
                                                                                                    

2010 School Safety Patrol 
Leadership Camp 

 
 
A note to parents…. 
 
Congratulations! Your child has been chosen to take part in the 41st annual CAA South 
Central Ontario School Safety Patrol Leadership Camp.  The 2010 camp is being held in 
Oshawa at Camp Samac, scheduled for Tuesday July 20, 2010 until Friday July 23, 2010. 
 
What happens at camp? 
 
The primary aim of this event is to train patrollers to become patrol officers.  Approximately 
14 hours of instruction are dedicated to training, which includes the fundamentals of patrol 
operations, leadership, team building, problem solving, first aid and fire extinguisher training. 
Combined with the training is a variety of fun and recreational activities including carnival 
night, a live band, swimming and volleyball. 
 
Who will be there and how is it organized? 
 
The officers’ training camp is largely organized and sponsored by CAA South Central Ontario 
and is chaperoned by police officers and counsellors.  The ratio of students to officers from 
across Ontario is a comfortable 10:1.  Participants are accommodated in cabins and receive 
catered meals in the camp dining hall (specific dietary needs can be accommodated). 
 
What should your child bring? 
 

 Linens – including pillows 
 Soap, shampoo and towels 
 Disposable camera 
 Hat or baseball cap 
 Sweater or jacket 
 Bug repellent 
 Health card  (held by the 

camp medic during the 
duration of camp) 

 Please note:  inappropriate 
wear is not acceptable 

  
 
 

 
 
What does it cost? 

 Pajamas 
 Rainwear 
 Sandals (no flip flops) 
 Running shoes 
 Toothbrush and toothpaste 
 Towels 
 Bathing suit 
 Washcloth 
 Soap and shampoo 
 Underwear 
 Socks 
 T-shirts 
 Extra white T-shirt for crafts 
 Shorts and pants 
 Sunglasses and sunscreen 

 
The registration fee is $130.00 plus HST (13%) and includes all meals, accommodations and 
recreational activities. No refunds will be given should your child not be able to attend. 
The enclosed registration form is designed to ensure the safest conditions and the very best 
care for your child.  Please make certain you fully complete the form.  To ensure a spot for 
your child is reserved, registration forms and payment must be promptly returned to your 
child’s school.  
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TERMS OF PARTICIPATION 

 
 
Please be assured that CAA South Central Ontario, Camp Samac authorities, camp counsellors, 
and participating policing agencies will do their best to ensure a safe and secure environment fo
your child during the camp.  However, this event is not without inherent risks that may result in 
serious injury or death to participants.  To help minimize the risk to your child, w
the following guidelines that will be applied to all children attending the camp. 

(1) the possession and
strictly prohibited; 

(2) intentional misbehavior that subjects Ca
or/emotional risk is unacceptable; and 

 
Should your child fail to abide by these guidelines, he/she may be excluded from further 
participating in the Camp and consequently he/she may be sent home.  If this occurs, you will be 
obligated to arrange transportation for your child and assume full financial responsibility for all 
resulting expenses.  CAA South Central Ontario, Associates (employees) of CAA South Centra
Ontario and participating partners will not be held responsible for any bod
your child, nor for any loss, theft or damage to his/her personal property. 
 
In the event that the primary or secondary contact cannot be readily consulted about a hea
related occurrence involving your child, your signature below grants permission for camp 
authorities to authorize as deemed appropriate by the attending physician: hospitalization, 
administration of medications; and/or x-rays, tests or other treatments to include injection
surgery.  You will be obligated to remit all expenses associated with such medical care. 
 
CAA South Central Ontario & media representatives may take photographs and videotape 
footage of Camp participants and related activities for promotional purposes, television and prin
Should you object to the use of such photographs or videotape that may depict your child, it is 
incumbent upon you to advise CAA South Central Ontario in writing by July 9th, 2010.  
Correspondence to this effect may be addressed to the Director of Government & Community 
Relations, CAA South Central Ontario, 60 Commerce Valley Drive East, T
7P9.  Failure to provide such notification assumes consent of the above. 
 
Being the parent/guardian of (child’s full name)_______________________________________  
and having attained the age of at least 18 years, I certify that I have read, understood and a
to be bound by the above terms.  I grant permission for my child to participate in all Camp 
activities in accordance with these terms.  I hereby waive all rights, including moral rights, an
covenant not to take legal action against CAA South Central Ontario, its directors, officers, 
employees, agents and participating partners for any losses, claims, damage, including personal 
and bodily injury (including death) (collectively, the "Losses"), sustained, arising from or in relation
to the participation of my child in the Camp.  I further agree to indemnify and hold harmless CA
South Central Ontario, its directors, officers, employees, agents and participating partners for 
any Losses, as and when said Losses are incurred, t
re
 
Parent/Guardian Name (printed) 
___________________
 
CAA membership # (if applicable) 
_
 
Parent/Guardian Name (signature) 
_ ________________________
 
D _________________________________________ 



 

 
 

ame of Participant: 

____________________________________________________ 

ame of Teacher & Phone Number: 
_________________ 

ame of Police Officer & Phone Number: 

________________ 
pecial Dietary Requirements: (i.e. lactose, no pork, ANY food allergies):  

ne: ________________ 

ne: ____________________ 

Cell/Pager Number: ________________ _____ 

formation

Registration Form 
 

(Please ensure each section is fully completed in a legible 
manner.  One registration form must be completed for each 

participant.  Promptly return the form to school

 

 
 

). 
 

N
_________________________________________________________________ 
 
Gender: ____________ Date of Birth: _________________ Adult Shirt Size:  S   M   L   XL   XXL 
 
School Name & Address: _________
 
N
____________________________________________
 
N
_____________________________________________________________ 
 
Bus or Foot Patroller: _____________________________________________
S
_____________________________________________________________ 
 
In case of Emergency, Accident, or Illness, notify (Primary Contact Person) 
 
Name: _________________________________Relationship to Participant: _______________ 
 
Home Address: ___________________________ City & Postal Code: ___________________ 
 
Home Telephone: ___________________________ Business Telepho
 
Cell/Pager Number: _______________________________________ 
 
In case of Emergency, Accident, or Illness, notify (Secondary Contact Person) 
 
Name: _________________________________Relationship to Participant: ___________________ 
 
Home Address: ___________________________ City & Postal Code: _______________________ 
 
Home Telephone: ___________________________ Business Telepho
 

__________________
 

Health In  

hicken Pox Measles Hepatitis Mono Scarlet Fever Mumps 

: ________________________________________________ 

lease indicate if your child is currently receiving treatment for or has been diagnosed with an illness, 

 yes, please indicate: 
_______________________________________________________________ 

 yes, please indicate: 
_______________________________________________________________ 

 

 
Communicable Disease History (please circle) 
C
Other (please specify): ____________________________________ 
 
Date of child’s last booster
 
Medical Considerations 
P
condition or injury 
 
YES  NO 
If
_
 
 
Allergies 
Please indicate if your child has an allergy  YES  NO 
If
_



 

 
 
 

Doctor’s Certificate 
 
 

This form should be completed by your family doctor no more than 5 days before 
amp and must bec  presented at camp registration. 

his is to certify that I have examined: 

____________________ 
ame of Participant 

n July ___, 2010 and find no evidence of any communicable disease. 

_____________________ 
Doctor’s Signature 
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