
HEALTH FORM Saskatchewan Personal Health# ______________________ Other Medical Insurance______________ 
Does applicant have any health condition or problems restricting camp activity?  yes / no  If 'yes' please describe: 
_____________________________________________________________________________________________________________ 
 

Is applicant subject to:   ___ asthma  ___ diabetes  ___ fainting  ___ tonsillitis  ___ convulsions  ___ bed-wetting    other____________ 
 

Immunizations up to date?  yes  /  no   Is applicant on medication? yes  /  no    If 'yes' explain___________________________________ 
 

Is applicant on a special diet?  yes  /  no     Does applicant have allergies?  yes  /  no    
If 'yes' explain ___________________________________________ If 'yes' explain _________________________________________ 
 

Family Doctor   Emergency Contact (if parent/guardian cannot be reached) 
______________________________ Phone __________________ ______________________________Phone__________________ 

This is to certify that I, as parent/guardian with legal responsibility for this 
participant, do consent and agree not only to his/her release of DVRC and 
CSSM and all other releasees but also to release and indemnify the 
releasees from any and all liability to his/her involvement in DVRC’s 
programs for myself, my heirs, assigns and next of kin.  Signature of this 
application by the parent or guardian and acceptance of this application by 
the camp administration shall give the camp director or camp nurse the 
right to obtain or approve any medical attention necessary to the camper's 
welfare or good health and the parent or guardian agrees to pay for all 
medications and services not covered by the camper's medical insurance.  
I have read all the above information and understand that the medications 
indicated with my initial may be given to my child if required at the 
discretion of the camp nurse.  I understand that Epinephrine, Ventolin and 
Atrovent are available for use and will be used in cases of severe life 
threatening allergic reaction.   
 

SIGNATURE  
(Parent or Guardian)____________________________________________ 
 
PRINT NAME _________________________________________________ 

Dear Parents or Guardians: 
In an effort to make you child’s stay at DVRC enjoyable, we keep a small 
supply of over the counter medications on hand to treat minor health prob-
lems.  Medication is given only after an assessment by the Nurse on staff, 
and they will follow an approved medical protocol. 
 

Please review the following list of medications and indicate with your  
INITIAL the medications you will permit the nurse to administer. 
 ___ Mylanta (for stomach upset) ___ Tums 
 ___ Tylenol Sinus ___ Tylenol 
 ___ Robaxicet (muscle relaxant with Tylenol) ___ A535 Rub 
 ___ Deep Cold Ointment ___ Midol 
 ___ Kaopectate (for diarrhea) ___ Lanacaine 
 ___ Gravol (oral) (for nausea and vomiting) ___ Sinutab (regular) 
 ___ Benylin DM-D-E (cough syrup) ___ Vicks Vapor Rub 
 ___ Benadryl (Tabs, liquid & ointment) ___ Ibuprofen (Advil) 
 ___ Chlor-Triplon (regular and slow release ___ Dimetapp Elixir 
 ___ Polysporin Ointment ___ Calamine Lotion 
 ___ Second Skin (for burns) ___ Fisherman’s Friend 

Two names maximum to  
encourage new friendships.  

DVRC REGISTRATION FORM 2012 
 

Camper name _________________________________________ 
 

Parent/Guardian _______________________________________ 
 

Address ______________________________________________ 
 

City______________ Province____ Postal code  _________ 
 

Gender   M / F  Birth date ___/___/___  Grade _____ 
   m           d            y  as of Sept. 2012 
 

Home # ___________ Work # ___________ Cell #  ___________ 
 

E-mail ___________________________________________ 
 

Cabin mate preference 1) ______________________________ 
 

 2) ______________________________ 
Campers must both request each other to guarantee the same cabin placement. 
 

 Please send me an application for the campership fund. (The 
campership fund provides financial assistance for those who 
cannot afford the total registration fees. The full deposit is still 
required.) 

 
 I would prefer to receive information from the camp by email 
instead of regular mail. 

 
 Please do not use photos or video in which my child is clearly 
recognizable in promotional materials for the camp. 

 

 I am enclosing an additional tax-deductible donation of  
 $____________ to the __campership fund or the __ capital fund. 

Office Use 
 

Date: 

 

 

Amount 

 

 

Cabin 

 

 

Cabin Leader 

 

 

LIT 

See camp schedule for codes and dates 
1st choice # __ __ dates _________________ 
2nd choice # __ __ dates _________________ 
3rd choice # __ __ dates _________________ 
   example:  M8  August 13-19 
 

For sports camps only: __ volleyball __ basketball 
 shirt size S / M / L / XL 
 

Each camper may only register for one week of 
camp, unless one of the weeks is a sports camp. 
After June 1st, depending on vacancies, registration 
for a second week may be possible. Gst included 
Fees: Main Camp $262.50 
 Conestoga $283.50 
 Xtreme/Barrel racing/Sports $283.50 
 August 27-30 (M10/C10) $183.75 
Family rate: The first two children from the same 
family pay the full amount, and each additional 
child receives a discount of $35. 
 

A deposit of $75 is required for registration 
 
I am enclosing a cheque or money order with 
the total amount of $_____________ 
 

Health form (on reverse) MUST be signed 
 

Mail form no earlier than Feburary 13th to: 
 

Dallas Valley Ranch Camp 
Box 779 
Lumsden, SK  S0G 3C0 



Dallas Valley Ranch Camp 
Box 779 Lumsden, SK  S0G 3C0   (306) 731-3348  

dvalley@dallasvalley.com 
www.dallasvalley.com 

Instructions for Registration 
1. Please register your child in the appropriate age group. Campers must be the proper age by the end of 2012, with no exceptions. For 
example, a ten year-old may be registered in a session for 11-13 year-olds only if she will have a birthday before the end of the 
calendar year. 
2. Mail your completed and signed form with your deposit (no post-dated cheques) no earlier than February 13. 
3. Envelopes must be postmarked, and will be processed and sorted accordingly. 
 • You cannot register by phone, email, or in person. 
 • It is a good idea to bring your envelope to a postal outlet and ask them to postmark it in front of you, as envelopes left in mailboxes 

may not be stamped until the next day. 
 • Envelopes postmarked earlier than February 13 will be considered to have been mailed on February 17. 
 • Please note that mailing your form on the first day does not guarantee your first choice. While we prioritize registration based on 

the postmarked date and preferences, we will draw names if we receive more registrations in one day than a session has room for. 
Thank you for your understanding as we do our best to accommodate your date requests and cabin mate preferences. 

4. Please allow up to four weeks for confirmation of registration in February and March. If we cannot 
accommodate your first choice, we will call you to discuss your options. 
5. In case of cancellation, $25 of your deposit will be refunded if you notify us by Monday noon one week prior to your registered 
session. Registrations may not be transferred to another camper without our approval. 
6. More information for campers is available online, including a list of what to bring. Please note that campers are not allowed to bring 
cell phones, MP3 players, and other electronic devices. 
7. On the opening day of camp, registration takes place at 3-4 p.m., when you can pay the remainder of the registration fee and provide 
tuck money (for canteen) for your camper’s use during the week. 
Campership Fund:  This fund provides some financial assistance to parents and guardians who cannot afford to pay the total fees. If 
you need  assistance, please check the appropriate place on the "Registration Form".  More information and a campership application 
form will be sent to you.  In all cases we require that applicants assume responsibility for at least the $75.00 registration deposit.  The 
camp may be able to help you with only a portion of the fees depending on the funds available. 
General Information: Confirmation of your registration will be sent to you when your application has been accepted.  It will include 
an invoice and an information form.  The following is just a general list.  More information will be found in your information packet.  
Registration is at 3-4pm on the first day of the camp you’re registered for.  (except for sports camps, which will be at 12:30 pm) 
What to Bring   What NOT to Bring 
- Bible, pen and note pad - Water bottle - Flashlight - Cell phones 
- Sleeping bag - Hat or cap - Disposable camera - Electronic gadgets 
-  Pillow - Warm jacket or sweater - Toiletries - Music, game players 
- Towel - Rain gear - Running shoes - Knives  
- Insect repellent and sun-block - Several changes of clothes, long pants for riding - Liquor, tobacco an 
- Swimsuit (If modesty is in question, the camper may be asked to wear a shirt over the swimsuit) other illicit substances  

Camp Schedule 2012 
Weeks Main ages Conestoga ages Other camps ages 
June 25-July 1 M1 Intermediate (10-12) C1 Junior Teen (13-15) 

July 2-8 M2 Intermediate (11-13) C2 Junior Teen (13-15) A2 Barrel Racing (girls 13-17) 

July 9-15 M3 Intermediate  (11-13) C3 Teen (15-17) A3 Xtreme (boys 13-14) 

July 9-14     S3 Sports (12-14) 

July 16-22 M4 Junior  (9-10) C4 Western Riding (14-17) A4 Xtreme  (boys 15-17) 

   F4 Firearm safety  (13-17) 

July 16-21     Sports (15-17) 

July 23-29 M5 Intermediate  (11-13) C5 Junior Teen (14-15) 

July 30-Aug 5 M6 Intermediate (11-13) C6 Junior Teen  (14-15) 

August 6-12 M7 Junior (9-10) C7 Western Riding (13-17) A7 Xtreme (boys 14-17) 

August 13-19 M8 Intermediate (11-13) C8 Teen (15-17) A8 Xtreme (boys 13-15) 

August 20-26 M9 Intermediate (11-13) C9 Junior Teen (14-16) A9 Xtreme (boys 13-14) 

August 27-30 M10 Junior (9-11) C10 Junior Teen (12-14) 

New for 2012: Firearm Safety and Barrel Racing camps 


