
Kemur Working Student Application 
2130 West River Road Cambridge, Ontario N1R 5S5Ph: 519.621.2109 www.kemurcamp.com Fx: 519.621.4872
Please circle dates you are available to be a working student
✦ # 1 July 1-7
✦ # 2 July 8-14
✦ # 3 July 15-21
✦ # 4 Jul7 22-28
✦ # 5 July 29-Aug 4
✦ # 6 Aug 5-11
✦ # 7 Aug 12-18
✦ # 8 Aug 19-25
✦ # 9 Aug 26-Sept

Full name:__________________________________________________________________________
  surname               middle                   first

Birthday(month/day/year):(_______)(_______)(______________) Age at 
camp:_____________Grade___________

Address:Number:_______Street:___________________________City_______________Postal__________ 

Your cell number:_______________________________Email:______________________________________

Home Phone:______________________________Summer Phone:________________________________

Mother’s name:____________________________Work ph:___________________Cell:__________________

Father’s name:____________________________ Work ph:___________________Cell:__________________

Email(s) where receipt will be sent:_________________________________________________

Emergency Contact if parents cannot be reached (available during child’s stay at camp)

Name/relation to 

camper:_____________________________________Phone:____________________________

Medical Information: HEALTH CARD:____________________________________Expiry_________________

Doctor’s name:___________________________City:______________________Phone:  ___________________

Date of last tetanus:________________________ 

If needed my child may be given:   Tylenol  yes  no    Advil   yes   no     Gravol   yes   no       Benadryl   yes   no 

Carries Epi-Pen?   YES   NO  For?_______________________________   Expiry date:____________________

Dietary Restrictions or 
Choices:_________________________________________________________________

Are you working toward your Bronze Cross?       Yes      No
Are you working toward your National Life Saving?   Yes     No
Do you have First Aid Training?   Yes   No

http://www.kemurcamp.com
http://www.kemurcamp.com


Where do you currently take riding lessons and how often?  How long have you been riding? 
_______________________________________________________________________________________

What are you working on in your lessons? Do you show, if so what level?  
_________________________________________________________________________________________
_________________________________________________________________________________________

What experience do you have working in the barn? (For example, mucking stalls, braiding, bandaging, horse care, 
sweeping, turnout etc) 
_________________________________________________________________________________________
_________________________________________________________________________________________

Have you had the opportunity to teach any riding lessons? If so please provide details.
_________________________________________________________________________________________
_________________________________________________________________________________________

Why do you want to be a Kemur counselor? What do you think you could contribute to our camp?
_________________________________________________________________________________________
_________________________________________________________________________________________

What clubs or extracurricular activities do you participate in during the year?
_________________________________________________________________________________________
_________________________________________________________________________________________

Please attach any other additional information that will help me get to know you. Please also feel free to email me with 
any concerns or questions. 
Please let me know if you would like to be a camper AND a Working Student this summer.     
I will email all applicants to let them you know if you have been selected and for which weeks.

Friend you would like to be a Working Student with:_________________________________________________

Please indicate any current medical concerns such as asthma, allergies.Detail the condition and indicate if it poses any restrictions to 
camp activities. List any medications to be administered at camp and be sure to bring original prescription container and letter of 
consent which provides details and dosage. The medication should be checked in at the office during registration. Please include any 
information about behavioral history in the child’s family atmosphere that should be brought to our attention.

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Participant Agreement and Acknowledgment 
Unless I advise you otherwise in advance in writing, I approve of my child’s participation in all of the camp’s programs and activities, and acknowledge 
that such participation involves risks and hazards incidental thereto, all of which are expressly assumed by me. I hereby waive, release, absolve and 
agree to indemnify and save harmless Kemur Camp Ltd and its’ Directors and employees. I agree that having such taken precautions as in your 
discretion are considered advisable; you shall not be held responsible for any accident or sickness to my child. Should my child require emergency 
medical attention, I hereby consent for her to receive examination and treatment. All reasonable attempts will be made to contact the parent or 
guardian prior to any treatment. I agree to be responsible for any expenses incurred including, but not limited to dental, pharmaceutical, and 
transportation costs. Kemur Camp Ltd. will not be responsible for any loss or theft of camper’s property. I hereby consent that Kemur Camp Ltd. may 
use any photos or video taken of my child for promotional materials. I understand that Kemur camp is NOT a peanut free environment. Information on 
this application is kept private and confidential, it is not released to a third party. 
Parent/Guardian signature__________________________________________________Date:______________

Please print above name______________________________________________________

The Working Student fee is $475 (including HST) per week, due May 1st. 
 I will notify girls if they are accepted and for which weeks as soon as possible, I hope to have all positions filled by 
March 1st. Thank you for applying! 


