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Provincial Track and Field Camp Registration
Canada Games Athletic Complex in Regina, SK 

July 2– 6, 2024
Open to anyone born between 2007 – 2011

DEADLINE TO REGISTER IS JUNE 15th, 2024. 

ATHLETE INFORMATION: 

Name: D.O.B:
Last Name First Name       dd/mm/yyyy 

Address: 
Street/Box City/Town Postal 

Phone Number: Email: 

School: Grade: Height: Weight: 

Have you attended Camp before? Yes   No Gender:    Male      Female 

T-SHIRT SIZE: X-SMALL  SMALL    MEDIUM          LARGE       X-LARGE XX-LARGE

PARENT/GUARDIAN INFORMATION: 

Name: Are you interested in chaperoning?  
Yes                No         

Last Name First Name 

Address: 
Street/Box City/Town Postal 

Phone Number: Email: 
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REGISTRATION: 

Registration: $450.00 

• The registration fee covers meals and accommodations.
• The athletes must remain on campus for the entire week and are responsible for their own travel arrangements to

and from the camp.
• Cancellations and NSF’s may be subject to a penalty.
• ATHLETES CANNOT ATTEND CAMP IF THEY ARE INJURED.

PAYMENT OPTIONS: 

E Transfer  
payments@sasklegion.ca …PLEASE FILL OUT THE FOLLOWING INFORMATION… 

 Track
      Personal Name on Bank Account             Use Password Provided                   Amount Transferred 

Cheque 
Please make cheques payable to: RCL Saskatchewan Command 

 Personal Name on Cheque Cheque Number                Amount  

SPONSORSHIP: 

Please reach out to your local Royal Canadian Legion Branch, Ladies Auxiliary, and/or local businesses to 
inquire about Track and Field Sponsorship. 

 ____ Athlete   ____ Sask Command 
           Sponsor Name        RCL Branch Number   Sponsorship Amount                Payment was made to               

NATIONALS: 

If the Athlete is selected, are they able to attend Nationals? 
� Yes 
� No 

National Canadian Youth Championship 
Calgary, AB.
August 7-13, 2024 

Athletes attend Nationals with Coaches and Chaperone's.  Transportation, accommodations, meals, and uniforms 
are provided. There is a $200 registration fee once accepted to the Nationals Competition.   
Travel arrangements are predetermined, and cannot be changed.

mailto:payments@sasklegion.ca
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HEALTH INFORMATION: 

• It’s the athlete’s responsibility to always have a valid health card with them during the Track and Field
camp in case it’s needed.

• Please ensure your athlete has all the over-the-counter medications they may require during the camp, as
medications will not be distributed.  (Example: Advil, Tylenol, Allergy Medication, Gravol, Ect.)

• Athletes will be responsible for storing and taking their prescriptions & over-the-counter medications
when needed.  These are not to be distributed to anyone!

• Please provide a complete list of prescriptions & over-the-counter medications.
• Health Card Number: ______________________________

DIETARY RESTRICTIONS: 

� Vegan 
� Vegetarian 
� Celiac 
� Dairy-Free (This includes lactose free products) 
� Other (See allergy attachment) 

ALLERGIES: 

• Please provide a full list of athletes allergies.
• Please note if the allergy is severe and may require medical attention.

ATTACHMENTS: 

1. List of allergies (Attachment: Yes ____  No ____ )
2. List of prescriptions and over-the-counter medications (Attachment: Yes ____  No ____ )

MEDIA CONSENT: 

I hereby consent that the Royal Canadian Legion has permission to photograph my child during their time at the Track 
and Field Camp. Photos may be used to promote the camp on social media or future advertising. 

� Yes 
� No 
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LIABILITY: 

A variety of therapeutic services may be provided for the athletes attending the Legion Provincial Track and 
Field Camp.  The therapists may be student therapists that are completing clinical hours as part of their 
educational program.  The athletes may wish to receive treatment before their events to limber up their muscles 
or following their event to cool down and prevent lactic acid build up in their limbs.  The student therapists will 
be supervised by registered therapists at all times ad the treatment will be performed through clothing or 
directly on skin on areas already exposed (i.e. legs, arms, ect.).  All athletes under the age of 18 must have a 
parent or legal guardian indicate their consent before any of the therapeutic services are performed. 

Your child will reside at the University of Regina Housing from July 2-6, 2024. I understand that my child 
must abide by the University of Regina Housing/Hospitality policies and guidelines as stated online and in the 
Guest Directory. The athlete will be responsible to any and all damages that may occur. 

I acknowledge the risk involved with this activity including, but not limited to, muscle tears, sprains, and other 
physical injuries. I certify that my participation is voluntary, and I have been made aware of the risks.  I accept 
all risks that may occur during camp from preexisting or new injuries. 

We certify that we have read the above declarations. 

Athlete Signature Parent/Guardian Signature Date 

R.E.D Friday Apparel

We are interested in purchasing a R.E.D Friday t-shirt for $25.  The R.E.D. Friday apparel cost is separate 
from Provincial fees.  T-shirts will be handed out at camp.

Small Medium  Large X-Large 3XL2XL
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