WEBB’S HOLIDAY AGCRES

www.webbsholidayacres.ca
THIS IS FOR YOUR REFERENCE. PLEASE CIRCLE YOUR DATES AND KEEP THIS COPY.

ALL CHECK-IN TIMES ARE6 -7 PM
ALL CHECK-OUT TIMES ARE 1:00 PM

A waiver must be signed by legal guardian on arrival.

Sunday, March 18 - Thursday, March 22 ....... $290.00

SUMMER: JULY & AUGUST

1st WEEK Sunday, July 01- Saturday, July 07

2nd WEEK Sunday, July 08- Saturday, July 14

3rd WEEK SHORT Monday, July 16 - Friday, July 20
4th WEEK Sunday, July 22 - Saturday, July 28

5th WEEK Sunday, July 29 - Saturday, August 04

2012 DATES & PRICES

6th WEEK SHORT Monday, August 06 - Friday, August 10
7th WEEK Sunday, August 12 - Saturday, August 18

8th WEEK Sunday, August 19 - Saturday, August 25

oth WEEK SHORT Monday, Aug. 27 - Friday, Aug. 31

Summer Prices (HST included)

SHORT WEEK .......... ...$398.00
REGULAR WEEK .......... $505.00

e

A deposit of $200.00 or payment in full,
The remainder to be paid 2 weeks before arrival.

Three or more children from your immediate family booked in will receive $20.00 off per child.

No dinner will be served on check-in day.
Any refunds will be charged $50.00.

N.S.F. Cheques will be charged $20.00

All camp dates are co-ed for children 6-14.

Anyone wishing to book two or more consecutive weeks will have to pick their children
up on the Saturday afternoon and return them on Sunday evening.

Make cheques payable to Webb's Holiday Acres.

Your cancelled cheque will be your receipt, if you do not get your cheques returned

we will issue a receipt on check-in or check-out day.

THINGS TO BRING TO CAMP:

DIRECTIONS FROM HWY #1 * Pajama’s « Sweatshirts
Take the 264th St. Aldergrove * Rubber Boots + Socks
Exit and head south to 16th * Runners « Sun Hat & Sun Screen
Avenue - turn right. Turn left on » Warm Jacket « Toothpaste
256th Street. » Sleeping Bag » Toothbrush
* Pillow » Hairbrush

DIRECTIONS FROM “ + Towels « Soap, Shampoo & other Toiletries
Take 8th Avenue East Exit and + Bathing Suit » Undergarments
head East to 176th. Turn left at L

> « Jeans Canteen Money
176th, right on 16th Avenue, then o Shosts « Water Bottle
right on 256th Street. + T-Shirts » Helmet (must fit childs head properly)
DIRECTIONS FROM HWY 10 * Dance Outiit

East on Hwy 10 (Turn right on
Fraser Hwy). If you take Langley
Bypass, turn left on Fraser Hwy.

Warmer clothes and boots plus extra socks are

needed for Spring Break.

Right on 256th Street. THINGS NOT TO BRING TO CAMP:
* Cell phones « Jewelry
yﬁg;:fssmo 4St3"5A7|9f-r/g1r§ve' BC « Electronic games « Gum

« Valuable clothing

» Contraband




RES

.u' Child

ren’s Guest Ranch Ltd.

1128 - 256th Street, Aldergrove, B.C. V4W 2J3

Telephone: 604-857-1712 « www.webbsholidayacres.ca

£3) 7=
= RESERVATION FORM 9!
CAMP DATE:

‘K'lsv N [=] |:|
o/ CAMPER INFORMATION ] |
Last Name Usual First Name Birthdate (MM/DD/YY) Age Sex
Street Address City
Province/State Postal/Zip Code Home Phone

D S
=) CONTACT INFORMATION I}
Name of First Parent/Guardian Phone Number Cell/Daytime Phone
Name of Second Parent or Guardian Phone Number Cell/Daytime Phone
Name of Alternative Emergency Contact Phone Number Cell/Daytime Phone
é:) MEDICAL INFORMATION I
MEDICAL NUMBER (CARE CARD) Doctors Name Doctors Phone
Allergies (to drugs, food etc) |Reaction/Severity Treatment/Medication Required
PLEASE CHECK IF CAMPER CARRIES: DOES CAMPER KNOW HOW TO USE?

ANAKit .............. Yes No
Epipen ............... Yes No
Medical Alert Bracelet
GENERAL HEALTH ISSUES
Please mark if any of the following Non-swimmer Diabetes Eating Disorders Other:
are relevant to the camper. .. ADD/ADHD Heart problems ./ Seizures
Homesickness Sleepwalking Asthma e
Bedwetting Bleeding Dis. S FAS. .

Please note any treatments of the

above conditions.
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Please list medication the child will be taking.
Medication Name Dosage When Administered

Please list any dietary ISSUES. Lo

Please list recent operations, injuries
OF TECENE NG SS.

Please list activities that should be
limited while at camp and reasONS ... ... ... i

Does the camps medical personnel have permission to administer over the counter medications

to your child, such as tylenol, antihistamine, antacid etc? Yes No
L) PARENT OR GUARDIAN DECLARATION I

| hereby release Webb's Holiday Acres, its staff and sponsors from responsibility and liability for any injury or
illness that this applicant may sustain during this activity. In the event of an emergency, if | am unable to be

contacted, | hereby authorize an adult leader of Webb's, as an agent for me, to consentto any x-ray
examination; medical or dental treatment; and hospital care advised and supervised at a licensed facility

under the laws of the province.

Signature of Parent or Guardian ... Date .....coeiiiiiii

| (please print parents NAME) ... e have been
advised by WEBB'S HOLIDAY ACRES CHILDREN'S GUEST RANCH LTD. that the use of a properly fitted
and secured ASTM (F1163-88 or later) / SE1 certified protective headgear may reduce the severity of some
head injuries or prevent death from happening as a result of a fall or other occurences.

Signature of Parent or Guardian ... Date ..o

Is this your first time camping at
Webb's Holiday Acres?

How did you find out about Webb's
HOlIAY ACIES ?

Mail the reservation form's (two pages) and waiver's (two pages) and a $200.00 deposit or full payment for each
week. The balance is to be paid two weeks before arrival. Your spot will be held as soon as we receive payment.
Please return as early as possible to assure your choice of weeks.

MAKE CHEQUES PAYABLE TO: Webb's Holiday Acres
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