
Camp fYrefly Saskatchewan 2024 Registration Package

Dear Amazing Camper,

We are happy to inform you that the 15th annual Camp fYrefly Saskatchewan
will be held this summer from July 11th to 14th at the Shekinah Retreat Centre. We
are excited to offer you a conditional spot to attend our youth leadership camp for
2SLGBTQ+ and allied youth ages 14 to 24.

Things will be a little different this year, given the current economic climate and the
state of nonprofits in Saskatchewan as a whole. Once we have received and reviewed
your completed registration forms and medical history documents, your approval to
attend camp will be formalized.

Camp fYrefly acknowledges that we operate on Treaty 6 Territory and the
original lands of the Cree, Ojibway, Saulteaux, Dakota, Nakota, Lakota, and the
homeland of the Métis Nation. We aspire for our work to acknowledge
continuing colonial violence, honour the nation-to-nation treaty relationship,
and respect indigenous knowledge and traditions. This year, we are working to
include more Indigenous knowledge and teachings as we conduct Camp fYrefly.

The following package contains important information and forms, which must be
filled out, signed, and returned by Friday, June 28, 2024. Please send all
camp-related documents to Bre-ann Mack, the Camp Coordinator, at
youth@outsaskatoon.com.

Failure to complete and return this package by June 28th will result in losing your
spot at camp. If unforeseen circumstances arise and you are unable to attend camp,
please let us know immediately. We acknowledge that many people have fluctuating
access needs. If anything in this application is confusing or unclear, or you are
experiencing difficulty completing or submitting forms, please contact Bre-ann. We
can work together to ensure all necessary information is collected!

We hope you are excited to attend camp this summer. Looking forward to
connecting with you and seeing you in July!

Sincerely,
Bre-ann Mack (she/they)
Camp fYrefly Saskatoon Coordinator

mailto:youth@outsaskatoon.com


Participation Guidelines:

To ensure Camp fYrefly Saskatchewan is a safe, inclusive, and respectful environment
for all participants, we have established a few basic ground rules. These rules are
non-negotiable.

• We are a safe environment that is alcohol, drug, and sex free.
• We do not tolerate any inappropriate or disrespectful behaviour.
• We respect the space and rules of the camp facility.

Anyone who violates these key ground rules may be sent home from camp at their
own expense.

Thank you for respecting these agreements so we can come together as a
community to learn from one another in an effort to build our leadership potential
and personal resiliency.

Please read and complete the following forms carefully:

1. Travel Information Form

2. Participation Agreement Form

3. Personal Health Information

4. Media Authorization

5. Conditions of Acceptance to Camp fYrefly Saskatchewan

6. Registration Fee & Donation Information

7. Electronics Policy and Community Guidelines

8. Smoking & Vaping Policy

9. Counselling Consent Form



1. Travel Information Form

Camp runs from July 11th 2024 (Thursday) to July 14th 2024 (Sunday).

Check In time for campers will be between 10:00am-10:30pm on Thursday at the
OUTsaskatoon office (213 Ave C South), as we shall be busing to the camp location
together as a group. The bus will arrive at 10:00am and will leave at 10:30am, and will
reach the camp location at 11:15am.

Campers are to be picked up and depart in the afternoon on Sunday, July 14th,
during check-out between 2:30 and 3:30 p.m.

*NOTE: You are expected to make your own arrangements for departure.

If you plan to arrive earlier or depart later than these times, please contact Bre-ann,
the Camp Coordinator, at youth@outsaskatoon.com or call 306-665-1224.

Additional comments regarding camper arrival and departure:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



2. Participation Agreement Form

I, __________________________, (Camper’s name), agree to the following conditions.

I understand that failure to follow these standards will result in being dismissed

from the camp.

● I understand that Camp fYrefly is a physically and emotionally safe environment.
● I will not use alcohol, drugs, or engage in sexual activity during the camp.
● I will treat others and myself with dignity and respect.
● I will respect the space and rules of the Camp fYrefly Saskatchewan, OUT Saskatoon,

and the camp location as outlined in this package and on the Youth Application Form.
● I will be present and actively participate in all camp workshops, activities, and events

to the best of my ability.
● I agree to complete an evaluation of my participation in the camp, which may be used

for research purposes to help us improve the camp in future years. The information I
give on this evaluation will be anonymous and confidential.

● I understand that media personnel may be present at the camp and that my
participation in any interviews is completely voluntary. I understand that media
participation is not a requirement of camp attendance.

● I am responsible for my own health and wellness, which includes adequate sleep and
nourishment.

● I will not be permitted to leave the Camp for outside social or recreational purposes,
which includes visiting local friends or going to bars or clubs. I also understand that
friends who are not attending the camp will not be permitted to visit me while I am at
camp.

● I agree to an 11:00 pm curfew.
● I will inform Camp Directors about any issues or problems that arise for me at camp.
● I acknowledge that I will be attending the camp at my own risk. I hereby waive any

right of recourse I now have or may acquire in the future against OUTSaskatoon, its
employees, volunteers or agents or anyone else associated with Camp fYrefly if I
sustain bodily injury, personal injury or property damage, except where such injury or
damage is due to the negligence of OUTSaskatoon, camp organizers, Camp fYrefly
Saskatchewan site or other adult facilitators associated with the Camp.

● I understand that I will be required to pay the participation fee unless the Camp
Coordinator has approved other arrangements.

● I have read the Camp fYrefly Youth Application Package in its entirety, which outlines
required camp behaviour and rules of conduct, and I agree that I will abide by the
rules and expectations listed.



The Camp Coordinator reserves the right to dismiss a camper and send the camper
home at their expense at any time, and without notice, when it is deemed to be in
the best interest of either the camper or the camp. This might occur if a camper
violates any camp rule/agreement, the seriousness of which will be determined and
handled by the Camp Coordinator. Should this occur, all parents or guardians will be
notified immediately.

Signature of Camper: ______________________________________________

Printed Name of Camper: __________________________________________

Date: ______________________________

Parents/Guardians

● I authorize the Camp Directors & Staff to secure medical treatment for my

child (or ward) when appropriate, but not limited to medication, x-ray,

hospitalization, anesthesia or surgery. If, for any reason, my child (or ward)

receives such medical attention or special medication beyond that furnished

by the camp, I agree to be responsible for all expenses incurred.

Signature of Parent/Guardian: __________________________________________

Printed Name of Parent/Guardian: _______________________________________

Date: ______________________________



3. Personal Health Information

Please complete this form carefully. The information you provide helps Camp fYrefly
staff to be aware of your needs and enables us to provide for your total well-being. All
information will be kept confidential by Camp staff and volunteers.

Legal Name:___________________________ Birth Date:___________________________

Name you go by:______________________ Pronouns:____________________________

Hospitalization #:_____________________ Other Insurance:_____________________

Emergency contact information:

Name of contact & relationship: ________________________________________________

Address: _________________________________________________________________

City: ____________________________ Province: ________ Postal Code: _____________

Phone: __________________________ Email: __________________________________

Please check any of the boxes that apply to you:
❏ ADD/ADHD
❏ Diabetes
❏ FASD

❏ Migraines
❏ Epilepsy/Seizures

❏ Allergies:_____________________________________________________________________

______________________________________________________________________________

❏ Mental Health Concerns: (please specify)______________________________________

______________________________________________________________________________

______________________________________________________________________________

❏ Mobility and or other Ability Concerns: (please specify)________________________

______________________________________________________________________________

❏ Other health concerns:_______________________________________________________

______________________________________________________________________________



Dietary Restrictions/Requirements:

We do our best to accommodate the dietary restrictions and requirements of
campers. Please provide a detailed description of any dietary restrictions and/or
requirements you have. Example: Lactose intolerant, Vegetarian, Nut Allergy
(Note: We are only able to accommodate dietary restrictions based on medical
and/or religious reasons. We are not able to accommodate for food preferences
beyond reasonable request).

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please list any other personal health and safety information you feel we should be
aware of or that may affect your experience at Camp (continue on additional pages if
necessary):

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



Medications:

All medications (prescription and non-prescription) will be held and
administered by designated Camp fYrefly personnel. Please fill out the following
information for each medication you will be bringing with you. If more space is
needed, please attach an additional sheet.

Name of Medication DOSE When do you take
this medication

Additional Comments



4. Media Authorization Form

Authorization to reproduce visual and sound recordings for educational,
marketing, and advertising purposes of Camp fYrefly Saskatchewan, OUT
Saskatoon, and the Institute for Sexual Minority Studies and Services, University
of Alberta. Photographs, video, and audio recordings are an important part of
documenting camp activities as part of our historical archive, marketing,
sponsorship, and public media relationships. We endeavour to respect the
confidentiality of all camp participants and will safeguard all information collected.

Media consent is voluntary and not a condition of camp participation.
(Please note: other campers may bring their own personal cameras or recording
devices and may take photos of one another for personal use. Camp fYrefly will not
be responsible for monitoring these activities.)

By initialing beside each statement, I grant UR Pride Centre & OUTSaskatoon the right to:

❏ Photograph me, and use these photographs for promotions,
marketing or other reasonable purposes

Initial:

❏ Record my voice, and use these recordings for promotions,
marketing or other reasonable purposes

Initial:

❏ Filmme, and use this film for promotions, marketing or other
reasonable purposes

Initial:

❏ Photograph or filmmy artwork, and use these representations
for promotions, marketing or other reasonable purposes

Initial:

❏ Share any permissible representations of me or my artwork with
Camp fYrefly Saskatchewan partners, including the University of
Alberta

Initial:

By signing below, I consent to the use of these recordings by OUTSaskatoon and the
Institute for Sexual Minority Studies and Services, University of Alberta.

Signature of Camper: _____________________________ Date: _______________________

Printed Name of Camper: __________________________________________________________



From time to time, OUTSaskatoon and the Institute for Sexual Minority Studies and
Services, University of Alberta may create materials such as physical publications,
digital publications, reports, public media, websites, videos, educational materials,
audio recordings or exhibits that reference or promote Camp fYrefly Saskatchewan.

Please select one option in resources listed below, as developed and published in
print, electronic, or digital format:

□ First & Last name

□ FIRST name only

□ Pseudonym (a fictitious name)

By signing below, I consent to my name being disclosed, in the format authorized
above, by OUTSaskatoon and the Institute for Sexual Minority Studies and Services,
University of Alberta in reference to Camp fYrefly Saskatchewan. I recognize that my
association with Camp fYrefly Saskatchewan could lead people to assume that I am a
member of the 2SLGBTQ+ or allied community. I further acknowledge that the
editing, publication, distribution, public broadcast and use of this material shall be
the sole discretion of OUTSaskatoon and the Institute for Sexual Minority Studies and
Services, University of Alberta, worldwide, in perpetuity.

_____________________________________________________________________________
Signature of Camper Printed Name of Camper

_______________________________________________________________________________
Signature of Parent/Guardian if under 18 Printed Name of Parent/Guardian

_______________________________________________
Date



5. Conditions of Acceptance to Camp fYrefly Saskatchewan

Camp fYrefly makes every reasonable effort to ensure that all participants will be
supervised, safe, cared for, and nurtured during their Camp experience, however,
participating in Camp fYrefly does pose some potential inherent risks. As such, you
and/or your parent or guardian must agree to the following terms and conditions for
participation:

Disclaimer
OUTSaskatoon, their agents, offices, directors, employees, volunteers, contractors, or
representatives are not responsible whatsoever for any death, injury, loss or damage of
any kind suffered by any person while participating in the above noted program.

Assumption of Risk
I am aware that there are risks associated with my participation to the above noted
program and related activities at Camp fYrefly Saskatchewan which includes but are not
limited to:

a. _______ (INITIAL) Injuries or death resulting from travel to and from Camp site
locations by public, commercial or private motor vehicle or aircraft;

b. _______ (INITIAL) All manner of muscular injuries, bruises, scrapes, cuts, sprains,
dislocations, broken bones and head, facial or dental injuries;

c. _______ (INITIAL) Injuries from staying at Camp site facilities, visiting sites associated
with Camp fYrefly Saskatchewan programming, participating in guided outdoor
adventures, or other associated field trips;

d. _______ (INITIAL) Extreme changes in weather or temperatures which may result in
heat stroke, heat exhaustion, or hypothermia;

e. _______ (INITIAL) Allergic reactions to food and/or medication;

f. _______ (INITIAL) Exposures of an adverse nature (such as harassment, sexual
harassment, physical confrontations, etc.) that could result in mental and/or physical
damages or injuries as a result of activities that my child may engage in during the
unsupervised free time; and

g. _______ (INITIAL) Medical problems arising before, during or after participation in the
above noted.

Acceptance of Responsibilities



The parent/guardian and the camper understand and acknowledge the
following:

1. _______ (INITIAL) To select and purchase adequate travel and/or medical/health insurance
as determined appropriate by the parent/guardian and/or camper. No travel and/or
medical/health insurance will be provided by the OUTSaskatoon. In the event of a
medical/health problem, Camp fYrefly and the OUTSaskatoon accept no responsibility for
any costs associated with a medical/health problem nor will they pay for any
medical/health expenses, which may be incurred by the participant.

2. _______ (INITIAL) The camper will obey all the rules and regulations pertaining to the
above noted program and all related activities.

I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTOOD THIS AGREEMENT, that
I understand, appreciate and accept the risks associated with my or my child’s or my
ward’s participation in the above noted program and related activities at Camp
fYrefly Sask at Sheckinah Retreat Center. As the participant or the parent/guardian of
the participant, I agree to abide by these terms as outlined in this agreement and I
consent for my or my child’s or my ward’s participation in the above noted program.

SIGNED THIS ______ day of ___________, 2024, at___________________________________
Month City & Province

__________________________________________________________________________________
Signature of Camper Signature of parent/guardian (if camper is under 18)

___________________________________________________________________________________
Full Name of Camper Full Name of parent/guardian (if camper is under 18)

_____________________________________________________________________________________
Address of Camper Address of parent/guardian

_____________________________________________________________________________________
Telephone Number of Camper Telephone Number of parent/guardian



6. Registration Fee & Donation Information

Given the current state of the economy and non-profit funding throughout
Saskatchewan, Camp fYrefly for this year has a $900.00 registration fee. This is the
actual camp costs (for meals and accommodations) per youth.

As a result, we encourage those youth and families who can afford the $900
registration fee to consider paying the full amount, as we currently lack the
donations and funding to cover sponsorship.

Non-Cash payments must be received before June 28th, 2024. You may drop of
payment at the OUTsaskatoon main building located at:

213 Avenue C South
Saskatoon, Saskatchewan S7M 1N3

Payment Options:

● By Cheque. Please make cheques payable to OUTSaskatoon. With noteCamp
fYrefly and the nameof the youth the payment is for.

● With Cash. Please do not send cash in the mail. Payments can be made in
installments at OUTSaskatoon offices, and liquidate in the camp. Contact
Bre-Ann at youth@outsaskatoon.ca to arrange payment

● With Debit Card at OUTSaskatoon offices, contact Bre-Ann at
youth@outsaskatoon.ca to arrange payment.

● With Credit Card online or at OUTSaskatoon offices, contact Bre-Ann at
youth@outsaskatoon.ca to arrange payment.

Please select the box that applies to you:

◻ I am sending a cheque for $ ____________ in the mail.

◻ I will make payment at the OUTsaskatoon office (Cash / Card / Cheque)

◻ I will pay online (Card)



Camp fYrefly Saskatchewan simply would not exist without the support of many
generous individuals, community organizations, and businesses. The annual budget
of Camp fYrefly-Saskatchewan is raised from a variety of sources, which include
fundraisers, community partnerships, individual/corporate donations, and
sponsorships.

All donations, grants, and sponsorships for Camp fYrefly will now be processed by
OUTSaskatoon, and will be eligible for tax-deductible donations, as requested.
OUTSaskatoon’s commitment to financial accountability and transparency will
ensure that all funds directed toward Camp fYrefly will be used as requested. Thank
you for your continued support of the health and well-being of Saskatchewan’s
2SLGBTQ youth.

If you or someone you know would like to donate to Camp fYrefly:

1. Mail a cheque to the address below. Please address your cheque to
OUTSaskatoon and on the memo line indicate that the cheque is for Camp
fYrefly.

Attn: Camp fYrefly Coordinator
OUTSaskatoon
213 Avenue C South
Saskatoon, Saskatchewan S7M1N3

2. Donate Online: https://www.outsaskatoon.ca/donate/

https://www.outsaskatoon.ca/donate/


7. Electronics Policy

A unique feature of Camp fYrefly is the opportunity for Camp attendees to
participate in a safe and inclusive community while developing their leadership
potential and personal resiliency. The unlimited use of cell phones and other
electronics often distracts campers from the opportunity to fully participate in this
community.

Camp fYrefly is a place for you to connect with other campers face-to face. We offer a
large variety of activities throughout Camp to give you this opportunity. Therefore,
we have developed a firm policy limiting the use of cell phones, and other
electronics, during all camp programming including: workshops, pod time, meal
times and the talent showcase.

● Cell phones and other electronic devices may only be used during
scheduled free time and in the camper’s bedroom.

● If an electronic device is going to be used for non-verbal communication,
you must have it written down as part of your needed support within the
health form.

In the unlikely event of an emergency at Camp, Camp fYrefly staff will contact your
emergency contact.

PARENTS/GUARDIANS: In the event of an emergency outside of Camp, please
contact the Camp Coordinator. A cell phone number will be made available once the
device is activated.

We appreciate your support of this policy. If you have any questions or concerns
regarding this policy, please contact the Camp Coordinator at
youth@outsaskatoon.com

I have read the Camp fYrefly electronics policy. I agree to use my cell phone and
other electronics ONLY during designated free time and in my bedroom.

Signature of Camper: ________________________________________

Printed Name of Camper: ______________________________________

Date: ______________________________

mailto:youth@outsaskatoon.com


8. Smoking & Vaping Policy

Camp fYrefly prides itself on promoting healthy life choices for youth. Smoking and
vaping at Camp fYrefly is discouraged, and we ask all campers, youth leaders and
adult volunteers to consider going “smoke-free” during the 4 days at camp.

The Shekinah Retreat Centre is a 100% smoke-free campground. Since this may
significantly reduce the available smoking opportunities, alternatives to smoking are
highly encouraged (i.e. Nicorette gum, the patch, etc). Smoking regulations are as
follows:

● Smoking or ingesting cannabis during camp will not be permitted without a
medical note (please include it in the medication table).

Violating any of these regulations may lead to the individual’s removal from camp at
their own expense.

If you have any questions or concerns regarding these regulations, please contact
Bre-ann Mack at youth@outsaskatoon.com

I have read and understand the Camp fYrefly Smoking and Vaping policy.
I agree to follow the Smoking and Vaping policy during Camp fYrefly 2024.

Signature of Camper: ________________________________________

Printed Name of Camper: ______________________________________

Date: ______________________________

mailto:youth@outsaskatoon.com


9. Counseling Consent Form

Counselling for Children/Youth (Under the Age of Consent) Acknowledgement,
Consent andWaiver

Camper’s Name ___________________________________

While participating in Camp fYrefly can be exhilarating and fun, it may also create
stress and anxiety for some campers. In order to ensure that all campers are well
supported, there will be a professional counselling team on site to provide any
support that may be required. Medical professionals will also be available at camp to
provide support in managing medications and/or any health emergencies.

This form acts as authorized consent for counselling services provided at Camp
fYrefly.

I, _______________________________________ (Parent/Guardian name) warrant that I
have the authority to consent for my child/youth to participate in counselling
while attending Camp fYrefly.

I understand and agree that all information, communications, observations and
opinions derived from counselling shall be considered private and confidential within
the limitations of ethical practice and applicable to Provincial legislation. I also
acknowledge that OUTSaskatoon will maintain the confidentiality of information and
documentation to the extent law allows.

Name of Parent/Legal Guardian: ______________________________________________

Name(s) of Youth: _________________________________________________________

Signature: ______________________________________ Date: ____________________


