
CAMP CHAMISALL

2009 
CAMPER APPLICATION

Mail Camper Registration to: 
Chamisall Registrar

7004N, 5th Street SE
Calgary, Alberta T 2H 2G3

E-mail: Registrar

registrar@campchamisall.com

All other inquiries to: 
Ph / Fx: 1-877-322-4592

Email: 	 Camp Manager: Manager@campchamisall.com

	S taffing: hr@campchamisall.com

	G roup Bookings: bookings@campchamisall.com

www.campchamisall.com

Where are we?
Camp Chamisall is located 100 kms North West of 
Calgary in the Waiparous Valley - on the shores of the 
Waiparous river.  Chamisall’s location at the foot of the 
Rocky Mountains provides an excellent escape from the city

PLEASE INDICATE METHOD OF PAYMENT

l Credit Card - Please provide credit card information on 
tear off stub

l Cheque for total fees enclosed

	 (Please make cheque payable to Camp Chamisall)

l Installment Payments - $50.00 deposit plus three equal post 
dated cheques for the balance with last payment no less than 
two weeks prior to child’s requested week.

l Require campership financial assistance

	 Important: when the camper registration is received, a finan-
cial assistance application will be mailed to you. The camp 
office will hold your child’s spot for 30 days only pend-
ing receipt and approval of the completed application.

l Donation Enclosed - Help send another child to camp or 
contribute to “Building The Future” our capital building 
and improvement campaign. Tax receipts issued for any gift 
over $10.00

Please note that once an application is received, cancellations must be 
received no less than 14 days prior to the week and will be subject to a 
$50.00 cancellation fee. No refunds for cancellations made less than 14 
days prior to the week.

To be used for payment with credit card only

Payment Amount  $________________     l Visa    l Mastercard

Card #____________________________________________________

Expiry:________________ / _ ______________
	 Month	Y ear

Signature __________________________________________________

Please do not tear off - for office use only

CAMP CHAMISALL
•	 �Prohibits the presence of alcohol and illicit drug products at camp

•	 �Smoking is not permitted in elementary camps; in all other camps it 
is at the discretion of the camp director, only under supervision 
and requires parental consent

•	 �Prohibits any weapons (guns, knives, slingshots, etc.) at camp

Please read and sign!
�I hereby authorize the directors of Camp Chamisall to act for me according 
to the best judgement in any emergency requiring medical attention. I hereby 
waive and release Camp Chamisall from any liability. I know of no mental or 
physical problems that might affect my child’s ability to safely  participate in camp 
activities, other than those noted in the medical history. I will be 
responsible for any medical or other charges in connection with his or her 
attendance and participation of camp. I have no objection to my child appearing in 
promotional media without compensation or any obligation to me. My 
signature confirms that I have read, understand and agree with the 
conditions of this registration.

________________________________________________________________
Parent or Guardian Signature

A Camping Ministry of the Christian & Missionary Alliance



Registration Form 2009

__________________________      __________________________
Week Desired	D ates of Week

l Camper has attended Camp Chamisall before

________________________________________________________
Full Name of Camper

l Male       l Female

______________________________      ______________________
Date of Birth, day / month / year	S chool Grade (June 2009)

________________________________________________________
Address

________________________________________________________
	P ostal Code 

__________________________     ___________________________
Home Phone	 Cell

__________________________     ___________________________
Business Phone (Mother)	B usiness Phone (Father)

________________________________________________________
Name of Parent(s) or Guardian(s) (Please Print and include both names if applicable)

________________________________________________________
Parent’s Email  (Please Print Clearly)

________________________________________________________
Church Affiliation (if any)

________________________________________________________________
Family Doctor

________________________________________________________________
Alberta Health Care #

________________________________________________________________
Medical conditions Requiring Attention

________________________________________________________________

________________________________________________________________
Name of one other camper you would like to be in a cabin with (optional)

In case of emergency please contact:

________________________________________________________________
Print Name and Phone Number

________________________________________________________________
Alternate Name and Phone Number

Confirmation

Campers will be sent an acceptance letter after their 
application and fees are received. This letter will provide 
full details on what to bring for your week of camp. If 
you have not received confirmation of registration 
within 3 weeks of submitting this application, please 
call the camp administrator at 403-629-3559.

How Much

Camp Fees are $341.25  TOTAL  ($325.00 Plus gst)
Fees include transportation by chartered bus to and from 
camp. Information as to pick up location, times & dates will 
be provided in the acceptance letter you receive from the 
registrar.

Payment Options

See payment methods on the registration form. If your 
method of payment is by credit card you may fax your 
completed registration to 1-877-322-4592.
Please note: Once an application is received, there is a  
$50.00 cancellation fee. No refunds for cancellations made 
less than 14 days prior to the week

Fun packed elementary camp includes great games, tubing 
down the river, trampoline time, archery, riflery, crafts, 
tuck shop, and each day ends gathered under the stars at 
the campfire circle.

Youth camps are packed full of activity including times 
on the playing field, new crafts as well as some old 
classics. Countless memories will be made over a game 
of box hockey, on a mountain bike ride, hiking, rock 
climbing, or soaking in the hot tub.

CAMP DATES 2009

E L E M E N T A R Y  C A M P S

Week#1	 JUNE  28 – JULY 4	 GRADES 3•4•5
Week#2	 JULY  5 – 11	 GRADES 3•4•5
Week#6	 AUG.  2 – 8	 GRADES 4•5•6

Y O U T H  C A M P S

Week#3	 JULY 12 – 18	 GRADES  6 7 8 9
Week#4	 JULY 19 – 25	 GRADES  6 7 8 9
Week#5	 JULY 26 - AUG. 1	 GRADES  6 7 8 9
Week#7	 AUG. 9 – 15	 GRADES  9 -12 
Week#8	 AUG. 16 – 22	 GRADES  9 -12

Grades indicate school grade in june 2009, not 
grade entering in September 2009.

Your Involvement in Camp

There are many ways that you can be involved in our 
chamisall summer camp programs - all are vitally 
important:

Camp Volunteer

�Each week of camp is staffed by volunteers. Please 
consider giving of your time to spend a week  
impacting the lives of our young people. Staff applications 
are available at www.campchamisall.com and Alliance 
Churches.

Financial Support

Camper fees go directly to the operational costs of 
the summer camp programs. To keep camp fees as low as 
possible capital expenditure and improvements are dependant 
on donations. Visit our website www.campchamisall.com 
for more information about our Building The Future 
campaign.

Prayer Warriors

An absolute necessity for Chamisall. We would like you 
to take this ministry to heart first and then to the lord in 
prayer. Pray for the campers and staff of each week for 
protection and blessing.

Financial Assistance

Should your financial situation limit your child’s 
involvement in our camping program, you can apply 
for assistance from our campership fund. Indicate your 
request by checking the box provided on the registration. 
Important: When the registration is received a financial 
Assistance form will be mailed to you. The camp office will 
hold your child’s place for 30 days pending the receipt 
and approval of the Financial Assistance Application. 

Mission Statement

Camp Chamisall’s mission is to impact lives and 
challenge each individual to follow Christ. We strive 
to provide the opportunity for people to experience and 
develop a personal relationship with Jesus Christ using the 
Bible as our foundation. In an unique, safe and caring 
environment through dependence on Christ, we will 
endeavour to challenge the whole person to develop 
their full potential.


