
Summer camp 

Registration 

Participant’s name  

Date of birth  Grade (as of Sept. 2026) 

Medical or special needs 

Parent/guardian name(s) 

Email address 

Daytime phone   Alternate phone 

Alternate emergency contact (different from parent/guardian) 

Relationship to child 

Daytime phone   Alternate phone 

How did you hear about our summer camps? 

CAMP DATE GRADES FEE 

July 11 Grades 4 to 6 $28.00 

July 13-17 Grades 2 and 3 $140.00 

July 25 Kindergarten and Grade 1 $18.00 

July 27-31 Grades 4 to 6 $140.00 

August 8 Grades 2 and 3 $28.00 

Target Practice

The Magic of Science 

Floating Fun – AM 

Forces of Nature 

Boreal Biologists

Full S.T.E.A.M. Ahead – AM August 10-14 Kindergarten and Grade 1 $90.00 

*Please note that registration is not confirmed until you have heard back from the Oil Sands Discovery Centre.
At that time you will also be sent a payment link for the camp(s) you have been registered in.

 
Drop-Off and Pick-Up Information 

Office Use Only 

Payment Method:   Debit         Cash         Visa         MasterCard          Amex 

Transaction Number (ATMS):______________________    Payment Processed: _____________________ 



Drop-off and sign-in begins at 9 a.m. and pick-up and sign-out ends at 4 p.m. for full-day camps. For half-day 
camps, drop-off begins at 9 a.m. and sign-out ends at 12:30 p.m. Please arrive a few minutes early on the first day 
of camp to complete any necessary paperwork. 

Protection of Privacy Act
The personal information collected through this booking form is collected for the purposes of fulfilling program 
requests, booking confirmations, and evaluation of programs and services. This personal information collection is 
authorized by Section 5(2) of the Protection of Privacy Act. Questions about the collection and use of this 
information can be directed to contact the Facility Supervisor for the Oil Sands Discovery Centre at 780-743-7167, 
by email at osdc@gov.ab.ca, or by mail to 515 MacKenzie Blvd, Fort McMurray AB, T9H 4X3).

When complete, please email this form to osdc.education@gov.ab.ca 
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