SO….HOW DO I REGISTER – 
Complete the attached form and mail it to:	
	Mountain Shadows,18 Crystalridge Drive, Okotoks, Alberta  T1S 2C3
All cheques are made payable to Mountain Shadows. Registration forms can also be faxed to (403)938-0448. Please call Michelle at (403)938-0496 (club) or Jim at (403)931-2528 (hm) or at the club if you have questions or for more information.  Entries are accepted on a first come, first paid basis. Spots will not be held without payment! Get your name in NOW as both camps have limited space. Meet gymnasts and coaches from Western Canada in Alberta’s established and successful Residence Camp.

----------------------------------------------------------------
Mountain Shadows Summer Residence Camp – 2011

Camp registered for (please check one): 
Camp 1-$475 (July 18th- 23rd) ____   Camp 2-$430 (July 25th- 29th) ____

Name __________________________ Birthdate__ ______________
Address ______________________________Postal Code __________
Home Phone #_________________ Cell/Work #___________________
Parent/Guardian Names_______________________________________
Club Name____________________________A.H.C #_______________  
PROV LEVEL:   1   2   3   4   5   National (circle one) 
Method of Payment: Cash____	Cheque____	Credit Card____
	Credit Card #__________________________ Exp. Date________
WAIVER:
We the undersigned parent/guardian hereby grant permission for our child to participate and do hereby authorize the MSRC staff to administer minor first aid and to select hospital and/or physician services in the event of an emergency.
Parent/Guardian Signature_____________________________________
1. Is your child under the care of a physician or receiving medication?_____
_________________________________________________________
2. Please list all known allergies (food, medications, etc.)_______________
_________________________________________________________
3. Medical concerns influencing participation in activities ______________
_________________________________________________________
4. Any concerns counselors should be aware of (bedwetting, sleepwalking,)
_________________________________________________________
5. Any specific skills or moves to be worked on at camp? _______________
_________________________________________________________
