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BC Professional Fire Fighters’ Burn Fund 

SUMMER BURN CAMP - Camper Application 
#463 – 4800 Kingsway, Burnaby, BC, V5H 4J2  

Phone: (604) 436-5617 Fax: (604) 436-3057  
www.burnfund.org 

(Please mail or fax this application to address at bottom of form) 
 
GENERAL INFORMATION 
 
Child's Name    M/F  Age   Date of Birth  

Mailing Address   City  Postal Code  

Home Phone  Parent/Legal Guardian  

Cell Phone  Pager Number  Parent E-Mail  

Child’s E-Mail   Primary Language spoken by child   Adult  

Home Address ______________________________________________________________________________________ 

(If different from mailing address) 
Child’s T-Shirt Size (Circle One)   S    M    L    XL    XXL     XXXL    Please specify Youth/Adult size (Circle one) 
School Grade Attending this year ___________________ 

Child’s Social Insurance Number ___________________ 
 
Child’s Nick Name_______________________________ 
 
PARENT and FAMILY INFORMATION 
 
Father's Name ______________________________________________________________________________________ 

Address _____________________________________ City ____________________ Postal Code ___________________ 

Home Phone _________________________________ Work Phone ___________________________________________ 

Mother's Name _____________________________________________________________________________________ 

Address _____________________________________ City ____________________ Postal Code ___________________ 

Home Phone ______________________________ Work Phone ___________________________________________ 

 
CHILD INFORMATION 
 
Has your child been to a Burn Camp Before? (Circle one)   Yes  No   If yes, which year(s)?  _________________________ 

Please describe your child's acceptance or denial of his/her burn injuries ________________________________________ 

__________________________________________________________________________________________________ 

Has your child attended any other camps? If yes, which one/ones?___________________ And what year(s)____________  

WATER SKILLS 
Is your child an experienced swimmer? _______   (Circle one)   Yes   No    If yes, please specify the level of swimming 

skills/capabilities               
 

CAMPER THOUGHTS 
What are you most looking forward to about Camp this year?          
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BC Professional Fire Fighters’ Burn Fund 

SUMMER BURN CAMP - Camper Application 
#463 – 4800 Kingsway, Burnaby, BC, V5H 4J2  

Phone: (604) 436-5617 Fax: (604) 436-3057  
www.burnfund.org 

  
 
 
 
**It is mandatory to include a current photograph (passport style) of your child** 
 
TRANSPORTATION INFORMATION 
 

 
ARRANGEMENTS AND DETAILS WILL BE SENT TO CAMPERS CLOSER TO THE BURN CAMP DATE. 
 
I am the parent or legal guardian of the applicant and acknowledge all the above information to be true and correct.  I 
agree to hold harmless the British Columbia Professional Fire Fighters’ Burn Fund from any injuries sustained by the 
camper while under the care of a Burn Camp Counselor.   
 
 
_______________________________________________________________________________ 
(Parent/Guardian Signature)     (Date) 
 
 
IMPORTANT 
 
PHOTOGRAPH/VIDEO RELEASE 
 
The British Columbia Professional Fire Fighters’ Burn Fund needs your help and support in its work of providing education 
programs about burn injuries.  Often, as people become aware of how to prevent burns, they also want to support programs to 
help survivors of burn accidents.  You can help our efforts to increase support for the valuable programs in which you 
participate.  We need your AUTHORIZATION!!  Check next to the appropriate item and then give signature. 
 
____ YES, I authorize the British Columbia Professional Fire Fighters’ Burn Fund to use photographs or video tapes from 

camp for public education to prevent burns.  I understand that my child’s last name and any other sensitive personal 
information will not be revealed without my specific consent. 

____ NO, I do not want to have my child photographed or video taped for public relations purposes. 
 
_______________________________________________________________________________ 
(Parent/Guardian Signature)     (Date) 
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BC Professional Fire Fighters’ Burn Fund 

SUMMER BURN CAMP - Camper Application 
#463 – 4800 Kingsway, Burnaby, BC, V5H 4J2  

Phone: (604) 436-5617 Fax: (604) 436-3057  
www.burnfund.org 

  
 

                                   AGREEMENT AND RELEASE 
 
 
In consideration of the British Columbia Professional Fire Fighters’ Burn Fund, undertaking a camp program of benefit for the 
health and welfare of: 
 
Camper’s Name: _________________________________(hereinafter called “Camper”) and activities incidental thereto, 
including transportation provided by the BCPFF Burn Fund to and from Greater Vancouver, BC and also including North 
Vancouver Outdoor School in Squamish, BC at the request of the undersigned acting on behalf of all of the camper’s parents 
or guardians, the undersigned agrees, represents and certifies as follows: 
 

1. The undersigned is a parent or legal guardian of the Camper and has full and complete authority from all parents 
or legal guardians of the Camper to execute this agreement of behalf of said parents or legal guardians.   

2. It is recognized that the Camper’s participation in the camping program mentioned above and related activities 
involves risk of bodily injury and property loss and damage incidental to such type of activities, and it is agreed that 
the risk of any such injury, loss or damage is assumed by the Camper and all of the Camper’s parents or legal 
guardians. 

3. The undersigned and all of the Camper’s parents or legal guardians individually and as such parents or guardians, 
hereby waive, remise, release and forever discharge the BCPFF Burn Fund and its respective officers, agents, 
employees and representatives, of and from all liability, claims or demands for damages whatsoever, except for 
those resulting from recklessness or willful misconduct, on account of personal injury to the Camper or loss or 
damage to the Camper’s property resulting from, participation in the above mentioned activities, during the 2008 
BCPFF Burn Fund Camp, including by way of illustration but not limitation, injury, loss or damage occurring during 
(i) travel to and from the camp; (ii) activities held therein; (iii) overnights and meals, rest and waiting periods.  The 
undersigned and all of the Camper’s parents or legal guardians further hereby agree to hold harmless and to 
indemnify and defend the aforesaid BCPFF Burn Fund and its representatives, from and against any claims, loss, 
damage, cost, or expense including reasonable attorney’s fees, that may be incurred as a result of any such 
action, claim or demand except for those based upon acts of recklessness or willful misconduct. 

4. The BCPFF Burn Fund is hereby instructed and authorized to employ such emergency medical treatment as they 
see fit during the Camper’s participation in any of the above mentioned activities, if, in their sole judgment, the 
condition of the Camper, because of injury, illness or otherwise, requires such emergency treatment, and the 
BCPFF Burn Fund and its respective officers, agents, employees and representatives, are hereby remised, 
released, and forever discharged by the undersigned and all of the Camper’s parents or legal guardians from any 
liability for all their decisions and actions, made and done in good faith, in administering such emergency medical 
treatment.   

5. By signing this agreement and release the undersigned hereby acknowledges and represents that he/she has 
read and understands (1) each of the provisions contained herein, and (2) the activities in which the Camper will 
participate during the camp program.  

 
Dated at ______________________________________________________ this ________ day of ____________, 2008 
      (City)                  (Date)      (Month) 
    
Signature (Parent or Legal Guardian)            
 
Witness                
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BC Burn Camp Health Form 
Each child is REQUIRED to have a Health Form filled out and returned to the Burn Fund 
BEFORE CAMP BEGINS.  Complete information is necessary for attendance and is 
mandatory. This information will be kept confidential. 
 
These questions are to be filled out by the Parent/Legal Guardian of the child attending 
camp. 
 

Child's Name:  ___________________________ Parent/Legal Guardian:  _______________________________ 

Home Address:  __________________________________________________________________________________ 

Home Phone:  ___________________________ Work Phone:  _______________________________________ 

Weight:  ______________________   Height:  ____________ 
 
 

EMERGENCY NOTIFICATION 
 

If Parent/Legal Guardian is not available in case of an emergency please notify:  (list at least two that will be available) 

1.  Home #  Relation to child:  

2.  Phone #  Relation to child:  

3.  Phone #  Relation to child:  

 

B.C. MEDICAL NUMBER:  
 

HEALTH HISTORY 
Indicate if the child is currently or in the past had any of these items listed below. 

IF YES, GIVE APPROXIMATE DATES, IF APPLICABLE. 

Ear Infections   Hay Fever     Chicken Pox     

Heart Defect/Disease   Ivy Poisoning   Measles     

Epilepsy/Convulsions   Insect Stings   German Measles    

Diabetes   Penicillin   Mumps     

Bleeding/Clotting Disorders  Chronic Illness    Head Lice    

Bed Wetting  Fainting spells     Frequent Sore Throats    

Menstrual Irregularities  Snoring     Shortness of Breath    

Sleep Walking   Constipation     Eczema     

Obesity  Drug Abuse     Asthma     

Sinus Trouble   Psychiatric Treatment    Attention Deficit Disorder   

Headaches   Athletes Foot     Mononucleosis     

Hyperactivity   Discharging     Psychotherapist Treatment   

Emotional Problems     

Allergies  

Smoker? Yes No (Circle one) There is a strict no smoking policy while attending camp.  If your child is a smoker contact the 

office for support ideas from the camp medical team. 
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BC Burn Camp Health Form 
Each child is REQUIRED to have a Health Form filled out and returned to the Burn Fund 
BEFORE CAMP BEGINS.  Complete information is necessary for attendance and is 
mandatory. This information will be kept confidential. 
 
These questions are to be filled out by the Parent/Legal Guardian of the child attending 
camp. 

 
IMMUNIZATION HISTORY 

 

Record the date, month, year of basic immunizations and recent booster doses or shots. 

Diphtheria, Pertussis (Whooping Cough), Tetanus: DPT            

Oral Polia (Sabin)  __________________________ Injectable Polie (Salk)        

Measles (hard measles, red, Rubella)___________ Mumps          

Rubella  __________________________________ Tuberculin test given (most recent)      

 

RECOMMENDATIONS AND RESTRICTIONS WHILE AT CAMP 
 

Special Diet                

Water Activities                

Strenuous Activity               

Physical Limitations               

Fears of: Dark ____________ Being Alone ________ Animals _________ Thunderstorms ___________   

Water ___________ Heights ____________ Fire ____________ Being Away from Home ___________ 

Other                 
 

 

MEDICAL HISTORY and TREATMENT 
 

 
Date of burn injury  ______________________ Percentage of total body surface burned ____________________ 

Area of body burned __________________________________________________________________________ 

Cause of burn _______________________________________________________________________________ 

Length of Hospital stay _________________________ Name of Hospital ____________________________ 

Does your child wear any splints, pressure garments or have any open wounds that require dressings? 

Yes No (Circle one) 

If yes, please describe below and indicate which item (s) that will need to be sent with child to camp. 

SPLINT DESCRIPTION AND WEARING SCHEDULE          

                

 

PRESSURE GARMENT DESCRIPTION AND WEARING SCHEDULE      
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BC Burn Camp Health Form 
Each child is REQUIRED to have a Health Form filled out and returned to the Burn Fund 
BEFORE CAMP BEGINS.  Complete information is necessary for attendance and is 
mandatory. This information will be kept confidential. 
 
These questions are to be filled out by the Parent/Legal Guardian of the child attending 
camp. 
 

MEDICAL HISTORY and TREATMENT cont’d. 
 

Is your child currently receiving Physical or Occupational Therapy?  Yes  No (Circle one) 

If yes, will your child require the same type of Physical or Occupational Therapy while at camp?  Yes   No (Circle one)  

If yes, please describe. 

____________________________________________________________________________________

____________________________________________________________________________________ 
 

Is your child currently taking any type of medication?   Yes   No (Circle one) 

Will your child be using medication during camp?   Yes   No (Circle one) 

If yes, please describe what type, amount and frequency taken.  

               

                
 

Please supply us with any additional information about your child that we should be aware of to make your child’s stay at 

camp the most positive experience possible.  

               

                

PARENT AUTHORIZATION 
 
This health history is correct so far as I know and the person herein described has permission to engage in all prescribed 
camp activities except as noted by me.   
 
_________________________________________  ____________________________________________ 
(Parent/Legal Guardian Signature)    (Date)  
 

PARENT’S MEDICAL TREATMENT AUTHORIZATION 
 
In the event I cannot be reached in an EMERGENCY, I hereby give permission to the physician selected by the camp 
director, to hospitalize, secure proper treatment for, and to order injection, anesthesia, or surgery for my child as named 
above. 
 

_______________________________________  ____________________________________________ 
(Parent/Legal Guardian Signature)    (Date)  
 
 

PARENT’S OVER-THE-COUNTER MEDICATION AUTHORIZATION 
 
I authorize the use of over-the-counter medications for aches and pains, coughs, nasal allergies or cold symptoms, 
itching, etc. for my child when it is deemed necessary for the relief of symptoms.  I have listed below above all allergies 
or adverse reactions to over-the-counter medications that my child has. 
 
_________________________________________  ____________________________________________ 
(Parent/Legal Guardian Signature)    (Date)  
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CANADIAN OUTBACK ADVENTURE COMPANY LIMITED  
RIVER RAFTING TRIP 

TO: CANADIAN OUTBACK ADVENTURE COMPANY LIMITED (hereinafter referred to as “the OPERATOR”)  
 

DEFINITION  
In this agreement the term “River Rafting Activities” shall include all activities in any way related to the river rafting trip, but not limited to, orientation and 
instruction sessions, transportation or travel to and from the river, loading and unloading of vehicles and rafts, and all activities while on the river.  
 

ACKNOWLEDGEMENT – RIVER RAFTING SAFETY  
I acknowledge that I have been advised to wear a helmet and lifejacket while river rafting. Instruction as to the proper use of the helmet and lifejacket is 
available from the guides. I am aware that the physical exertion required of river rafting and the forces exerted on the body can activate or aggravate pre-
existing physical injuries, conditions, symptoms or congenital defects. I have been advised to seek medical advice if I know or suspect that my physical 
condition may be incompatible with river rafting.  
 

ASSUMPTION OF RISKS  
I am aware that River Rafting Activities involve many risks, dangers and hazards including, but not limited to: accidents which occur during transportation or 
travel to and from the river: entrapment by trees, logs, rocks or equipment; hypothermia due to exposure to very cold water; the overturning or upsetting of 
rafts; falling from the raft into long sections of continuous rapids; impact or collision with rocks, trees, logs, deadfall, rafts or other vessels, and rafting 
equipment; encounters with domestic or wild animals; negligence of other rafters and NEGLIGENCE ON THE PART OF THE OPERATOR, INCLUDING 
THE FAILURE BY THE OPERATOR TO SAFEGUARD OR PROTECT ME FROM THE RISKS, DANGERS AND HAZARDS OF RIVER RAFTING 
ACTIVITIES. I FREELY ACCEPT AND FULLY ASSUME ALL RISKS, DANGERS AND HAZARDS ASSOCIATED WITH RIVER RAFTING 
ACTIVITIES AND THE POSSIBILITY OF PERSONAL INJURY, DEATH, PROPERTY DAMAGE OR LOSS RESULTING THEREFROM.  
RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT  
 

In consideration of THE OPERATOR agreeing to my participation in River Rafting Activities and permitting my use of its equipment, vehicles, parking and 
other rafting facilities, and for other good and valuable consideration, the recipient and sufficiency of which is acknowledged, I hereby agree as follows:  
 

1. TO WAIVE ANY AND ALL CLAIMS that I have or may in the future have against THE OPERATOR AND ITS DIRECTORS, OFFICERS, 
EMPLOYEES, AGENTS, GUIDES, INSTRUCTORS, INDEPENDENT CONTRACTORS, SUB-CONTRACTORS, REPRESENTATIVES, 
SUCCESSORS AND ASSIGNS (all of whom are hereinafter referred to as the “RELEASEES”) AND TO RELEASE THE RELEASEES from any and all 
liability for any loss, damage, expense or injury including death that I may suffer, or that my next of kin may suffer, as a result of my participation in River 
Rafting Activities, DUE TO ANY CAUSE WHATSOEVER, INCLUDING NEGLIGENCE, BREACH OF CONTRACT, OR BREACH OF ANY 
STATUTORY OR OTHER DUTY OF CARE, INCLUDING ANY DUTY OF CARE OWED UNDER THE OCCUPIERS’ LIABILITY ACT, R.S.B.C. 
1996. C. 337 ON THE PART OF THE RELEASEES, AND FURTHER INCLUDING THE FAILURE ON THE PART OF THE RELEASEES TO 
SAFEGUARD OR PROTECT ME FROM THE RISKS, DANGERS AND HAZARDS OF RIVER RAFTING ACTIVITIES REFERRED TO ABOVE;  

2. TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES from any and all liability for any property or personal injury to any third party resulting 
from my participation in River Rafting Activities;  

3. This Agreement shall be effective and binding upon my heirs, next to kin, executors, administrators, assigns and representatives, in the event of my death or 
incapacity;  

4. This Agreement and any rights, duties and obligations as between the parties to this Agreement shall be governed by and interpreted solely in accordance 
with the laws of the Province of British Columbia and no other jurisdiction; and  

5. Any litigation involving the parties to this Agreement shall be brought solely within the Province of British Columbia and shall be within the exclusive 
jurisdiction of the Courts of the Province of British Columbia.   

 

MARINE LIABILITY ACT  
The Marine Liability Act, S.C. 2001, c.6, may limit the liability of the Operators in the event of an accident  resulting in injury or death.  
In entering into this Agreement I am not relying on any oral or written representations statements made by the Releasees with respect to the safety of River 
Rafting Activities, other than what is set forth in this agreement.  
 
I CONFIRM THAT I HAVE READ AND UNDERSTOOD THIS AGREEMENT PRIOR TO SIGNING IT, AND I AM AWARE THAT BY SIGNING THIS 
AGREEMENT I AM WAIVING CERTAIN LEGAL RIGHTS WHICH I OR MY HEIRS, NEXT OF KIN, EXECUTORS, ADMINISTRATORS, ASSIGNS 
AND REPRESENTATIVES MAY HAVE AGAINST THE RELEASEES.   Signed this_________day of ________________, 20______.    
 

Signature of Guardian (for participants under 19yrs of age)   
Signature of Participant  

 
Print Guardian’s name clearly: 
 
Signature of Witness:        Print Participant’s name clearly 
 
Print Witness’ name clearly:  
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