
Lone Prairie CampLone Prairie Camp  

Winter Retreats 2010Winter Retreats 2010  

Jr. High: January 29Jr. High: January 29--3131  

Sr. High: February 12Sr. High: February 12--1414  

WWWHATHATHAT’’’SSS   AAALLLLLL   

GGGONNAONNAONNA   HHHAPPENAPPENAPPEN   
 

 

 

Ice skating/ Hockey 

Sledding 

Fireside 

Wild and Crazy Games 

Challenging Speaker 

Devotions 

Great Food 

Sleigh Ride 

Awesome Friends 

For your convenience, you 

can now register online. 
www.loneprairiecamp.com 

For those travelling from the Edmonton 

area, you no longer have to make the trip to 

LPC on your own! 

 

For an additional cost of $25.00, we will 

transport you to camp. 

 

The bus will Depart and Return from: 

 Ellerslie Road Baptist Church 

 10603 Ellerslie Road SW 

 Departs—6:30 PM Friday 

 Returns—2:30PM Sunday 



Lone Prairie Camp 

Winter Retreats 

 
Jr. High—January 29-31, 2010 

 

Sr. High—February 12-14, 2010 

 

Registration Fee: $109 

Bus Fee*: $25 
*For Bussing information, please 

contact Lone Prairie Camp 

 

Please make cheques out to: 

Lone Prairie Camp 
 

Registration—7:00pm (Fri) 

Ends—2:00pm (Sun) 

 

 

Camper Registration Form - Please Print 
Last Name: _________________________________ First Name:_______________________________ 

Address: ___________________________________ City:_____________________________________  

Postal Code:____________________  _____ Home Phone: _____________________________ 

Date of Birth:   D_____M_____Y____              Sex: M____ F____                  Grade: _______________ 

Email:______________________________________________________________________________ 

Church:_____________________________________________________________________________ 

Parent/ Guardian:  ____________________________ Cell:____________________________________ 

Emergency Contact:___________________________ Relationship:_____________________________ 

Home Phone: ________________________________ Work Phone:_____________________________ 

Cabin Mate One: _____________________________ Two:____________________________________ 

       Camp Attending: Jr. High          Sr. High    

Health and Medical Information 

Family Physician:  __________________________________Phone: ____________________________ 

AHC #: _______________________________ Date of last tetanus shot:__________________________ 

 

CONSENT TO TREATMENT OF RELEASE AND RIGHT TO CLAIMS AND CONDIDTIONS OF ENROLLMENT 
In consideration of Lone Prairie Camp accepting the child of the undersigned for winter camp, the undersigned assumes full responsibility 

for and all risk of injury or damage that may occur following the camps programs or activities anywhere to such child or to their belongings 

while campers are at Lone Prairie Camp.  It is hereby acknowledged that the undersigned leave the said child with the said camp at their 

own risk and the said camp shall not be liable for any damages arising from personal injuries sustained by the child in, on or about the lands 

and premises of the Camp or while engaged in or attending any exercises, activities, programs or events, whether on or off the lands of the 

Camp.  The undersigned assumes full responsibility for any injuries or damage to the said child and does hereby full and forever release 

and discharge the said Camp, its directors, owners agents, employees, volunteers and support from all claims, demands, rights of action, 

causes of action, present or future, whether the same be known, anticipated or unanticipated, resulting from or arising out of or incidental 

to, directly or indirectly, the attendance of the said child at the Camp or otherwise. 

Every precaution is taken for the safety and good health of our campers but in the event of accident or sickness I hereby give permission to 

the physician and nurses selected by Lone Prairie Camp to assess and give medical treatment, including prescriptions when necessary to my 

child.  In the event that a camper requires prescribed medication at the camp or requires special medical attention, transportation, X-rays or 

treatment beyond that which is possible at the Camp, the parents will be charged with the additional expense.  In case of surgical emer-

gency, I hereby give permission to the physician selected by the Director to hospitalize, secure proper treatment for and to order injection, 

anesthesia or surgery for my child as named below. 

The Directors reserves the right to dismiss a camper who in their opinion, is a hazard to the safety or rights of others or who appears to 

them to have rejected the reasonable controls of the Camp.  The parent or guardians submitting this application, are those having legal cus-

tody over the child, Conditions of custody, if applicable, will be fully communicated in writing to the Camp, including a photocopy of the 

section of any court order referring to visitation rights.  I give permission for Lone Prairie Camp to use any photograph my child is in for 

promotional materials.  I hereby agree to reimburse the Camp for any property damage caused by my child. 

 

I hereby certify that I have read, understood and accept all of the above conditions, and hereby execute this assumption of risk 

and release this ________day of _________________________(month), _______________(year). 

 

 

Camper Name:_______________________  Parent/Guardian:___________________  Signature:______________________ 

Contact Information 

Lone Prairie Camp 

RR #1 

Ferintosh AB T0B1M0 

Phone: 780.877.2615 

Fax: 780.877.2558 

Email:info@loneprairiecamp.com 

Web: www.loneprairiecamp.com 


