
St. �icholas Summer Camp 2010 
  

 April 15th, 2010 

 
 

 
Dear Parent or Guardian 
 
 
Subject: Tax Deductible Registration Fee 
 
 
Parents may deduct the cost of the registration fee for the Religious Education 
Camp on the Year 2010 Income Tax forms. 
 
When your child attends the St. Nicholas Religious Education Summer Camp, 
the receipt you receive may be used to claim a Child Care expense deduction 
from Revenue Canada. 
 
A Registration Fee Receipt, as is our usual procedure, will be issued for the 
Camp St. Nicholas this summer and may be used to claim a Child Care Deduc-
tion for the year 2010.  Your Receipt for the Registration Fee must be attached to 
the Child Care deduction Form. 
 
Where both parents are employed, the receipt must be used by the parent receiv-
ing the lesser income. 
 
We look forward to registering your children for the St. Nicholas Camp 2010. 
 
 
Department of Religious Education (DOREC) 
Psa Mihaela Vint        
 
 
 
P.S. Please submit your application forms along with your $50.00 deposit for 

each child by June 7th to ensure that your child will be registered before 
the limit of 35 children is reached. 

 
 



St. �icholas Summer Camp 2010 
  

 

 April 15th, 2010 

 
 

 
Dear St. �icholas Camper 

   

 

This year we are planning a combined Religious Education Camp.  Separate 

classes will be held for Juniors, ages 8 to 11 and for Seniors, ages 12to 19. The 

Camp will be held July 11th to July 17th,2010. 

 

We are informing you that our summer camp is being planned as usual.  Chair-

person of the Department of Religious Education is Preoteasa Mihaela Vint. 

Camp Director will be Reverend Father Cosmin Vint. Both will be teaching 

classes at the camp.  Do plan to attend and be part of an interesting experience 

and meet your former fellow campers. 

 

Enclosed are the forms for the Saint �icholas Orthodox Camp for the summer of 

2010.  Please photocopy as many copies as you require for your family.  Kindly 

see that the forms and registration deposits are sent before June 7th, 2010 to:

  
                                                          Preoteasa Mihaela Vint 

                                                                   St. �icholas Orthodox Camp 

                                                                   Box 1358 

                                                                   Fort Qu’Appelle, SK S0G 1S0 

 

The staff of the 2009 Camp were very pleased with the attendance and the pro-

gram last summer. 

 

We have a beautiful scenic site, a large dormitory and dining hall, and a breath-

taking 3 domed Byzantine structured church on the Orthodox Christian Centre 

grounds.   

 

Please come and take part in our Program and also enjoy the beautiful Qu’Ap-

pelle Valley, its lakes and surroundings this summer. 

 

Department of Religious Education (DOREC) 

 

 

Preoteasa Mihaela Vint, Chairperson 
 



CAMPER’S   REGISTRATIO�   FORM 2010 
 
 
    

 

 

                                                   Junior Camp and Senior Camp 
July 11th-17th, 2010 

 
Name of Camper ..................................................................................................................................................... 
. 
Address..................................................................................................................................................................... 
 
City...........................................................Province................Postal Code.............Male/Female............................... 
 
Date of Birth........................................................................................................Age..............Grade....................... 
 
Baptized and Chrismated Orthodox (Yes).........(No)...............Home Parish.............................................................. 
 
Home Phone No. ............................... Work Phone No...................................................Cell Phone......................... 
 
OR Contact Name........................Relationship...........................Phone (Work)................. Phone (Home)................... 
 
Attended previous camps (When).............................................................................................................................. 
 
Enclosed is my non-refundable deposit of $50.00 for each camper, balance due July 11th.  (please make checks 

payable to RODOC) 

The camper will attend Jr.... Sr.....camp. 
 
I understand that the total cost for each camper is $150 for the 1st child, $125 for the 2nd, $90 for the 3rd and addi-
tional children. 
 
Transportation: (Yes)........Parent or guardian will bring and pick up camper. 
                         (Yes)........Parent or guardian has made arrangements for camper’s transportation. 
Name of person picking up camper.......................................................................... Ph. No. ................................... 
 
In addition to the registration form I have completed, I am submitting the following forms: 
(Yes)..............Health and Medical Information Form    (Yes).............Consent Form 
 
 The undersigned acknowledge that during participation at Camp St. Nicholas, at the camp site and at other 
facilities used for supervised camp-related activities, certain risks and dangers may occur.  These include, but are 
not limited to loss or damage to personal property, physical or psychological damages and/or injury, not excluding 
fatality, due to accidents which may occur.  I also acknowledge that participants may be transported off the camp 
for supervised camp-related activities. 
 
 In consideration and as a part of the right to participate in this Orthodox Camp Program, I have and do 
hereby assume all of the above risks and any other ordinary risk incidental to the nature of these activities which 
are not specifically foreseeable and will hold the ROEA, the St. Nicholas Camp and others providing service to the 
camp, harmless from any and all liability actions causes or action, debts, claims and demands of every kind and 
nature whatsoever, whether for bodily injury, property damage or loss, which may arise in connection with the par-
ticipant’s participation in the camp program. 
  
Parent’s Signature.............................................................Date....................................................2010 
 
 
 



MEDICAL I�FORMATIO� A�D I�SURA�CE 

 

 

 

 

 
Hospitalization and Medicare Insurance Number: .................................................................................................... 
(A photocopy of the front and back of your medical insurance card must be attached to this form.) 
Group Medical or Other Coverage:........................................................................................................................... 
Name of Family Physician:.................................................................................................Phone............................. 
Address:................................................................................................................................................................... 
 
EMERGENCY CONTACT PERSON 
Name: ...................................................................................................................................................................... 
Address................................................................................Relation to camper....................................................... 
 
 
LIST ALL MEDICATIONS PRESENTLY TAKEN BY THE CHILD 
................................................................................................................................................................................. 
................................................................................................................................................................................. 
 
 
DOES YOUR CHILD HAVE ANY OF THE PROBLEMS LISTED BELOW: 
Hay fever, asthma, or wheezing..................................................................................................Yes...No... 
Eczema or frequent skin rashes ..................................................................................................Yes...No... 
Compulsions/seizures .................................................................................................................Yes...No... 
Heart trouble ...............................................................................................................................Yes...No... 
Diabetes ......................................................................................................................................Yes...No... 
Frequent colds, sore throat, ear aches .........................................................................................Yes...No... 
Trouble with passing urine or bowel movements.........................................................................Yes...No... 
Shortness of breath ......................................................................................................................Yes...No... 
Speech problems ..........................................................................................................................Yes...No... 
Menstrual problems (if applicable)...............................................................................................Yes...No... 
Dental problems ...........................................................................................................................Yes...No... 
Should our child’s activities be restricted because of any physical condition or illness?..............Yes...No... 
Other medical problems not listed above .................................................................................................... 
................................................................................................................................................................... 
 
SPECIAL CONDITIONS TO BE WATCHED FOR, SUCH AS: Allergies, Bedwetting, Fainting, Sleep Walking, Reac-
tions to food, Penicillin, other drugs................................................................................................................. 
................................................................................................................................................................................. 
 
IMMUNIZATION (Circle one or more): Polio; Mumps; Diphtheria, Tetanus, Measles, Whooping Cough or Other? 
(State)............................................................................................................................................................................... 
  ..    
I CERTIFY THAT THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE 
 
 
DATE ............................ Parent or Guardian Signature .......................................................................................... 
 
 
 
  



CO�SE�T FORM 
 
 

 
 

 
We, and each of us, consent and authorize the camp health officer/nurse to provide treat-

ment, whether on or off the campgrounds, whether routine or emergency, include 
without limitation, illness, choking, etc. 

 
We, and each of us, consent and authorize the lifeguard/water safety instructor, to provide 

treatment including cardio-pulmonary resuscitation (CPR) in the event of a water 
sports accident or other need. 

 
If we/parents/guardians can not be reached in case our child has emergency or other    

medical need, we, and each of us, hereby appoint, authorize, and constitutes the camp 
director, camp health officer, nurse or other duly authorized staff member, to act in our 
be half as parents, to authorize and consent to medical treatment for our child  
________________________________including authorizing surgery.  In case of 
need, we authorize any family or specialist   physician, dentist, or other licensed health 
care professional, and also any   licensed health care facility to provide any and all 
necessary treatment to our child. 

 
       The below consent and authorization includes routine, emergency, in patient and out pa-

tient care.  Any health care professional or health care facility is authorized to accept 
and rely upon the camp staff’s representation if we cannot be reached.  The original of 
this form shall be displayed to a health care provider, but this original must be kept in 
the care of the camp director. 

 
 
 

Witness................................................... Parent/Guardian................................................ 
 
 

Witness................................................... Parent/Guardian................................................ 
 
 

Date.........................................2010 
 
 
 
 



 
 

• Icon 
• Sleeping Bag 
• Insect Repellent 
• Shorts 
• Socks,1 pair per day 
• Sunscreen 
• Swimsuit/Beach towel 
• Toothbrush/Toothpaste 
• Rain Gear 
• Pajamas/nightwear 
• Comb or brush 
• Underwear: 1 per day 
• Notebook and pen 
• 2 towels 
• T- shirts 
• Backpack 
• Kleenex 

• Jeans 
• Soap, shampoo 
• Small pillow 
• Deodorant 
• Slippers 
• Laundry Bag 
• Jacket 
• Shoes/sneakers 
• Flashlight 
• Sweaters/Sweatshirt 
• Sun cap or hat 
• Reading material 

Camper’s packing needs 

Medication: Complete Instructions must be given to the Camp Director 
 
Church Clothes:  Boys - Dress Shirt/pants; 
                            Girls - Dress/Skirt/Blouse 
 
 
 

DO NOT BRINGDO NOT BRINGDO NOT BRINGDO NOT BRING    

 

Tobacco Products, Alcohol and Drugs, Food, TV’s, Radios, Cassettes or CD ROM Players, 
Computer Games, IPods, Lipstick, Immodest or Inappropriate Clothing, Hair Gel, Valuables- 
including jewelry, Cell-Phones 

Bad and Grumpy Attitudes… 

 

    

    

WE ARE HERE TO LEARN AND HAVE FUNWE ARE HERE TO LEARN AND HAVE FUNWE ARE HERE TO LEARN AND HAVE FUNWE ARE HERE TO LEARN AND HAVE FUN    



It’s Time to Register for: 
 

 

Who: Juniors Ages 8-11  
          Seniors Ages 12-19 

Where: Orthodox Christian Centre, Ft. Qu’Appelle 

When: Combined Juniors and Seniors Camp, July 11 - 17 

How: Send in your Registration Form with a $50.00  

deposit by June 7th ( make checks payable to RODOC) 
              

 

 
 

Why: You will have a great time 

                  And learn lots about the church 

                  And meet your friends here at 

                 Saint �icholas Orthodox Summer  

                       Camp 

 

                  
 

To: Preoteasa Mihaela Vint 

Saint �icholas Orthodox Camp 

Box 1358 

Fort Qu’Appelle, SK S0G 1S0 

     Fees:  
$150.00 for the 1

st
 child 

$125.00 for the 2
nd

 child 

$90.00 for the 3
rd
 or additional children 

(make checks payable to RODOC) 

 

Register �ow! 


