
Health Information Form
NOTE:  Keno Hills is not an allergen-free facility.  We work with horses, cats, dogs, hay, straw, and many other
allergy inducing environmental agents.
Camper :(Last Name)_______________________ (First Name)_______________________________

Alberta Health Care #__________________________________

Does the Camper have:

Any known allergies?   Yes   No.  If Yes, specify: ______________________________________

Any reaction to bee or wasp stings?   Yes   No If Yes, is medication required

(specify):___________________________________________________________________________

Asthma?   Yes   No  If Yes, is medication required (specify);_____________________________

Any physical weakness, disability or special needs which require attention?   Yes   No.  If Yes, describe:

___________________________________________________________________________

Bedwetting problems?   Yes   No.

Does the Camper require extra supervision at any time, for any reason?   Yes   No.  If Yes,

specify: ____________________________________________________________________________

(Please note that if the camper has special needs or behavioral challenges, they will require an aide to attend
camp with them.  Please contact Keno Hills for more details.)
Are there any physical activities in which the Camper should not participate?   Yes   No.  If Yes,

specify: _____________________________________________________________________________

Attach additional information if necessary
NOTE: If medication for your Camper is sent to camp, whether it is prescription or non-prescription, the parent or
guardian will be asked to sign a medication waiver, giving Keno Hills staff the permission to administer the  medication.
There is no charge for minor medical attention performed by Keno Hills staff.  In case of serious accident  or illness
requiring x-rays, special drugs, the services of a physician, dentist, hospital or any other related service, the  charges
will be made to the parents or guardians.
CONDITIONS OF REGISTRATION

1. Keno Hills Stable reserves the right to refuse a camper who constitutes a hazard to the safety and rights of
others or demonstrates that he/she has rejected the reasonable controls and supervision of the camp staff.
NO REFUND OF CAMP FEES will be available.

2. CANCELLATIONS. The $100 deposit is non-refundable, except if cancellation is necessary for medical
reasons (doctor's letter required.)  A $25 processing fee will be retained.  The balance of the deposit is
refundable up to 30 days prior to camp start date.

3. Failure to attend the entire camp or partake of all meals will NOT reduce the camp fee.  Refunds or camp
fees are not made for any campers departing early from camp for any reason, including health.

4. The acceptance by the Keno Hills Camp Director (or their designate) of this application, and the signature of
a parent or guardian on this application, shall give the Camp Director (or their designate) the right to arrange
for any social service or other requirements necessary in the best interest of the applicant and shall give the
Keno Hills Camp Director (or their designate) the right to obtain or approve any medical attention necessary
to the applicant camper's welfare and good health.  The parent or guardian hereby agrees to pay for all such
services as may be required.

I have read the application form and I accept the conditions of registration.  I understand that all
information gathered on this form will be stored and kept by Keno Hills Stable and Tack Shop for their use only.  I  also
understand that I will be required to sign a general waiver and medical waiver on the day of registration.

Signature:_______________________________________________Date______________________________
Parent's or guardian's signature is necessary to certify acceptance of all conditions hereon.

52165 Range Road 210 | Sherwood Park, Alberta | Canada | T8H 1A1
780-922-2941 | info@kenohills.com | www.kenohills.com

Keno Hills Stable & Tack Shop Ldt.
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