
 

 
VETERAN CAMP ADULT REGISTRATION FORM 

 

We request that ALL adults register, even if bringing your own accommodations. We do 
have limited cabin space for adults and/or families available, but please register early to 
avoid disappointment.  

If you are only attending during the day and are not requiring overnight accommodations, 
we ask kindly that you still  register. 

Please note that trailer sites have power (30 Amp* or 15 Amp) but no sewer, and are first 
come, first serve. A few sites are reserved for people with reduced mobility.  *30 Amp sites  

will not have power until the f irst day of  camp, so  if  you arrive early,  please be prepared to  use your own 
power source.  

Please mail this form addressed to “Veteran Camp Registrar” at 300 Waterloo Street, 
Veteran, AB T0C 2S0.  
 

Name:      
 
Will anyone be attending with you? 
(If you are bringing children with you who will not be attending children's or teen camp, 
please use an asterisk (*) next to their name. ) 

              

              

 
Where would you like to stay? 
  I need a cabin 
  I will be bringing my own accommodations (tent or trailer)  
  I will be staying offsite / I am only attending during the day  

 
How long will you be staying? (Please select any that apply)

All week 

 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

 
Address:              

City:     Province:        Postal Code:                 



Email Address:          

MEDICAL INFORMATION:  
 
Veteran Camp is concerned about the health and safety of all our campers. Basic 
first aid is offered on site, and there are two hospitals within 30 minutes of the 
campgrounds for emergencies. 
 
Does ANYONE in your party (including children) have any allergies to food, 
drugs, animals, etc? 
 

Yes 

No 

 
Does ANYONE in your party (including children) have any non-prescription drugs 
which should not be given? 
 

Yes 

No 

 
If you answered "yes" to any of the above questions, please list allergies or 
medications below. (If you’re filling this section out on someone’s behalf, please write 

their name before their medical needs or allergies.)  
 
             

             

              

 
 
MEDIA CONSENT & RELEASE: 
 
I hereby authorize Veteran Family Camp to take images and/or video footage of 
me and my family, including my child(ren) (any person under 18 years of age), in 
whole or in part for various purposes. I waive any right to compensation, 
promotional material, and legal actions resulting from any said media materials 
collected. By signing your name below, you are ackno wledging that you have read 
the above statements and agree to the terms.  

 
Name:         

Date:       


