___ I give consent for this child’s name, address, phone and e-mail to be shared with people who are present this week. 

Yes ___ No ___ I give consent for this child to take part in a supervised trip to the Goderich beach if this is a part of the official program of 
their camping week.  

 
Signature of Parent/Guardian ______________________________________  Date ____________________ 

------------------------------------------------------------------------------------------------------------------------------------------------------- 
PAYMENT INFORMATION FOR (name of camper) _____________________________________________________ 

 

Camp Hermosa offers financial assistance to families in need for children to come to camp.  Contact the Camp Manager 
(manager@camphermosa.org) for information.  All requests for assistance are handled discreetly. 
This form must be submitted with a minimum non-refundable deposit of $50 per camp.  The remainder of fees are due upon arrival at 
camp. Make cheques payable to Camp Hermosa Incorporated and include the name of the camper for whom the cheque is to be credited. 
 

No refunds will be given for dismissals due to disciplinary action, late arrivals, or early departures. A charge of $30.00 will apply to all NSF 
cheques. 
 

Visa  ___  Mastercard  ___  Cheque enclosed  ___ 
 
Card number ________________________________________________ Expiry (mm//yy) _____ / _____ Amount  _________ 

 
Cardholder’s Signature  ____________________________________________________ Date __________________  



 
2010 SUMMER CAMP SCHEDULE 

 

Youth Camps      Family Camps 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
Rates include any applicable taxes. For youth camps, tuck is included in fees. 

 
 

Camp Arrival and Departure Times: Registration begins each Sunday at 3 p.m. Camp sessions conclude at 12:30 
pm on Saturday.  Weekend camps begin at 7 p.m. on Friday and end at 12:30 p.m. on Sunday. 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

For more information or to obtain additional registration forms, please visit our website:   
www.camphermosa.org or email: signmeup@camphermosa.org 

 

Before May 1 send forms and fee to:  Camp Hermosa, c/o Scott Hadskis, 107 Springfield Cres, London, ON, N6K 2W1 
 
After May 1 send forms and fee to:  Camp Hermosa, 82931 Glendale Rd, R.R. #3, Goderich, ON, N7A 3X9 
 
Or email forms to: signmeup@camphermosa.org 
 
 
 
 
 
 

Young Explorers   July 4-10 
Entering Grades 3, 4, 5, 6   $295 
 
Inter/High Camp   July 11-17 
Entering Grades 7, 8, 9   $295 
 
Music & Drama Camp  August 1-7 
Ages 11-15    $295 
 
Junior Camp    August 8-14 
Entering Grades 3, 4, 5, 6   $295 
 
Intermediate Camp   August 15-21 
Entering Grades 6, 7, 8   $295 
 
Junior High Camp   August 22-28 
Entering Grades 8, 9, 10   $295 
 
Senior High Camp   Aug 29-Sept 4 
Entering Grades 10-12 & up to age 18 $295 

Single Parent Family  July 18-24 
 Age 16+ $230  Age 10-15 $195 
 Age 5-9 $165  Age 0-5 free 
 
Family Camp   July 25-31 
 Age 16+ $295  Age 10-15 $235 
 Age 5-9 $205  Age 0-5 free 

Weekend Camps/Retreats 

Young Adults Weekend June 11-13 
Ages 19-35   $40 
 

Family Weekend  June 18-20 
 Age 13+ $45  Age 5-12 $30 
 Under 5 yrs free 
 

Fall Retreat   September 24-26 
High school ages up to age 18 $60 
 

Winter Retreat 2011  January 28-30, 2011 
High school ages up to age 18 $35 
(Location – Westview Baptist Church, London) 

Bring Your Friends and Save!!  Bring a friend (or friends) to camp who has never been before and you will each 
receive $25 off your registration fees (eligible only for child and teen camps). 
Please make sure your friends list you on their registration form as the person that introduced them to camp. 

 

Young Explorers/Junior Camp Combo – Register your child for both the new Young Explorers camp and Junior 
Camp for only $495.  You save $95!! 

 

Music & Drama/Youth Camp Combo – Register your child for both Music & Drama Camp and another Youth 
Camp for only $495.  You save $95!! 

 

  



CAMP HERMOSA HEALTH FORM 2010 
 

Camper Name: Last ______________________________________________ First _________________________________________ 

 

Address: _________________________________________________________________________________________________________ 

 

Date of Birth: _____________________________ Age at Camp: _______ Gender: M: _______  F: _______  

 

Health Card Number (including all letters and numbers _______________________________________________________ 

 

Other Health Insurance Numbers _______________________________________________________________________________ 

 

 Name  Home phone/pager Work phone/pager 

 

Mother (or foster) 

   

 

Father (or foster) 

   

 

Other (emergency) 

   

 

Other (emergency 

   

 

Camper lives with: Mother ___  Father: ___  Both: ___ Other: ___ (please attach further information if “other”) 

 

Custodial parent: Mother: ___ Father: ___ Both: ___ Other: ___ (please attach further information if “other”) 

 

Most recent immunization date: tetanus, diphtheria, polio (DPT) ______________________________________________ 

 

Significant medical health problems:  

 

 

 

Any history of behavioral or mental/emotional health problems? Include any history of counseling/therapy. 

 

 

 

Are there family/social problems affecting the camper? 

 

 

 

Does your child have problems that might affect him/her in the cabin ie. bedwetting, sleepwalking, and if 

so, how are these best managed? 

 

 

 

Allergies/Dietary Restrictions (e.g. vegan/vegetarian) (attach another sheet if needed) 

Allergy/Restriction Reaction Treatment 

 

 

 

  

 

 

  

              

Please complete both sides of this form.  

 

Parent/guardian signature page one:______________________________________________________________ 



Camper name:__________________________________________________ 

 

If your child has had a fever within 48 hours before, s/he must stay home until the fever has 
been gone for 24 hours and s/he is feeling well enough to resume normal activities.  
 

Authorization (Medical): 
____  My child will be checked for head lice prior to camp and treated if necessary. (Children will be sent 

home if they are discovered to have head lice during camp.) 

____ My child is physically able to participate in all camp activities except as indicated above or on an 

attached sheet. 

____ I give permission for the camp nurse or his/her designated alternate to give my child non-prescription 

medications for common problems such as nausea, colds, insect bites, stomach upset, etc. Any 

exceptions? 

____ I give permission for my child to be seen and treated as recommended by a physician, if the camp 

nurse or director feels this is necessary. 

___ I give permission for the information on this form to be shared with the appropriate camp staff and 

medical personnel as necessary. 

 

* Signature of Custodial Parent/Guardian _________________________ Date: __________ 

 

Please record the medications you have brought for your child.  

All medications must be in their ORIGINAL containers, CLEARLY labeled with dosage 
information, and with the NAME of the recipient. Medications will ONLY be dispensed as 
indicated on the label to the person named on the label. 
Name Dose Reason 

   

   

   

   
Are there any medications you have chosen to discontinue during camp? Please explain. 

 

 

 

Please leave this space blank for the use of the nurse during camp. 

Date&Time             Problem/Treatment             

 

 

 

 

 

 

 

 

 

 

 

 

 

* Signature of Parent or Guardian _________________________________ Date: __________ 


