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Camp Qualify Is all about hope for the T'uture'
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Camp Quality Hong Kong

Suite 602-3, Chinachem Leighton Plaza,

29 Leighton Road, Causeway Bay, HK

Tel: 852 2838 4959 Fax: 852 2893 7260 www.campquality.org.hk
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We're going to make your
time at CAMP QUALITY
a time to remember!
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7 Message To Campers

Please join us!

At Camp Quality, you can meet new friends and
be assigned a very special friend, your
companion.

You can have your choice of a wide range of .
activities and maybe even tethered aride in a hot air
balloon!

If you have never been to camp and you would like
to know more about it, please call us!

But the first thing you need to do is to complete this
form and send it in NOW!

We look forward to welcoming you at camp!

Sincerely,

Camp Quality Hong Kong

JULY 2012

((r.,)) Message To Parents

Camp Q_uality’s first goal is to give children on treatment a
weekend to be a child again and we have a great program
planned. Our second goal is to give YOU a well/earned break.

Children from 4 to 18 are welcome to register for our camps. If
this is the first time you have made contact with Camp Quality
to register your child, we realise that this is a real leap of faith.

We want you to know that we take our responsibilities seriously
and have tight guidelines to care for your child. A resident
medical team will handle all medical needs at camp. Your child
will be assigned a Companion who will be screened, interviewed
and trained by us and who will contact you and your child prior
to camp. Their role continues after camp, as they are expected

to stay in touch with their camper.

Once you are on our mailing list, we will be offering invitations
to your child to take part in many other camps and activities. We
hope your child will join us.

Kind regards,
Camp Quality Hong Kong

Note:

In order for our staff to have the best information available

on the camper, please complete the form and mail back to our
office asap. Remember, if you have any questions about how to
complete the form, about our camps or any of our programs,
please call our office at 2838 4959.

Camp Quality Hong Kong

Suite 602-3, Chinachem Leighton Plaza,

29 Leighton Road, Causeway Bay, HK

Tel: 852 2838 4959 Fax: 852 2893 7260
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Full Name : English Name:
PXHE SEX 5l : Girl Z [1 Boy B [ Attach your
HKID (if available) [&% &1 &R HE (0H)]: « ) current passport
Date of Birth 4 B : ®© B) M A) Y ) Pho;zgzaph
Address in Full FF#litbit :
[ Fill in by English or Chinese 5\ H X S# SEE ] E=gidin

B EATRE

Hong Kong 11 Kowloon &1 N.T. O

Home Phone 1X¥£E5E :

Mobile Phone FIREFF :

T-Shirt Size T-MRHE :
Jacket Size EERTE :

Mother's information: (N Father's information:
IBISH R + o - BEWER:

Name # & : & Name # & :

Work Phone: Work Phone:
TESEEE TESEFE ¢

Mobile Phone: Work Phone:

FREF FREF

In case of emergency if parents cannot be contacted:

MERSFHMETBARE , BEE

Contact Name B#iE A : Relationship B34 :
Mobile Phone F1REF : Work Phone &7 :

On Treatment B EFFIRERE? YESEZ [ NO®E [
If the answer is NO, OFF treatment since year(s) and month(s) ago.

WP EEZFZE TR 1 BFREE5E F & H

Camp Quality Hong Kong

Suite 602-3, Chinachem Leighton Plaza, BOLESE

29 Leighton Road, Causeway Bay, HK HiE R EIEIRE 29 3% FMBERES 602-3 F
Tel: 852 2838 4959 Fax: 852 2893 7260 www.campquality.org.hk E:E . 852 2838 4959 {HHE : 852 2893 7260
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Medical Information: Media interviews are always conducted under
TREEER Camp Quiality staff supervision and only if the

Camper's Hospital B&PBx: child is willing. Do you give permission for your
Camper’s Doctor TBEA: child to be interviewed? If yes please sign below:
Phone number EE: WA G - WHERBSIRNZENEE
What is Camper's primary diagnosis? gz BI0ERENEEEZ - MIREEEZ
EROEEHE ? (Medical Diagnosis BEZE 2 ) THZEhRY o B E -

Date of diagnosis & B & : Sign %%

Is this your child’s first Camp Quality experience? YES&Z [ NO#& [

MZF BB - RSNELESRLE ?

Will your child have any medication that requires refrigeration when travelling to or from camp?

HEHAR] > RV Z T2 BB — 2y 429 ? YESZ [ NO#&E [
Details here (F55189)

DIET: Does the camper have special concerns regarding foods (allergies etc.)

EREIRE * IRV TA2 A H e EARRIIRS (B HEmBR) YESE L] NO%FH [
Details here (5551 88)

Avre there any concerns regarding appetite:

TS OJ7H » RN A2 A R G R R T YES A L] NO&#& [
Details here (F55189)

Does the camper require a wheelchair or any other special equipment?
IREY 2 A 75 B ey SR ELAt gl Bh 5 4 2 YES % [ NO R []
Details here (F55189)

Does your child have a bedwetting problem?

TREVZ T H LB R ? YESFH [ NO&F [
It is a common occurrence at camp. However, if we are advised prior to camp, we can ensure that embarrassment and discomfort to your
child is at minimum, and can be prepared with extra bedding.

IR E L5 T B EIIEE » (H B EEFEHILE - (i Z A ik - K BRI R AR L

Please list any additional information which may be helpful to us in caring for this camper in the space provided below.

SRV A AR R - R T2 E S IR -

Parents or guardians signature required: AT —HREERRUEZARE .

In consideration of Camp Quality accepting my child for

this programme | agree to indemnify Camp Quality, its BOERERZPALTSMPB R , AARET

officers, staff and volunteers against any claim made by or EHREIRREKT  OBELELEREXE. @F. &
on behalf of my chllq zilgalnst Camp anllty, its officers, TZ BERHEREAKTFS I IE S RN EmR
staff or volunteers arising out of my child’s attendance at ”
the programme. e
I will submit complete medical information as required. AAKERETENHEER -
Signature 2% : Date B :
Please forward this form immediately to our office to reserve a place at camp. A

AU R A EWEE  BEZ -

Camp Quality Hong Kong _ —

Suite 602-3, Chinachem Leighton Plaza, . . . BOLESE

29 Leighton Road, Causeway Bay, HK &-mail EFEHF © cghk@campquality.org. hk HiE R EIEIRE 29 5% FMIBIERES 602-3

Tel: 852 2838 4959 Fax: 852 2893 7260 www.campqunlify.org.hk EEE - 852 2838 4959 {HHE : 852 2893 7260
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| love to play..
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