
 
CAMPER APPLICATION 

FORM 
 

CAMPER APPLICATIONS DUE May 1, 2025 
 

 
Children between the ages 9-21 as of June 30th, 2025 (must be 9 prior to the start of camp and 

21 at the start of camp).  

 

Name of child: ____________________________________________________________ 

Gender:     Male      Female     Age: _________    Birth Date (MM/DD/YYYY): ______________ 

Address: ________________________________ Postal Code: _________________________ 

 

Name of parents or guardians  

Mothers name: ______________________________________________________________ 

Phone: ________________________ Email: ________________________________________ 

Fathers name: ________________________________________________________________ 

Phone: ________________________ Email: ________________________________________ 

 

Guardians/Caregivers  

Guardian/Caregivers name: _____________________________________________________ 

Phone: ________________________ Email: ________________________________________ 

 

Would you be interested in serving on the Summer Program for Special Children Board of 

Directors? ​     Yes   or    No  

School and class currently enrolled in: ____________________________________________ 

Has your child attended SPSC before?   Yes   or    No   

What was the last year he/she attended? _____________________ 

 

Will your child be attending Camp Easter Seal?    Yes   or    No   

If so, please advise of the dates: __________________________________________________ 

Summer Program for Special Children  
SummerProgramRegina.wix.com  

Box 31003  
Regina, SK S4R 8R6 
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Diagnosis of child: 
____________________________________________________________________________
____________________________________________________________________________ 

How does this affect your child? (eg. toileting, communication, mobility, emotional, etc)  

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

Does your child have a history of aggressive behaviour?     Yes   or    No   

If yes, please explain: 

____________________________________________________________________________

____________________________________________________________________________ 

Provide an overview of the medical needs your child requires (eg. oxygen, suctioning, tube 

feeding, etc):  

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Does your child require any mobility aids (wheelchair, walker, mechanical lift for transferring)?  

If so, please indicate: ___________________________________________________________ 

Transportation will be looked after during camp hours. Will your child require transportation to 

and from camp?      Yes   or    No  

 

Summer Program for Special Children  
SummerProgramRegina.wix.com  

Box 31003  
Regina, SK S4R 8R6 
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How did you hear about SPSC?  
____________________________________________________________________________

____________________________________________________________________________ 

Full-time spots are filled first. Successful applicants will be notified by e-mail by June 10th and a 
non-refundable deposit of $250 must be submitted by June 15th, 2025 to secure the applicant’s 
spot. Payment of remaining fees must be completed before the program begins.  

Due to program planning, budget and staffing, the summer program is unable to 
extend the application deadline of May 1st, 2025.  

The board reserves the right to dismiss a camper from the program due to behaviours 
that warrant an unsafe environment for the program campers and/or staff members. In 
such a case, registration fees will be refunded on a prorated basis.  

In an effort to reduce paper and save on postage, please print off this form, write in the 
information, then scan and email the completed form to 
summerprogramdirector@gmail.com. If you prefer the postage method, don’t worry, you 
can still print this form, write in the info and mail it to the address below: Preferred 
method to submit application is by email to ensure timely review of your application.  

Summer Program for Special Children  
Box 31003 Normanview  
Regina, Sask S4R 8R6  

For further information please contact us at summerprogramdirector@gmail.com.  

Summer Program for Special Children  
SummerProgramRegina.wix.com  

Box 31003  
Regina, SK S4R 8R6 


