REGISTRATION FORM 

Fill out registration form completely. One Registration form per camper.
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Name ______________________      Male       Female   Date of Birth (M/D/Y) ______

Address ___________________________  City _____________ Postal Code ________

Home Phone _______________________  E-mail ______________________________

Parent(s)/ Guardian(s) ______________________  Phone _______________________

Emergency Contact _________________________ Phone _______________________

Medical Number ___________________________  

Doctor’s Name ____________________________  Phone  _______________________

Allergies _______________________________________________________________

Medications presently taking _______________________________________________

3 WAYS TO REGISTER
Web: www.queenswaybaptist.com
In Person: 950 Islington Avenue, Toronto, Ontario. M8Z 4P6
Phone: (416) 251-6121
MEDICAL & LIABILITY RELEASE WAIVER 
Every activity sponsored by Queensway Baptist Church is carefully planned and adequately supervised by mature adults. However, even with the best of planning and precaution, unforeseen events can occur. By signing this form, the parent or guardian agrees to assume and accept the risks and hazards inherent in sports ad other related social activities. They also agree not to hold Queensway Baptist Church or its employees, or volunteers liable for damages, loss, or injuries to the person or property undersigned. The parents or guardians understand that they are signing for the minor listed on this form and the signature is for permission, medical, and liability release. “In the event that I cannot be reached in an emergency during the dates specified on this form, I hereby give my permission to the physician or dentist selected by the church leadership to hospitalize, to secure proper treatment, and/or injection, anesthesia, or surgery for my son or daughter as deemed necessary.” 

Contact Darrelyn Dobbin at youth@queenswaybaptist.com for any questions or concerns.

PARENT/GUARDIAN SIGNATURE

__________________________

