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To register mail a completed registration form to Camp Kinasao Box 317, Christopher Lake  SK, S0J 0N0 or 
talk to your Pastor about bringing a group! 

Name:                                                                              Address:                                                                 
City:                                                                                 Prov.:         Postal Code:                                        
Phone:                                     Birthdate:                         Gender:  M   F 
Hospitalization #:                                                                                                                                            
Parent’s Names:                                                                                                                                                
Home Church (if any):                                                                                                                                    
 
Health Alerts (allergies, medication, etc):                                                                                                      
Other Special Needs (Please explain):                                                                                                            
Emergency Contact Person: 
Day:                                                                 Phone: (         )                                   
Night:                                                               Phone: (         )                                   
 
I understand that my or my child’s photo may be taken and used in camp promotional literature and I waive 
the right to inspect or approve the photo if used for such purposes. 
 
Parent/Guardian Signature:                                                                      Date:                                              
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