
PARTICIPANT INFORMATION:

Name: _______________________________________________________________________________________________

Age: _____________________________  Health Card #: ____________________________________________________

Any special needs, allergies or health concerns your child may have: ________________________________

_______________________________________________________________________________________________________

Does your child require transportation from 3 Maple Street to Michipicoten First Nation:    YES / NO

I, _____________________________________________ (print name), authorize Elephant Thoughts and the host
community to photograph/film my child and permit the use and display of photos in print publication,
multimedia production, advertising on either of our website.    YES / NO

CONTACT INFORMATION

Parent/ Guardian(s): _________________________________________________________________________________

Phone: ______________________________________   Alternate Phone: _____________________________________ 

Alternate Emergency Contact Name: ________________________________________________________________  

Relationship: ______________________________________   Phone: _________________________________________

ALTERNATE PICK UP & DROP OFF INFORMATION:
In the event that I/we are not able to pick up or drop off my/our child, he/she has my/our permission to
leave or be dropped off with the following individual:

Name: __________________________________________________________   Phone: _____________________________

SUMMER ENERGY CAMP REGISTRATION FORM 2026
Michipicoten First Nations & Elephant Thoughts have taken every measure to deliver an exceptional
program, while at the same time adhering to the most stringent codes of safe practice. By signing this
permission form and allowing your child to participate in this program, you agree that you cannot hold
liable Michipicoten First Nation or Elephant Thoughts Educational Outreach — Directors, Council,
Employees or Volunteers, nor their representatives for any injury, loss of property, or anything else,
due to accident, inappropriate behavior on the part of the children, or for any other reason
whatsoever.

SUMMER ENERGY YOUTH CAMPSUMMER ENERGY YOUTH CAMP20262026
August 17-21, 2026   |   Michipicoten First Nation

Michipicoten First Nation   |   Ph: 705-856-1993   |   Fax 705-856-1642
Gina Simon, Community Energy Champion   |   Cell: 705-856-0052

Email: g.simon@michipicoten.com   |   Web: www.michipicoten.com
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