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A Rocha Canada – Brooksdale Environmental Centre 

Day Camp Registration Form*

*Please fill out and sign a separate form for each child and email back to us at canada.kids@arocha.ca (preferred) or bring on first day.

A Rocha Brooksdale, 1620 192 St, Surrey, BC  V3Z 9V2  • 604-541-0475 •   canada.kids@arocha.ca 

PERSONAL AND CONTACT INFORMATION: 

Child’s Name: Birthday: 

Med ID#: Age: 

Current Grade : School: 

Parents/Guardians: 
(Primary caregivers) 

Home/Cell Phone: 

Home Address: Work Phone: 

City: Postal Code: 

Additional Parents/Guardians: (Please complete if your child will sometimes be staying with another parent/guardian we may need to contact.) 

Additional Parents'/Guardians' Phone:

Emergency Contact: (This should be someone other than the Parents/Guardians listed above, as this number will be used if they cannot be contacted.) 

Emergency Contact Phone: 

Family Doctor & Doctor’s Phone: 

Medical conditions (or allergies), medications: 

Please list any other information our staff  need to know about your child (i.e. behavioural challenges, learning disabilities): 

I give permission for my child to participate in the activities organized by A Rocha Canada.  
In the event of a medical emergency, I understand that an effort will be made to reach me.  However, I do give permission for the staff 
of this program to authorize emergency medical care for my child.  
I understand the risks involved in this program and that the staff will exercise all reasonable care for my child. I will not hold A Rocha 
Canada or other co-operating organizations, their staff or representatives, responsible for any injuries that may be sustained by my child.
I understand that A Rocha Canada’s programs include some Christian content.  
I understand that A Rocha Canada is not responsible for my child until and unless they arrive at the program site. 

Parent’s Name (Please Print) Signature Date 

I give permission for my child’s image to appear in A Rocha 
promotional materials or newsletters. 

Parent’s Initial (optional) 

I would like to receive email updates from A Rocha including event 
invitations, latest news, donation opportunities & more. 
Parent’s Email Address (optional) 



C O V I D - 1 9 H e a l t H & W e l l n e s s P o l i c i e s a n d P r o c e d u r e s

Our Day Camps will be primarily outdoors where we are able to spread out and still stay connected. 

Camps will be capped at 18 participants. They will be in 3 smaller groups of no more than 6 children. 

Our staff are required to self assess daily for signs of infection, and to report infection within their social

circle.  If any signs are present in themselves, their family or social contacts, the staff will stay at home.

Our goal is to provide children with a safe, healthy, fun, learning-filled camp experience. We want children,

parents and staff who are part of the A Rocha community to feel confident that the Brooksdale

Environmental Centre is as emotionally and physically safe as possible. We are committed to following

guidelines set out by Child-Care Professionals of BC and the BC Government to protect health and

wellness. 

Parent name: _________________________________________________ 

Parent signature: _____________________________________________   Date:________________________________

who is attending the A Rocha Canada Summer Day Camp, I understand and commit to the following: 

1. I will assess my child every day for cold, flu or COVID-19-like symptoms, even mild ones, such as fever,

chills, cough, shortness of breath, sore throat and painful swallowing, stuffy or runny nose, loss of

sense of smell, headache, muscle aches, fatigue or loss of appetite. I will also assess for other contagious

illness related symptoms such as stomach flu and pink eye. I will commit to keep him or her home if any of

these symptoms are present.

2. I will not send my child to camp if we are aware that he or she has been exposed to someone who has a

positive diagnosis for COVID-19.

3. I confirm no one in our household has travelled outside of Canada in the last 14 days.

4. I will ensure that my child has everything that is needed prior to dropping them off in the morning.

Example: Each child must bring his/her own stationery, lunch and water bottle.

5. I understand the drop-off and pick-up procedures.

6. Should my child develop symptoms while at camp, I will ensure someone is available to pick him/her up

promptly if we are contacted by the staff to do so.

Please sign below the confirmation that you agree to work together with us to keep everyone at the 

A Rocha Brooksdale Environmental Centre Day Camps safe and healthy.

A S  T H E  P A R E N T / G U A R D I A N  O F  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

( C H I L D ’ S  N A M E /  C H I L D R E N ’ S  N A M E )

a r o c h a c a n a d a D a y C a m p s –

P a r e n t I n f o r m a t i o n & A g r e e m e n t F o r m
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