
Summer  Sport Camps  
Participant Information  

 
Participant Information          
 
Name: __________________________________________________________  
                       (First Name)    (Last Name)    (Middle Initial)       
 
Date of Birth: _____/______/_________    Home Phone: __________________ 
       Day      Month      Year  

 
Address: ________________________________________________________ 
  
Swimming Level (Experience/Level): __________________________________ 

 
Parent / Guardian  Information          
 
Mother / Guardian: ________________________________________________ 
                                (First Name)                          (Last Name) 
 

Phone # (Day):__________________________    (Cell): _________________________ 
 
Father / Guardian: _________________________________________________ 
                                (First Name)                          (Last Name) 
 

Phone # (Day):__________________________    (Cell): _________________________ 
 

 

Emergency Contact  Information  *other than Parent or Guardian  
 
1. Name: _______________________________ Relationship: ______________ 
                            (First Name)                        (Last Name) 
 

    Phone # (Day):_____________________    (Other): _____________________ 
 
2. Name: _______________________________   Relationship: _____________ 
                            (First Name)                        (Last Name) 
 

    Phone # (Day):_____________________    (Other): _____________________ 
 

Medical Information    
Alberta Health Care#:___________________ 

 

Is your child on any medication?   YES  !    NO  !    
 

If yes, please list: ________________________________________________________  
 

Does your child have any allergies?   YES  !    NO  !    
 

If yes, please list: ________________________________________________________  
 
 
The information on this form is being collected to enable us to manage and develop our business and operations. The 
Talisman Centre is committed to maintaining the accuracy, confidentiality and security of your personal information.  
Talisman Centre endeavors to maintain physical, technical and procedural safeguards that are appropriate to the 
sensitivity of the personal information in question. These safeguards are designed to prevent your personal information 
from loss and unauthorized access, copying, use, modification or disclosure.  For further information on our privacy policy 
please view our complete privacy policy on our website (www.talismancentre.com) 



Dear Parent / Guardian:

At the beginning and end of each day, children must be signed out by an authorized 
adult. For security reasons, only  those listed below  will be authorized to sign your child 
out at the end of the day. Also, if you wish to grant your child permission to sign them 
self out, please complete the appropriate form below.

Please list all adults  permitted to sign your child out.

I,       (Parent/Guardian) give permission for the 

sign-out of  my child ____________________________ (childÕs name) from the Talisman 

Centre Daycamps to: 1) ___________________________________________________

               2) ________________________________________________________

   3) ________________________________________________________
 

I understand that once my child is signed out of the day camp, they will no longer be 

under the supervision of Talisman Centre staff.

(Parent/Guardian Signature)     (Date) 

To have your child sign them self out, please complete the form below.

I,       (Parent/Guardian) give permission to 

 

     (ChildÕs name) to sign him/herself out of the 

Talisman Centre Sports camp.  I understand that once my child is signed out of  the 

camp, they will no longer be under the supervision of Talisman Centre staff.

(Parent/Guardian Signature)     (Date) 

Sign Out 
Permission Form



ChildÕs Name (please print): __________________________________________

Parent / Guardian (please print):  ______________________________________

1. Allergy / Condition: ______________________________________________

      Medication: _______________________ Dosage: _____________________

      When to Administer: _____________________________________________

      How to Administer: ______________________________________________
   
                                     ______________________________________________

      Additional Comments: ___________________________________________

                                         ____________________________________________

                                         ____________________________________________

2. Allergy / Condition: ______________________________________________

      Medication: _______________________ Dosage: _____________________

      When to Administer: _____________________________________________

      How to Administer: ______________________________________________
   
                                     ______________________________________________

      Additional Comments: ___________________________________________

                                         ____________________________________________

                                         ____________________________________________

I, ___________________________ (parent/guardian) give permission for the 
daycamp staff at Talisman Centre to aid my child______________________ 
in administering the above listed medication(s) in an emergency situation. 
No other medication, except that which is listed above, shall be 
administered without my direct consent, except by trained medical staff.

Medication Release Form



 

Image Release 
 

During the camps, film and photos of camps may be taken for media or marketing 
purposes.  If you are willing to have your child participate in the filming of shows (e.g. the 
Big Breakfast) and be photographed during the camp, please sign the image release 
below. 
 
I __________________ grant my child/ren,______________________________  

permission to participate in media coverage and photographs of camps at 

Talisman Centre.  I hereby grant Talisman Centre the right and permission to 

publish moving composite reproductions for the purpose of, without limitation, 

television, publications, and any trade or advertising purposes.  Accordingly, I 

release and discharge the company from any liability by virtue of blurring, 

distortion, alteration, optical illusion or use in composite form that may occur or 

be produced in taking of said picture(s) or any processing through completion of 

the finished product. 

 
___________________________             _______________________________ 
Signature of Parent/Guardian    Name (printed) 

 
If you would like us to email a group photo of the camps to you please leave your  
 
Email address: _______________________________ 
 
------------------------------------------------------------------------------------------------------------ 

 

                                    Field Trip 
Permission  

 
 

On a weekly basis throughout the summer campers are given the opportunity to go off 
site and visit different venues in Calgary. Before leaving the Talisman Centre this form 
must be returned and completed. 
  
I give my son/daughter, ________________________, permission to accompany 

Talisman Centre instructors and volunteers on the weekly fieldtrip as outlined on the 

provided camp schedule.  

 

Signature of Parent/Guardian:    ____________________________________________ 


