
 
 

Town of Inuvik Summer Day Camp 2016 
July 4th to August 19th  

 

**FORMS WITH PAYMENT TO BE RETURNED TO THE MIDNIGHT SUN COMPLEX ONLY, 
PLEASE ENSURE THAT ALL FORMS PROPERLY FILLED OUT BEFORE RETURNING** 

 

Information for Camper 1: 

Camper 1 name: _____________________________  

Age (at camp time): ________________ 

Mailing Address: _______________________________________________ Postal Code: _____________ 

City/Town: ___________________________ Province: __________ Home Phone:  __________________ 

Birthday: Year: _________ Month: __________Day: _________ 

Parent or Guardian’s Name: ___________________________________ 

 Phone: __________Cell: __________ Work Phone: ________________ 

Emergency Contact Name & Relationship: __________________________Phone: _________ Cell: _________ 

Medical Information: 
Allergies: Yes_______ No______ Please list allergies: ____________________________________ 

Please list any medications that your child is currently taking: _______________________________ 

Does your child have any disabilities or other medical conditions that we should be aware off? 

________________________________________________________________________________ 

________________________________________________________________________________ 

Any other pertinent information: ______________________________________________________ 

________________________________________________________________________________ 

Family Doctor: __________________________ Phone: _________________________ 

Address: _______________________________ Health Card #: ___________________ 



Parent or Guardian Consent: 

This is my permission for the Town of Inuvik Summer Camp staff person in charge to make arrangements for 

medical attention for my child or ward in the event of an emergency.  I understand that I will be notified by the 

quickest means possible if this authority is exercised. 

Parent/Guardian Signature: ___________________________ Dated: _____________________________ 

 

Photo / Video Release Consent: 

This is my permission for the Town of Inuvik Summer Camp staff person in charge to take photos / videos of my 

child or ward.  These may be used in the future to help promote the camp and future Midnight Sun Complex 

events. 

Parent/Guardian Signature: ___________________________ Dated: _____________________________ 

 
Consent of Release: 

This is my permission to allow my child to walk to and from camp in the morning, evening and at lunch.  

Otherwise, my child is expected to be dropped off and picked up, and signed in and out by rightful guardian on 
time. 

Parent/Guardian Signature: ___________________________ Dated: _____________________________ 

If your child is being signed in and out please state the names of the individuals who are permitted to pick them 

up: (Individuals may be asked to present ID) 

________________________________________________________________________________________ 

 

Additional Comments: 

If there is any more information that you would like to provide, or if there is additional information about your 

child(ren) and/or family that we may need to know, please provide the information below: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 
 
 

 

 

 

 

 

 

 

 



Information for Camper 2: 

Camper 2 name:                                                      

Age (at camp time): _______________  

Mailing Address___________________________________________________ Postal Code: ______________ 

City/Town: ___________________________ Province: __________ Home Phone:  __________________ 

Birthday: Year_________ Month: __________Day: _________ 

Parent or Guardian’s Name: ____________________________________ 

 Phone: __________Cell: ______________ Work Phone: ________________ 

Emergency Contact Name & Relationship __________________________Phone: _________ Cell: __________ 

Medical Information: 

Allergies: Yes_______ No______ Please list allergies: ____________________________________ 

Please list any medications that your child is currently taking: _______________________________ 

Does your child have any disabilities or other medical conditions that we should be aware off? 

________________________________________________________________________________ 

________________________________________________________________________________ 

Any other pertinent information: ______________________________________________________ 

________________________________________________________________________________ 

Family Doctor: __________________________ Phone: _________________________ 

Address: _______________________________ Health Card #: ___________________ 

 

Parent or Guardian Consent: 

This is my permission for the Town of Inuvik Summer Camp staff person in charge to make arrangements for 

medical attention for my child or ward in the event of an emergency.  I understand that I will be notified by the 

quickest means possible if this authority is exercised. 

Parent/Guardian Signature: ___________________________ Dated: _____________________________ 

 

Photo / Video Release Consent: 
This is my permission for the Town of Inuvik Summer Camp staff person in charge to take photos / videos of my 

child or ward.  These may be used in the future to help promote the camp and future Midnight Sun Complex 

events. 

Parent/Guardian Signature: ___________________________ Dated: _____________________________ 

Consent of Release: 

This is my permission to allow my child to walk to and from camp in the morning, evening and at lunch.  

Otherwise, my child is expected to be dropped off and picked up, and signed in and out by rightful guardian on 
time. 

Parent/Guardian Signature: ___________________________ Dated: _____________________________ 

If your child is being signed in and out please state the names of the individuals who are permitted to pick them 

up: (Individuals may be asked to present ID) 

 



Additional Comments: 

If there is any more information that you would like to provide, or if there is additional information about your 

child(ren) and/or family that we may need to know, please provide the information below: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Weekly Descriptions of Camp Kivuni 

 

 Week 1-Water Week: 5 days (July 4th-8th) 
Lets have fun with water! If it has anything to do with water and fun count it in! This week is filled 

with water and all the wonderful and cool things that water can do and provide for us.  
 
 
Week 2-Sports/Fitness Week: 5 days (July 11th- July 15th) 

A fun week filled with sports and team activities.  The campers will have a chance to challenge 
themselves and find sports/activities that they enjoy. This week will also help build team working skills, and the 
campers will learn the fun and benefits of friendly/healthy competition.  
 
 
Week 3-Art/Culture Week: 5 days (July 18th- July 22nd) 

As the Midnight Sun Recreation Complex hosts the Great Northern Arts Festival, we will be hosting 
our very own Great Camp Kivuni Art/Culture Week. There will be a ton of crafts to learn, make, and bring home. 
Get your messy clothes on and your paintbrushes ready for this crazy/fun week of personal expression and art of 
all kinds. Not only will the campers experience and create their own art they will experience crafts, activities and 
sports from our very unique northern culture as well as cultures from around the world! Get ready to learn about 
the world we live in and create/learn about amazing art from all over the world! 
 
 
Week 4-Super Science Week: 5 days (July 25th- July 29th) 

Get out your lab coat because this week campers will get the chance to try out and view all kinds of 
funky science experiments and theories. Be ready for this fun filled educational week. Filled with the amazing, 
wacky and wonderful world of science!  
 
 
Week 5: Awesome Adventures Week: 4 days (August 2th- 5th) 

A week dedicated to the wonderful world of adventures! Including indoor, outdoor and any other 
types of adventures that you can possibly think of. Scavenger hunts, treasure hunts, nature walk and all other 
types of adventures. Face your fears, try something new or share an adventure with your friends and the camp 
leaders.  
 
 
Week 6: Hero’s Week: 5 days (August 8th- 12th) 

A week dedicated to the unsung hero’s. This is a great chance for the campers to learn about the 
responsibilities of the emergency services, to enjoy learning, and to let us know about their personal hero’s. 
Everyone has a little super-hero on the inside and we want to see it!  
 
 
Week 7: Super Star Week: 5 days (August 15th- 19th)  

Everyone has different skills and abilities and now is the time to show those off!  After a week of 
practicing and learning new things, there will be a talent show to showcase your new skills to friends, family and 
the community. This is a chance for your child to shine! 
 
 
 
 



 
 

TOWN OF INUVIK 
SUMMER DAY CAMP 
2016 Registration Form 

 
Day Camp is from 8:30am – 5:00pm for 7 weeks  

 
Please check off the week(s) you would like your child(ren) to attend.  

*The 2nd camper price is for the second child in the immediate family and it also applies to all 

remaining children in that family* 

 
 
 

Week 

1st 
Camper 

Price 

2nd 
Camper 
Price* 

1. Water Week - 5 days (July 4th- 9th)   
$175.00  

  
$135.00  

2. Sports/Fitness Week - 5 days (July 11th- 15th)   
$175.00  

  
$135.00 

3. Art/Culture Week - 5 days (July 18th- 22nd)   
$175.00  

  
$135.00 

4. Super Science Week - 5 days (July 25th- July 29th)   
$175.00  

  
$135.00 

5.  Awesome Adventures Week - 4 days (Aug 2nd - 5th)   
$145.00 

  
$100.00 

6. Hero’s Week - 5 days - (Aug 8th  - 12th)  
$175.00  

  
$135.00  

7. Super Star Week - 5 days (Aug 15th – 19th)  
$175.00  

  
$135.00 

DAILY DROP IN RATE   
$50.00  

  
$50.00  

 
 Subtotal      Subtotal      

 
 
 
 

 
 
 
 
 
 
 



 
Summer Day Camp Discipline and 

Behavior Management Contract 
 

At Camp Kivuni, we strive to provide a safe and respectful environment for all children and 
staff. It is our duty to make sure that camp is a positive and safe experience for all.  At this time, we ask for 
your help to discuss the following rules with your child(ren), so they understand what is expected of them.   
 

1) The Town of Inuvik has a no-tolerance Policy.  This means that any physical and/or verbal abuse 
of participants or staff could result in the participant being suspended from camp for up to a 
week.  Upon return to camp, if this behaviour occurs again, it may be asked that the child be 
removed for the rest of the summer.   

 
2) There are 5 non-negotiable rules at Camp Kivuni: 

1) Keep your hands and feet to yourself 
2) Use appropriate language, including your manners 
3) Keep toys, electronics, money at home (we do not want them to be lost/stolen) 
4) Camp is a high-five only zone (please respect the space of others) 
5) Treat others and yourself with respect  

 

When managing a child’s behavior Summer Day Camp Staff try to: 
 Praise and encourage behaviours that facilitate positive outcomes 
 Present children with clear expectations 
 Use redirection to replace undesirable behaviour with a more desirable one 

 
If an incident related to your child(ren)’s behavior does occur, staff will: 

1. Give the child a warning about the behaviour. 
2. If behaviour continues, appropriate consequences will be given. (i.e. not talking, taking a quiet break, 

sitting in one spot, etc). 
3. If the behaviour continues the child(ren) will be asked to speak to the Camp Coordinator where the 

behaviour will be discussed. Parent(s)/guardian(s) may be notified (depending on the seriousness of 
the situation). The child(ren) will be allowed to return to their group at the discretion of the Camp 
Coordinator. 

4. If the behaviour continues, the child(ren) will be asked to leave Summer Day Camp for the rest of the 
week. No Refund for remaining days.  

 
NOTE: If your child(ren) are asked to leave Summer Day Camp for an extended period of time, no refund 

will be given. Every professional effort will be made to keep this from happening. 

Please sign to indicate that you have read the Summer Day Camp Discipline and Behavior Management and 
are aware of the actions that may be taken. 

 
Child’s Name: ________________________________ Child Signature: __________________________ 

 

Guardian Name: ________________ Guardian Signature: __________________ Date: ______________ 


