
 

Day Camp will involve fresh air experiences, 
opportunities to learn new skills, and meet with Jesus 
in a safe and welcoming environment. Our children's 
camps are high-energy and run again this year by Rob 
and April Howard who bring over 2 decades of 
experience in ministry, education, and parenting. 

Covid has been a difficult season, and we know that 
prayer, worship, play, and the arts are effective tools 
for healing. Our intention is that camp will be a 
joyous experience of healing and life. 

Camps are fully supervised, will follow covid-
regulations, and are staffed by trained individuals 
with a commitment to health and safety.  

It is important to us that children not only receive a 

well-rounded camp experience, but that they 

understand: 

• they have been created with a purpose 

• that they are loved 

• that they can have a relationship with God 
which will give them strength to walk 
through life’s challenges.  

 

Other activities include swimming, horses, archery or 

riflery, zip line/ninja area, and wide games. and a 

whole lot more.  
 
 

 

 

Questions?  

Registration prior 

to camp start: 

306.540.6231 

(evenings or leave 

a message) 
 

 

The phone # during camp is 306-842-6222.  

 

Where Are We? 

Trossachs is located 20 km west of Weyburn on 

Highway #13.  

 

Camp Details 
 

For Children’s Camp #1 Shuttle Rides are available 

from Weyburn, Pangman, and Ogema. There are NO 

shuttles available for Camp #2. These are booked first 

come, first serve and are on a donation basis. 

 

Overnight Stay options are available for a 

parent/guardian to stay overnight on the grounds 

with their child(ren). Parents/guardians will be 

responsible for full supervision between 7:00 p.m. 

and 9:30 a.m. All children ages 5-13 must be 

registered in a Day Camp program: Children under 5 

can stay for free. Separate areas will be open 

including a canteen/coffee shop space, playground, 

and opportunity for horse rides.  

 

Overnight Option: Campers can now stay overnight 

with a cabin leader on the grounds. We will continue 

to watch SHA regulations for what this looks like. 

Campers will be supervised for the entire time. Pack 

accordingly: toiletries, bedding, variety of clothing, 

etc. 

 

What to Bring: 

• Please have a bag for your belongings you 

can carry with you through the day. 

• Running shoes for horses and games.  

• Long pants for horse riding 

• Flip flops or sandals (suggested). 

• Swim wear (modest) and a towel  

• Bug spray and sunscreen 

• A refillable water bottle 

• Masks for indoor activities (suggested 2 per 

day) 

• Trossachs Camp Meeting Association will 

not be responsible for any lost or damaged 

belongings. 

 

 

 

 

 

 

 

 

 

 

 

 

Camp # 1 July 9-11 

Camp #2 July 12-16 

Camps are ages 5-13 
Day Camp begins at 9:30 a.m. each day and ends 

at 7:00 p.m. each day. Early drop off options are 

available starting at 8:00 a.m. (breakfast included). 
 

*All planning is subject to any changes made to SHA regulations* 

 

 

 

20 

 

2! 
 

 

http://www.trossachscamp.ca/
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 Kids’ Camp Registration 

 

Camper’s Name: _______________________________________________         Date of Birth (dd/mm/yy): __________________        Gender:  M / F        Age at Camp Start: _______  

 

Choice of Camp: ___ Camp #1 (July 9-11) $175     ____  Camp #2 (July 12-16) $225.00   - Payment includes a daily amount allotted for canteen 

 

Camper will be ____ Overnight with a Cabin Leader ____  Overnight with a Parent/Guardian on the Grounds ____ Day Camper 

 

Shuttle Requested:  ____yes   ____no  If yes, from what location? (Weyburn, Pangman, Ogema): ________________________________________ (This is on donation basis) 

*Shuttles are first come, first serve. CAMP #1 ONLY If we are unable to accommodate you, we will contact you to let you know you are on a wait list. 

 

Early Drop-Off Requested: ___ yes.  If yes, approximately what time between 8:00 a.m. and 9:30 a.m.: ________________________  (This is on donation basis: breakfast included) 

 

If a guardian will be on the grounds, please provide their name and names of any other children, teens, and/or adults who will be staying on the grounds. All children ages 5-13 must 

be in a Day Camp program. All other guests on the grounds must remain separated from the Day Campers during the Day Camp: areas will be designated for you to stay in. For example, 

the canteen and horse area will be available in the mornings at designated times. Children under 5 are free. Spaces are also limited: you will be contacted directly to confirm your booking 

and location. 

______________________________________________________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________________________________________ 

 

Total number of people (including Day Camper(s) who require overnight accommodation: ____________________________ 
 

Address: __________________________________________  City: ________________________     Prov.: _________   PC: _________________   Email: ____________________________ 

 

Parent/Guardian Name: _________________________________________   Home Phone: ___________________  Work Phone: _________________ Cell Phone: __________________ 
 

____ I give permission for the camp to contact me via email with updates about this camp and other TGC programming.   

____ I give permission for pictures and/or video clip of the camper to be used in the promotion of the camp. 

“Cohort Group” Friend Preference: ____________________________________  Family Members registered at the Day Camp: ___________________________________ 

 

Sask. Health Insurance Number: _____________________________    Other Medical Insurance: ___________________________ 
 

Family doctor: ________________________________   Phone: ________________________    Date of last tetanus (month & year): _____________________________ 
 

The following is a list of over-the-counter medication which may be on stock at the camp to treat minor health issues. Medication is not given to campers without a careful examination by the 

camp health manager. Please put your initial beside each you give permission for the camp to administer to your child should the need arise. Please note that medications may not all be in 

stock: if your child is on a medication it is your responsibility to have it sent with them to the camp.  
 

___ Ibuprofen (Aspirin)  ___ Acetaminophen (Tylenol)   ___ Gravol    ___ Benadryl      ____ Polysporin     ____ Gravol    ____ Calamine Lotion   ____ Dimetapp  ___ Tums 

___ Tylenol Cough & Cold    ____ Halls     ____ VapoRub      ___Yes to all 



Please use this space (and attach paper if necessary) to discuss any allergies, medications, or special diets your child is on. Please note that at this time we are unable to offer a fully 

gluten free menu: we are open to discussing how to partner with you to accommodate your child. It is also very important all medical conditions are disclosed and that proper doses 

of medication (including epipens, inhalers, and prescriptions such as concerta) are maintained and sent to the camp. Following these guidelines and supplying us with as much 

information as possible helps us to properly staff and plan for the most successful experience for all involved. 

 

 

 

 

 

Please explain/describe any health condition/challenge which may limit or challenge participation or relationships?  

 

 

We ask that to comply with SHA health regulations, families do daily self-monitoring. If a child has a fever or is demonstrating other signs of covid-19, we will require them to stay 

home from the camp for the day. If there are other medical issues, such as allergies, that would present similar symptoms, please inform us here: 

 

TGC is very pleased to have horses on the grounds this year! 
 

Safety is of utmost concern in all of our programming, and this most definitely applies to our horse program as well. It is important, however, that families understand 

that this activity poses risks. 

 

I am aware, understand and assume the risk of activities involving horses involve many risks, dangers and hazards, including but not limited to the following: 

 

1) Horses, which are powerful and potentially dangerous animals, may change their behaviour at any time and may without warning, jump, run wildly, buck, kick, bite or step on 

people or things; 

2) Horses may collide with other horses or objects or trip, stumble, or fall even if being led, ridden or attended to; 

3) rough or unstable terrain may cause the animal or Riders to slip; 

4) Equipment may fail; 

5) Weather conditions can change and sometimes may be dangerous; 

6) the Horse may accidental step upon a Rider; strike a rider; or throw a Rider 

I am also aware that the risks, dangers and hazards referred to above exist throughout the trail, stable, and other areas and many are unmarked. I understand and acknowledge that 

no amount of caution, experience or instruction can eliminate all of the risks involved and I freely accept and fully assume all such risks, dangers and hazards and the possibility of 

personal injury, death, property damage and damages of loss resulting there-from. I understand any injury in relation for horseback riding can be extremely serious including, but 

not limited to, a serious head injury; paralysis; spinal injury, and death. 

         I agree TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES from any and all liability for any damage to the property of or personal injury to any third party 

resulting from my child’s horse back riding and use of equipment. 

         I do NOT agree, and understand my child will not be participating in any horse related activities. 

Camper’s name: _____________________________________________________________ 

 

Parent/Guardian (print name): ____________________________________  Signature: ___________________________________________ Date: _______________________ 



This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree not only to his/her release of TCMA and all other releases but also 

to release and indemnify the releases from any and all liability to his/her involvement in TCMA’s programs for myself, my heirs, assigns and next of kin INCLUDING 

NEGLIGENCE, BREECH OF CONTRACT, OR BREECH OF ANY STATUTORY OR OTHER DUTY OF CARE INCLUDING ANY DUTY OF CARE OWNED UNDER 

THE “OCCUPIERS LIABILITY ACT” ON THE PART OF THE RELEASEES. I further agree to this for myself and all other family members for whom I am completing 

registration to stay on the grounds. 

Signatures on this application by the parent or guardian and acceptance of this application by the camp administration shall give the camp director or health manager the right to 

obtain or approve any medical attention necessary to the camper’s welfare or good health and the parent/guardian agrees to pay for all mediations and services not covered by the 

camper’s medical insurance.  

Camper’s name: _____________________________________________________________ 

 

Parent/Guardian (print name): ____________________________________  Signature: ___________________________________________ Date: _______________________ 
Please mail registrations to: Trossachs Camp, Box 204, Weyburn, SK, S4V 2J9 – Cheques Payable to “TCMA” or “Trossachs Camp Meeting Association” 

 


