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Our Guiding 
Principles: 

 
1. Is it SAFE? 
2. Does it SERVE the 

community? 
3. Does it promote 

SELF-ESTEEM? 
4. Is it good 

STEWARDSHIP? 
 

Empowering Great 
Decision Making 

Packing Tips from the 
Experts! 

1. Pack as compactly 
as possible to save 
room in the car and 
in the cabin. 

2. Include extra bags 
for wet or dirty 
clothing. 

3. Bug jackets, 
lightweight pants 
and long sleeve 
shirts are effective 
against mosquitoes. 

4. Pack for each 
camper separately 
as they may not be 
in the same cabin. 

5. Put names on 
everything.  Visit the 
OCA website 
(www.ontariocamps.
ca) for labels. 

The Glen Mhor Programme is a part of Cairn: Presbyterian Camping and Retreat Centres 
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Welcome to Glen Mhor! 

Packing for Glen Mhor (The List!) 
�[] Toothbrush (with holder) [] Toothpaste [] T-shirts 

[] Water Bottle (with name) [] Insect Repellent [] Soap, Towel, Washcloth 

[] Socks and Underwear [] Sunscreen (min 15 SPF) [] Pajamas 

[] Shorts 
[] Pants (at least one pair 

should be lightweight) 
[] Jacket 

[] Long sleeve shirts 
[] Fleece Sweater or 

Sweatshirt 
[] One pair of “bog shoes” 

to get muddy 

[] One pair of Running 
Shoes 

[] Bug Jacket []Rain Boots 

[] Hat (must cover the top 
of the head) 

[] Swim suit and towel [] Sandals (recommended) 

[] Sleeping bag (or 
blankets) and Pillow 

[] Pen, Pencil, Paper, 
Stamps, Envelopes (for 

letters home) 
[] Flashlight 

[] Bible [] Medication (if required) 
[] Camera and Film 

(optional) 

[] One Cuddly Friend (optional) [] Instrument (optional) 
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“Camp is a special place; 
a place apart.” 

 
 
 
 
 

PLEASE NOTE: 
There are no laundry 
facilities for campers.  

Pack enough clothing for 
the entire duration of the 

stay. 
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What NOT to bring 
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Contacting your Camper 
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Directions to Glen Mhor 
�

The Glen Mhor site is 
accessed via Hwy. 117 

and is 5Km. East of 
Baysville.. 

 
Top 10 Travel Games:  

 
Make the car-ride to 

camp fly by with these 
tried and true games. 

 
20 Questions to guess 

my celebrity. 
I Spy. 

License Plate spelling. 
Bible Trivia. 

Word Association. 
Questions (hold a 

conversation with only 
questions). 

The Radio Game (flip to 
a new station, first 

person to say the song 
name or artist wins). 
The Minute Game 
(guess how long a 

minute is…the driver 
shouldn’t close his/her 

eyes). 
Cat’s Cradle. 
Spelling Bee. 
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Notable Notes 
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Camper Forms (Important) 
�

All trippers must fill out 
the Outtripping Camper 

Health Form IN 
ADDITION TO the 

Camper Health Form. 
 
 
 
 
 
 
 
 
 
 

Reasons to return your 
CAMPER HEALTH & 

INFORMATION FORMS 
well before Camp starts:  

 
To comply with Synod 
Camping policy that 
every camper must 
have a completed 
Health Information 
form to enable them 
to participate in any 
camp activities. 

 
To ensure that we 
have all the contact 
numbers we need in 
case of an 
emergency. 

 
To assure the best 
quality health care for 
your camper. 

 
To ensure a safe 
summer for all, staff 
included. 

 
To provide ample time 
for the Nurse to 
communicate any of 
your camper’s special 
needs to the 
appropriate staff. 
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��������
����������	������������	���
����	���
����� ��
���������
��������	��������	���������
���������� 	��

	�������	��2����������������	��
�����J--M��
 �����������������������	��������
���	�����!����

� 	�����������	���������!��������
���������	��������� ����
��

���
����
�����	�����=
����������	�������	���	������ ���
	�����

B�B��H&�8����	����=<�#-8�&3-�
IJ--�E
������B
��&&,�

#D�,-*�,K,�II--�N�.D�,-*�,K,�JJIJ�

����	������������ �
����
�	���9	������D�8����3��	����

1�)9	�������D�3
���8����!�1�������O�������

topaz@ilovecamp.org; taps@ilovecamp.org; match@ilovecamp.org; 
�



��������	�
��
�	�
����	��������������	���� �
 

 

 

	����������������� �
This is a two page document. 
PLEASE PRINT. 
 
 

Camper’s Name: ________________________________________ 
 
Date of Birth (dd/mm/yy)  _____/_____/_____ 
1st  Session # ______  Dates _______________   2nd Session # _____  Dates_______________ 
 

Ontario Health Card Number:  (Optional) ____________________________ 
Private Insurance Carrier _________________________________  
Group # _______________________ 
 

Next of Kin:   ____________________________________________ 
Address:  __________________________________  City: ____________________________ 
Postal Code:  _______________________ 
Telephone Home:    (_____)___________________    Work: (_____)__________________ 
 

Other Emergency Contact:   ______________________________  
Telephone Home:   (_____)____________________  Work:  (_____)__________________ 
 

Please check off if the camper has had any of the f ollowing: 
�  German Measles �  Chicken Pox �  Frequent Colds �  Mumps 
�  Rheumatic Fever �  Red Measles �  Hay Fever �  Strep Throat 
�  Hepatitis �  Epilepsy �  Tonsillitis �  Sleepwalking 
�  Asthma �  Appendicitis �  Fainting Spells �  Nightmares 
�  Toothaches �  Ear Troubles �  Whooping Cough �  Pneumonia 
�  Sinusitis �  Severe Stomach                                                       

Disorders 
�  Eating Disorders 
(Anorexia, Bulimia) 

� Chronic Fatigue 

�   Bedwetting    
 

Information About Special Conditions: 
_________________________________________________________________________________________
_________________________________________________________________________________________
____________________________________________ 
 

Date at which the following Vaccines and Toxoids we re last given: 
Diphtheria ________________ MMR  _____________________ Hepatitis B _________________  
Polio ____________________ 
_____________________ 

Tetanus____________________
_ 

 

 

Special Diets: 
�  Vegan (no meat or dairy products) 
�  Partial vegetarian (check any boxes that apply):  �  eats dairy  �  eats eggs �  eats chicken 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
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�  Penicillin �  Drugs  _________________________ 
�  Bee/Wasp Stings �  Other  _________________________ 
�  Certain Foods (please specify) ___________________________ 

 

 
Please state physical or emotional abnormalities or  other information useful to Camp Nurse and/or 

Health Centre Use Only.  
 
Camp #: ______________________ 
 
Cabin:_________________________ 
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Physician ._________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
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Treatment or Medication (Purpose) Dose Time of Day Required 
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Family Physician’s Name:  _______________________________ 
Address:  ____________________ City:  ______________________ 
Telephone:  ( _____)_________________________ 
Date of Last Examination:  (dd/mm/yy)  _____/_____/_____ 
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**  I will also notify the camp in writing  if my child has any changes in his/her medical con dition between 
the time I send in this Medical Information Form an d the Opening Day of the camp session. 

I hereby agree to permit my child to participate in the full range of Camp activities (unless I advise you in 
writing) and authorize the Camp Director(s) and/or her/his appointee of staff, in the event of accident, injury or 
illness affecting the above named camper, to authorize on my behalf all medical and other procedures, including 
admission to hospital and all other necessary treatment, as she/he may deem essential for the care and well-
being of the said camper.  Such action is to be taken only  when immediate contact with undersigned cannot be 
made.  Please insert any qualifications of the camp’s authority as set out above or any medical limitations here: 
______________________________________________________________________________________ 

I agree that, having taken such precautions as in your discretion are deemed advisable, you shall not be 
held responsible for any accident or sickness to my child. 
 

Parent’s/Guardian’s Signature:  ______________________________________________________  
 

Date (dd/mm/yy)  _____/_____/_____ 
 
EVERY EFFORT WILL BE MADE TO NOTIFY THE NEXT OF KIN  IF THERE IS ANY SITUATION 
REQUIRING THE DOCTOR’S ATTENTION AT HIS/HER ABOVE L ISTED NUMBERS. 
 

Please Note:  All Medication must arrive in original bottles or be in a pre-sealed pill pack that is 
organized and signed by your pharmacist. 
 

Please Return by mail, along with a photo  and Camper Information Form to the address below: 
Cairn, R. R. #1, Baysville, ON   P0B 1A0 
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Please make sure that you fill in the section of the Camper Information form indicating who will be picking up 
your camper. Please note that your child will not be released to any other party than the one indicated without 
written permission from you. 
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This is a two page document. 
PLEASE PRINT. 
 
 
Camper’s Name:  ______________________________________________ 
 
School Grade Entering  (Sept. ’09)  ___________ 
Parents’/Guardians’ Names:   ______________________________________________________________ 
                                   _______________________________________________________________ 

 
Home History:  (Please Circle in each row) 
Mother: at home lives elsewhere has passed away works part-time works full-time 
Father: at home lives elsewhere has passed away works part-time works full-time 
Present at 
home: 

___ Sister(s) ___ older ___ younger   

 __Brother(s) ___ older ___ younger   
 _____ Pets Pet’s name(s)  

 
What Church Programmes Does the Camper Attend? 
_________________________________________________________________________________________________
_____________________________________________________________________________ 
 
In What Other Activities is the Camper involved? 
_________________________________________________________________________________________________
_____________________________________________________________________________ 
 
List the Camper’s Interests, Talents or Hobbies: 
_________________________________________________________________________________________________
_____________________________________________________________________________ 
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Is there anything you would like us to be aware of so that we can improve our quality of care for your child?  (i.e.  fears, 
behaviour difficulties, special diet, family situations, etc.) 

__________________________________________________________________________________________________
____________________________________________________________________________________________ 
 

Office Use Only.  
 
Camp #: ______________________ 
 
Cabin:_________________________ 

Name of Church You Attend ________________________  
Denomination / Faith  ____________________________ 

 
Has the Camper been to Camp before?    Yes  �    No  �  
If Yes, Name the Camps (Number of years):    ____________________________________________ 
 


