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Packing List

Please check the weather report before you pack to see what the weather conditions will be like.

Remember that you will be spending most of your time outdoors!

Essentials Toiletries
{‘/‘.-‘\\7 (1 Sleeping bag, or sheets and 2 Towels (one for beach if weather is
‘_1; blankets, and pillow nice, and one for showering)
.  Pajamas A Soap and Shampoo
PLEASE A Socks and Underwear [ Toothbrush and Toothpaste
NOTE: (one per day + one extra) Q Brush or Comb
(S)z:?trs)la A T-shirts (one per day + one extra) [ Deodorant
Camp is a  Shorts  Sunscreen
QUEVEE ] Long-sleeved Shirt J Insect Repellent (May & June)
facility A 2 Pairs of Pants .
223;”"2;0 2 Sweaters (fleece or wool) gptlonal
any nuts  Mittens/Gloves (early May & Fall) Camlera. .
or nut (1 Rain Jacket (and pants if possible) - Medication
OETIEN () Warm Jacket < Swimsuit
on the d Hat

property.

1 2 Pairs of Shoes (one pair to get
wet, the other to stay dry)

(] Water Bottle
 Flashlight

*Medication should be given to your teacher for safe keeping and proper administration.

 Sunglasses

Jd Bug Jacket
(highly recommended during spring)

Consent Form

Olympia reserves the right to refuse an enrolment or dismiss a camper if it is in the best interest
of the Student and/or the Camp. There will be no refund of any part of the camp fee if a student is
dismissed for infractions due to alcohol, drugs, tobacco or inappropriate behaviour. We regret we
cannot be responsible for any loss or damage to Student’s belongings. Permission is given to use
photos or video excerpts of students, which may appear in the camp brochure or other
advertising. | desire my child to participate in the full camp program and all activities including
ropes/adventure activities, unless | advise you otherwise in writing. | agree that having taken such
precautions as in your discretion are deemed advisable, you shall not be held responsible for any
sickness or accident to my child. Parents are therefore reminded to see that their son/daughter is

covered under one of their own Sickness and Accident Insurance plans available at minimum
cost throughout the year. If for any reason my child requires medical attention beyond that
furnished by the camp, | agree to be responsible for any expenses incurred.

CAMPER’S NAME SCHOOL/ ORGANIZATION

PARENT/GUARDIAN SIGNATURE DATE




