
SIKSIKA NATION BOARD OF EDUCATION 

POST OFFICE BOX 1220 

SIKSIKA, ALBERTA, T0J 3W0 

Telephone: 403-734-4028 

 

 SCIENCE AND MATH SUMMER CAMP REGISTRATION FORM  
 

Siksika Board of Education is organizing summer camps for Siksika students in grades 1-12 The camps 
will focus on increasing the scientific temperament and numeracy skills of our Elementary, Junior High, 
and High school students. The goal is to bring our students to their grade level and have them ready 
for the next academic year. Campers will be going on a field trip every Thursday. All camps run from 
Monday to Thursday with Friday being an admin day. 
 

CAMP 1: July 02-11, Elementary and Junior High               

CAMP 2: July 15-25, Junior and Senior High            

CAMP 3: July 29-August 08, Elementary and Junior High 

CAMP 4: August 12-22, all age groups    
 

Time: 10 am - 3 pm  Venue: Siksika Nation High school 
Lunch and light snacks will be provided. Bussing will also be provided. 
 

Educational activity programs such as Summer Camps involve certain elements of risk injuries that 
may occur while participating in those activities. The SIKSIKA BOARD OF EDUCATION does not 
provide accidental death, disability, dismemberment or medical expenses insurance on behalf of the 
students participating in summer camp. 
 

If you wish to register your child for this camp, kindly fill out the details below and send them back to 
Minni Oberoi at SNHS. Alternatively, you may email the completed form to 
oberoim@siksikaboardofeducation.com 
 

The maximum intake capacity is 15 students / camp. 

 

NAME OF STUDENT:___________________________________________________ 

 

GRADE:______     DATE OF BIRTH:______________ 

 

GENDER: MALE  /   FEMALE   (please circle) 

       

Food Allergies if any: _________________________________________________ 

 

                                                         ACKNOWLEDGEMENT: 

 

I give ______________________(student name) permission to participate in the summer camp. 

 

Signature of Parent/Guardian: ___________________________      Date:_________________ 

 

Emergency contact phone number:____________________   

 

Home address:____________________________________         House no._____            Map no._____ 


