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2020 Registration Form  
** LLRIB members*** 

Applicant Information 

 

Full Name:  ____________________________________________________________ 

 
Date of Birth/           
Age/ Gender:   ____________________________________________________________ 
   Date of Birth     Age   Gender 

Physical Address:  ____________________________________________________________ 

 

Hospitalization # ____________________________________________________________ 

 

Applicant subject to:  ____________________________________________________________ 
     (Asthma, Diabetes, Fainting, Tonsillitis, Convulsions, Bed-Wetting, or Other?) 

 

Allergies:   Yes    /    No    If any, please identify: 

   ____________________________________________________________ 

   ____________________________________________________________ 

Parent/Guardian Information 

 

Full Name:  ____________________________________________________________ 

 

Physical Address:  ____________________________________________________________ 

 

Home Phone:  ______________________ Work/ Cell Phone: ______________________ 

 

Relationship to applicant: ________________________________________________________ 

Youth Haven 
Registration 
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Emergency Contact 

 

Full Name:   ____________________________________________________________ 

 

Physical Address: ____________________________________________________________ 

 

Home Phone:  _____________________ Work/ Cell Phone: _______________________ 

 

Relationship to 

Applicant:   ____________________________________________________________ 

 

Transportation 

Please identify if your child will be dropped off or will require transportation. If transportation is 

needed, please identify the physical address: 

______________________________________________________________________________ 

*Will call for confirmation** 

 

 
I, ________________________, give permission for my child, ________________________ 
to attend the 2020 Youth Haven Summer Camp offered by Lac La Ronge Indian Band. 
 
Parent / Guardian Signature: ___________________________ 
 
Date: _______________________________ 

 

DEADLINE – July 10th, 2020  
 

Please submit forms to: 
Jodi Hancheroff – Summer Student Employment Coordinator 
Lac La Ronge Indian Band – Education Department  
Phone: (306) 425-4938 
Fax: (306) 425-3030 
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 YOUTH HAVEN 
 
 SUMMER STUDENT EMPLOYMENT PROGRAM 
 

 
Medication Administration Consent Program 

 
The SSEP requires written authorization to administer any medication to children.  If you require 
your child to have medication, please fill out this form. 

 

I hereby authorize the Summer Student Employment Chaperones, to administer the following 
medication to my child _________________________ at the following time of day 

__________________________________            ______________________________________ 

this medication to be terminated on _________________________________ 

I will notify the program coordinator when the medication is to terminate.  

 

 

 

_________________________________  ____________________________________ 
SIGNATURE   DATE 
 

_________________________________  ____________________________________ 
SSEP COORDINATOR    DATE 
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**Detach for your copy** 
 

Children will spend the day at the Youth Haven Summer Camp, under the supervision of post-
secondary students, high school students, camp attendants and camp cooks.  The children will 
need to be transported to the Big Stone Landing at 9:00AM, as stated in the Parents Manual.  
Children will return at 3:30 PM at Big Stone Landing, as stated in the Parents Manual.  
 
DATES: 
-Group One (Ages 7-9): Tuesday, July 14th, Tuesday, July 21st and Tuesday, July 28th  
-Group Two (Ages 10-12): Wednesday, July 15th, Wednesday, July 22nd, and Wednesday, July 
29th  
-Group Three (Ages 13+): Thursday, July 16th, Thursday, July 23rd, and Thursday, July 30th  
 
WHAT TO PACK: 

- Extra set of Clothing  
- Rainwear 
- Shoes/Sandals/Water Shoes 
- Towels/Swimsuit 
- Water Bottle 

** Mark names on all belongings** 

**Youth Haven is not responsible for any lost or stolen items** 

 
DO NOT BRING: 

- Electronic devices (cellphones, IPads, IPods, tablets, laptops, etc.) 
- Non-prescription drugs 
- Alcohol beverages 
- Tobacco 
- Matches/ Lighters 
- Fireworks 

** Please do not bring any of the items listed above. All inappropriate items listed above will be 

taken, an incident report will be written and the parents will be contacted.  

 

 

 

 

 

 

 


