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Student Personal Information
Family Name / Surname

Given Name

Rules & Regulations
PARTICIPANTS MUST ADHERE TO THE FOLLOWING RULES AND
REGULATIONS:
1. Follow the schedules and programs arranged by Bodwell College
Permission to be absent will be granted by Bodwell in the event of
sickness, injury or acceptable personal matters.
2. Boys are not allowed to be in the girls’ residences and girls are not allowed
to be in boys’ residences. Students can meet in supervised communal
areas only.
3. Follow the bed times for your age group: Children: 10:00pm, Teens:
10:30pm and obey the quiet hours at night from 9:00pm to 8:00am.
4. Clean up after yourself at all times when using bathrooms, student
lounges, the cafeteria, and the computer lab, etc.
5. Be on time to meet with your teacher and counsellor at the meeting poles
with the times that have been assigned. Your teacher and counsellor must
know where you are at all times.
6. Illegal substances, smoking, alcohol, gambling and weapons are not
permitted in any circumstances.

7. Any act or behaviour that jeopardizes the safety and well-being of other
students or staff, will not be tolerated.
8. Physical and verbal bullying is hurtful, and can prevent a student
from enjoying the program. Any bullying will be addressed and stopped
immediately.
9. Mean, hurtful, or threatening comments or gestures directed at other
students, teachers or staff will not tolerated.
10. Any public display of affection between students must be kept
appropriate and at a minimum at all times.
11. Upon arrival, a $200 damage deposit will be submitted to Bodwell
(unless previously provided). This deposit will be returned at the end of
the program if there is no intentional damage to the facilities, no lost keys
and no outstanding fees.
12. In Canada, it is illegal to pull the fire alarm in non-emergency situations.
If you pull a fire alarm as a mischievous act and in non-emergency
situations you will forfeit your $200 damage deposit.

Authorization for Student Visitation (Optional)
The following individual(s) have my permission to visit and/or take my child away from the program and the dormitory for personal outings and events in
Vancouver as approved by Bodwell College.

Name

Relationship

Phone Number

Rules & Regulations
I acknowledge that this application form has been answered as accurately and truthfully as possible and to the best of my ability. I have read the program
schedules in Bodwell’s University Summer Programs’ brochure and consent to my child’s participation in all activities. Should additional activities outside
of the program schedules which are reasonably considered to have a greater safety concern be scheduled, I understand that I will be advised in advance and
that my consent will be sought. I authorize Bodwell College for the usage of any photography/media obtained of my child as a participant in the program
for advertising purposes. In the event of an accident or illness requiring medical intervention, I understand that program personnel will attempt to contact
me. In the event that I cannot be contacted within a reasonable time, or in the event of a medical emergency requiring immediate intervention as determined
by qualified medical personnel, I hereby authorize the program managers or designate to authorize such procedures, including admission to hospital, and
treatment as recommended by a qualified medical personnel. My child has no mental or physical limitations that would prevent their full participation in
the program schedules. I understand that if my child does not follow the above program rules and regulations, or acts in a way that jeopardizes the safety
and well-being of other students or staff, they will face disciplinary action. Depending on the severity of the infraction, students will be given warnings and
different consequences at the program managers’ discretion. Bodwell College reserves the right to dismiss students from the program without any refund of
fees. In such instances, I agree to immediately make the earliest possible flight arrangements for my child to return home. I, the Parent/Guardian of the named
student, have read and agree to all terms on this application form.
This document must be completed and read by the Parent/Guardian of the participating student. An agent cannot sign on their behalf.

Parent / Guardian Signature

Date

