APPLICATION FOR
SUMMER BOARDING PROGRAM

2019

Our Boarding Programs are designed to introduce students
to Canadian culture, history, geography and social activities.
Our students travel extensively around the Vancouver area
and participate in a wide variety of Canadian culture activities.
We do our best to provide a program that is fun, rewarding,
and above all, safe. At the same time, we acknowledge that
there is always some risk involved in all activities, even when
they are safely managed. The following information is intended
to give participants clear details regarding the nature of our
program and potential risks involved. For more information
regarding curriculum, tours and living arrangements, please see
our promotional brochure.
We give careful consideration to group sizes, staff to student
ratios, instructor qualifications, types of activities undertaken,
equipment used, sites selected, and instructor decision making.
There are, however, inherent risks involved in our programs.
These include a host of factors ranging from truly accidental
and environmental (weather, terrain, animals, etc) to human
actions and inactions. It is important to understand the types
of activities participants will be doing and acknowledge the
risks associated with these activities. If you have any questions
please contact us for clarification. You are required to review
and sign the back page of this form for those activities to
which you consent to participate. You do have choice and it is
acceptable for you not to offer consent for all activities.
• Leadership and Safety Personnel: St. George’s Summer
Boarding Program is operated by staff hired by St.
George’s Summer Programs. Each program is led by several
coordinators and assisted by many other counselors. A nurse/
first aid attendant is on site from Monday to Friday during
daytime hours. Additionally, there are several medical clinics
in our neighbourhood and many of our staff have basic First
Aid training and certificates.
• Biking: all participants must wear helmets while on bikes,
and follow safety instructions. In particular, students must
stay between group leaders on trails or roads . Non-riders are
provided tandem bikes.
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• Swimming: all campers must pass a swim test (25 meter minimum)
in order to swim without a life jacket. They may only swim in the
presence of qualified life guards. Local indoor and outdoor pools as
well as water parks are visited.
• Bus or Van Transportation: St. George’s bus drivers all have class 4
licenses and must provide a satisfactory ‘Record of Driving History’
form and be briefed on the latest changes and requirements for
drivers. At times, small numbers of students or chaperones may
be transported in the school minivan by staff to and from local
attractions, in particular when we exceed a bus limit.
• Food Concerns: Most meals are provided by our cafeteria services
but there will be a number of meals prepared by local restaurants.
Campers with food allergies must provide clear details of the allergy
on the medical portion of this form. The school does not guarantee
a “nut free” menu.

Chaperone Guidelines
1. Smoking and drinking alcohol are not permitted on school
property.
2. Please do not enter other students rooms (if there is an emergency
contact a staff member).
3. After 10pm please do not visit with students. Students should be
in their own rooms (if a student is upset and you need to calm him/
her down you may do so with permission from a staff member).
4. Please do not interfere in conflict resolution situations between
students. Notify a staff member and cooperate with him/her. Any
concerns about student conflict should be brought to a staff member’s attention privately.
5. In case of a fire/earthquake emergency, please follow instructions
from staff. Safely exit the building to the meeting area for a headcount. Do not re-enter the building.

Program A3 (June 30 - July 20) $5600		

Program B3 (July 7 - July 27) $5850

Intensive English (July 7 - July 27) $5850		

Program C2 (July 28 - Aug 10) $3950

		

PERSONAL INFORMATION
Family Name				First Name			English Name

Country of Birth				Citizenship			Languages Spoken
MM/DD/YYYY

Date of Birth				Age		Passport #			Gender

Mailing Address 				City		Province		Country		Postal Code

Home Phone #				Email				Relationship to Group		

Educational Background					Current Occupation			

EDUCATIONAL INFORMATION
Previous History Managing Students						

First Aid Certification & Other Certification’s

Subjects Taught (For Teachers Only)

COMMITMENT
Caring For Children					

Availability

I can wake children up in the morning

I am available in the morning before class (7am to 9am)

I can go on tours & trips with the children

I am available after classes in the afternoon (3pm to 7pm)

I can put children to bed

I am available in the evening (7pm until bedtime 10pm)

I can provide First Aid care

I am available at night (after 10pm for any student emergency)

I can help calm homesick or upset children

I am available on weekdays

I can teach an evening program course or subject

I am available on weekends

MEDICAL INFORMATION
Please note that the information contained herein is considered confidential. No person shall be denied entry based
on the following information. If you need to provide more detailed medical information, please attach a letter.

Doctor’s Name						Doctor’s Phone Number

BC Care Card Number					

Other Medical Insurance Number

Are you subject to any of the following?
Glasses		

Hysteria		

Headaches

Nose Bleeds

Ear Trouble

Motion Sickness

Contacts		

Fainting		

Epilepsy		

Skin Disease

Kidney Trouble

High Blood Pressure

Arthritis		

Diabetes		

Nightmares

Sleep Walking

Heart Condition

Tonsilitis

Boils		

Rhumatism

Sinus Trouble

Bronchitis

Convulsions

Frequent Colds

Other:

Do you have any specific joint or bone problems? Y

Allergies:

/ N

If yes, please explain:

Foods		Insect Stings		Drugs		Skin Rash		Environment
Asthma (stress induced)		

Asthma (exercise induced)

Please explain the cause of the allergy:

Please explain specific treatment/ drugs given for the allergy:

Are there any psychological (ie. fear of water, heights) or physical conditions preventing the student from actively participating in the
swimming and sports activities? Y
/ N
If yes, please explain:

Swimming Level:

Non-Swimmer		

Weak		

Intermediate
MM/DD/YYYY

When was the last time you had a TETANUS inoculation or booster ?
Have you been under a doctor’s care during the last 12 months? Y

/ N

Have you had any MAJOR ILLNESSES, INJURIES, or OPERATIONS?

Strong

If yes, please explain:

Y

Are you taking any PRESCRIPTION or NON- PRESCRIPTION DRUGS?

/ N
Y

/ N

Name of Drug:						Name of Drug:
Reason for taking: 						

Reason for taking:

Schedule: 						Schedule:
*all drugs and medicines are registered and administered by our nursing staff or designate

ACKNOWLEDGEMENT OF RISK & INFORMED CONSENT
As a registrant in the Boarding Program at St. George’s School, I understand that I will be participating in the following
activities that all have a certain amount of risk involved.
I agree to participate in all the listed activities to which I have assigned my initials below. I recognize that these risks could
result in losses that involve physical injury or death, emotional trauma, or financial cost. I feel that I have fully informed
myself about the nature of these activities, the inherent risks associated with these activities and the types of controls St.
George’s School intends to utilize to reduce the risks of these activities. I have read all sides of this form in its entirety and
recognize that I have been encouraged to ask for clarification if unsure.
Please initial beside each activity for which you agree to participate:
Initials		

Activity			

Risks include, but are not limited to:

		Biking			

Collisions or crashes with pedestrians, bikes, autos

		Hiking			

Slipping, falling, joint injuries

		Swimming		

Drowning, hypothermia

		Bus/Van Transport

Automobile accidents while travelling

Furthermore, I do hereby consent to the administering of medical treatment and immunizations while in the care of St.
George’s Summer Program, provided that such medical treatment and immunizations are found to be necessary or advisable
in the opinion of the medical advisers to the Summer Program for my well being, and the medical treatment and immunizations are performed by those employees of St. George’s Summer Program or such others at the request of St. George’s Staff,
who are properly qualified to perform such medical treatment and immunizations.
I acknowledge that St. George’s Summer Programs provides short term medical coverage for international boarding students
and chaperones that includes the costs of immediate medical attention during their stay at St. George’s School. This medical
insurance coverage does not apply to medical services after I leave Canada. In addition, I recognize that if I have pre-existing
and/or on-going medical conditions I must inform the school before attending the camp to confirm coverage.
I authorize St. George’s Summer Program by its lawful representatives, for as long as I am attending the program at the
School, to enter and execute on our behalf such consent documents or other documents as may be required by medical
practitioners, health care professionals, hospitals or the City of Vancouver Health Department in connection with medical
treatment and/or immunizations.
All information on this form is accurate as of today’s date. If there are any changes between now and the program date, I
agree to contact St. George’s Summer Programs with updated information.

Signature of Chaperone				

Name of Chaperone (please print)

Date

Signature of Witness				

Name of Witness (please print)		

Date

SUMMER PROGRAMS, ST. GEORGE’S SCHOOL
4175 West 29th Avenue, Vancouver, BC Canada V6S 1V1
T 604-221-3601 | F 604-221-3690 | E summer@stgeorges.bc.ca

Summer Boarding Website: www.internationalschool.ca
Summer Day Camps Website: www.summeratstgeorges.ca
Main School Website: www.stgeorges.bc.ca
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