
  
 

 

8TH ANNUAL 

SUMMER DAY CAMP PROGRAM 
 

The Bow Valley Agricultural Society is offering their annual day camp 

program.  The program takes place at Indus Recreation Centre.   

Dates are:  Week #1 July 5-9;   Week#2 July 12-16;    

               Week #3 July 26–July 30;    Week #4 Aug 2nd – 6th    

Our day camp includes a total horse experience including, horseback 

riding, grooming, care, safety, and trickriding demo. 

Other activities include:  Basketball, baseball, daily crafts, songs, 

rollerblading, kickball, games galore 

swimming, bike riding (helmets a must) 

Hot lunch Fridays 

For the low price of $300/week or if you book  

all 4 weeks in advance $250/week 

Ages: 6 – 11 years 

Time:  Drop off   8 – 9 am 

   Pickup 4 – 5pm  

Program is pending on enrollment of a maximum of 10 children per 

week, maximum of 25 per week.  Please register by June 1st to 

ensure a spot. 

To register or for more information call Lisa Brister @ 936-5474 ext 3 

or email kitche@indusrec.ca  

 

   225155A Range Road 281A 
            Indus, Alberta   T1X 0H7 
        Tel: (403)936-5474          
        Fax: (403)936-5473 
   Website: www.indusrec.ca                      

  Email: kitchen@indusrec.ca 

 

INDUS 

RECREATION 

CENTRE 

 

http://www.indusrec.ca/


BOW VALLEY AGRICULTURAL SOCIETY 

SUMMER DAY CAMP PROGRAM 

 

Week #1   July 5-9                  Week #3   July 26
th

 –July 30th      
 

Week#2 July 12-16                Week #4   Aug 2
nd

 – 6th      
 
Time: Drop off 8 – 9 am      Pickup 4 – 5pm 

 

Child’s Name:__________________________________________________________________ 
 

Date of Birth:__________________________________Age: ____________________________ 
 

Mailing Address:________________________________________________________________ 
 

Email Address:  ________________________________________________________________ 
 

Postal Code:__________________________________ Home Phone:______________________ 
 

Mother’s Name:_______________________________ Cell Phone #:______________________ 
 

Place of Work:________________________________ Work #:__________________________ 
 

Father’s Name:________________________________ Cell #:___________________________ 
 

Place of Work:________________________________ Work #: __________________________ 
 

A.H.C.#:__________________________ 

 

Does your child have any allergies (horses) or medical conditions :( please explain)  

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Are there medications (other than pain relief/cold/ flu) administered at home on a regular basis? 

 

Please list: _____________________________________________________________________ 

 

1) Child’s Doctor:_________________________ Phone #:_____________________________ 

 

2) Contact person in case of emergency (other than parent) 
 

Name:______________________________ Phone#:___________________________________ 

 

Name:______________________________ Phone#:___________________________________ 

 

 

3) Will anyone other than parents be picking up your child? 
 

Name:______________________________ Phone#:___________________________________  

Program is pending on enrollment of a maximum of 10 children per week, maximum of 25 

per week.  Please register by June 1
st
 to ensure a spot. 


