
Okema 2011 Registration Form

LOREM ENIM
R E A L  E S T A T E

Dolor adipiscing: David Logan
Office: Work Phone
Cell: Mobile Phone
Email: Work Email

Tincidunt #654321

Lorem Ipsum et:
Work Street

Work City, Work State Work ZIP

Camper’s Name: ___________________________

Address:__________________________________

City:___________Province:_______ P.C.: _______

Parent’s email: _____________________________

Date of Birth: ____/_____/____   Gender: M or F       

	           m /    d   /     y

Church Affiliation: __________________________

Is this your first time at camp?   yes or no

Are you a member of the Okema Society?     

	 	 	 	 yes or no

Preferred Cabin Mate: ______________________

            (you must both request each other)

Camp Registering for and Fees:
❍Family 1: max $450/family:        
$130/adults; ages13-18/$110; 
ages5-12/$90; under 5/free

❍Junior 1: Ages 10-12 $240

❍Small Fry 1: Ages 7-9 $170

❍Jr. Teen: Ages 13-15 $240

❍Small Fry 2: Ages 7-9 $170

❍Family 2: max $450/family:        
$130/adults; ages13-18/$110; 
ages5-12/$90; under 5/free

❍Junior 2: Ages 10-12 $240

❍Teen: Ages 15-17 $240

❍Adult: $80

Total amount enclosed: __________

✝ For family camps please fill out the separate Family Camp Information sheet.  ✝ $20 discount for 
registrations received before May 15th.  ✝ $20 discount for bringing a friend who is new to Okema (their 
registration must accompany yours).  ✝ A limited number of bursaries are available for those needing 
financial assistance.  Contact the Registrar ASAP for more info on bursaries.  ✝ Camps are subject to 
cancellation if 15 or fewer campers are registered by June 1st.

Registrations and fees can be mailed to Camp Registrar:                                                                   

Jennifer Isely, 314 Bronson Crescent, Saskatoon Saskatchewan, S7J 5E1 Phone: (306) 979-9509

Make cheque payable to: The Okema Society for Christian Development

Health Card #: _______________________________

Doctor’s Name:______________________________

Medical/emotional concerns staff should be 

aware of (please list/explain): __________________ 

____________________________________________

Allergies/sensitivities(please list/explain): _______ 

____________________________________________

Please list any medications the camper will have 

with them: _________________________________

___________________________________________

Dietary Restrictions: ________________________

___________________________________________

Parent/Guardians Signature: 

___________________________________________

Parent(s)/Guardian(s) name(s): 

____________________________________________

Phone#:_____________________________________

Alt. #: _______________________________________

Name of emergency contact if parents can not be 

reached : ____________________________________

Phone #: ____________________________________

Alt. #: _______________________________________

Does Camp Okema have permission to seek 

medical treatment? Yes or No

 To the best of my knowledge the camper is in good 

health: Yes or No 

Any  Pictures may be used in Promotional materials:   

Yes or No


