
Updated: March 2026 

STEP ONE: SELECT DATE 

STEP TWO: CAMPER INFORMATION 

Complete one form per child 

Camper Information 

Child’s Name: ____________________________________ 

Address:__________________________________________ 

City/Town: _______________ Postal Code: ___________ 

Gender: ___________  Age (as of July 2026): _________ 

Birth date: (mm/dd/yy) ______ /_______ /_______  

Manitoba Health Numbers 

Family I.D. (6 digits):________________________________ 

P.I.N. (9 digits):_____________________________________ 

Medical Information 

Please provide details in the space provided. 

My child … 

___ Has allergies: __________________________________ 

___ Carries an Epi Pen: _____________________________ 

___ Carries an inhaler: _____________________________ 

Has other special needs in relation to…. 

___ Other medical needs:__________________________ 

___ Behavioural needs: ____________________________ 

___ Physical capabilities: ___________________________ 

___ Mental capabilities: ____________________________ 

Parent(s)/Guardian(s) Information 

Name: ____________________________________________ 

Name: ____________________________________________ 

Relationship to Camper: ___________________________ 

Home Phone: _____________________________________ 

Work / Cell Phone: _______________________________ 

Email: ____________________________________________ 

Emergency Contact Name: _______________________ 

Emergency Contact Phone: _______________________ 

Relationship to Camper: ___________________________ 

STEP THREE: PAYMENT 

Camp Fees: $200 per child  

Registration forms: Please email form to  

programs@riverbank.mb.ca or drop off in person. 

Payment options: You can pay with a credit card 

over the phone, or in person with cash, debit or 

credit card. Payment is due upon registration. Your 

registration is confirmed once payment is complete. 

STEP FOUR: TERMS & CONDITIONS, AND RELEASE 

1. Liability Waiver and Release: In consideration of

the child named on this form being allowed to  

participate in Swamp Camp, the child’s parent or 

guardian, hereby releases Brandon Riverbank Inc. 

and the City of Brandon, its employees and agents 

from and against all claims, actions, demands, costs 

and expenses relating to injury, death, damage or 

loss of property, howsoever caused, arising out of or 

in connection with the child’s participation in 

Swamp Camp. 

2. Photo/Video Release: I consent and agree, on my

own behalf and on behalf of my child that any pic-

tures or video recordings taken of my child, while in 

attendance at Swamp Camp may be utilized by 

Brandon Riverbank Inc. for any reasonable purpose 

connected in any manner with the activities and 

operations of Brandon Riverbank Inc., in any present 

or future format.  

I have read and understood the above Terms & 

Conditions and Release. 

__________________________________________________ 

Signature of Parent/Guardian 

__________________________________________________ 

Date 

Brandon Riverbank Inc. 

1-545 Conservation Drive

Brandon, MB  R7A 7L8

204-729-2141

Swamp Camp 2026 

Registration Form 

OFFICE USE ONLY 

Sales Receipt #: __________________________________________ 

Paid by ___________________ Date:_________________________ 

___   July 13 - 17 

___   July 20 - 24 

___   July 27 - 31 

Swamp Camp Ages: 

5—9 years old ONLY 



Updated: March 2026 

Brandon Riverbank Inc. 
1-545 Conservation Drive 
Brandon, MB  R7A 7L8 
204-729-2141 

Swamp Camp 
Drop off and Pick up  

Policy And Form 

For your child’s safety and protection, your child will only be released to the individuals you list 
below.  

All authorized individuals, including the parent/guardian, will be asked to provide photo ID at the 
time of pick up.  

Please include parents/guardians on this list. 

Name: ______________________________________________________ 

Name: ______________________________________________________ 

Name: ______________________________________________________ 

Name: ______________________________________________________ 

Name: ______________________________________________________ 

Name: ______________________________________________________ 

I understand the drop off and pick up policy and authorize the above individuals to pick up my child 
from Swamp Camp. 

Signature: _______________________________________________     Date: _______________________________ 
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Brandon Riverbank Inc. 
1-545 Conservation Drive 
Brandon, MB  R7A 7L8 
204-729-2141 

Swamp Camp 
Parent Information 

DAILY TOPICS 
Monday - Wacky Wetlands 
Tuesday - Backyard Birding 
Wednesday - Marvelous Mammals 
Thursday - Cold Blooded Creatures 
Friday - Prairie Pollinators 

DROP OFF AND PICK UP TIMES 
Drop off between 8:30am - 9:00am 

Pick up between 4:00pm—4:30 pm 

WHAT TO PACK FOR CAMP 
Please send a packed lunch and snacks for your 
child as lunch will not be provided.

Swamp Camp takes place mainly outside, light 
rain or shine, with some inside activities. 
Programs will be modified in extreme weather 
conditions.  

Make sure to pack appropriate clothing suitable 
for seasonal weather. 

 Runners or sandals with straps
 Sun hat and sunscreen
 Snack and water bottle
 Extra pair of socks
 Change of clothes
 Extra layer (sweater or light jacket)
 Rubber boots


BEHAVIOUR POLICY 
It is Brandon Riverbank’s goal to provide a safe 
and fun environment for all children who attend 
our Swamp Camp. We work hard to emphasize 
the following core values when working with 
children who attend our programs 

 Be respectful and kind to all camp partici-
pants, staff & nature

 Take responsibility for one’s own actions
 To include all participants in all activities
 Have fun!

Our instructor will gently resolve behavioural  
issues if they come up. If more than two situa-
tions happen in a day the child will be removed 
from the group for a short time.  

Parents will be informed at pick up if their child 
has had any severe behavioural issues. 

Depending on the seriousness of the behaviour, 
the child could be immediately removed and 
dismissed from camp. The parent/guardian will 
be called to immediately to pick up their child.  

Refunds are not given if a child has been dis-
missed due to their behaviour. 

PICK-UP POLICY 
For your child’s safety and protection, your child 
will only be released to the individuals on the 
pickup list.  

All authorized individuals, including the parent/
guardian, will be asked to provide photo ID at 
the time of pick up.  

If you need to make changes to the list, please 
email programs@riverbank.mb.ca or talk to us 
in person.

Swimsuit & towel for last day (Friday) 

CAMP ABSENCES 
Please call us at 204-729-2141 if your child is  
unable to attend camp for any reason such as 
illness or an appointment. 

PAYMENT 
Completed forms can be dropped off or 
emailed to programs@riverbank.mb.ca. 

We can process your credit card over the 
phone, or you can pay in person with cash, 
debit/credit card. Payment is due upon  
registration.  
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