
 

 
____________________________________________________________ 
 

 
2008 CA MPER REGI STRA TI ON FORM 

 
 

CamperÕs Name: _____________________________________________________ Birth Date: ___________________ 
                Last name            First name            Initial 

 
Health Card #: __________________________________      Age in June: _______ Sex: ______________ 
 
School: ____________________________ Current Grade: _____ Height: _________ Weight: __________________ 
 
Mailing Address: __________________________________________________________________________________ 
                                  Street 
________________________________________________________________________________________________ 
                       City          Province                                              Postal Code 
 
Home Phone: _________________________ Other Summer Phone (cottage, etc.): ___________________________ 
 
With whom does the camper reside? (both parents, mother, father, guardian): __________________________________ 
 
Contact 1: _____________________________________________ Bus. Phone: ________________________ 
                  Salutation (Mr, Ms, etc.)       First name              Last name 
 

  Cell Phone: _______________________ E-mail: _________________________________________ 
 
Contact 2: ______________________________________________ Bus. Phone: ________________________ 

   Salutation (Mr, Ms, etc.)       First name              Last name 
 

Cell Phone: _______________________ E-mail: ___________________________________ 
 

 

BOYS Age (as of July 1, 2008): Dates Offered: 

!  10, 11, 12, 13, 14 June 30 Ð July 13 (2 wks)  

!  10, 11, 12, 13, 14, 15, 16 July 14 Ð July 27   (2 wks) 

!  12, 13, 14 July 14 Ð Aug. 3   (3 wks)   

!  14, 15, 16 June 30 Ð July 13  (2 wks: Intro to River Travel) 

!  14, 15, 16 July 14 Ð July 27  (2 wks: Intro to River Travel) 

!  12, 13, 14, 15, 16 June 30 Ð July 27 (4 wks)    

!  12, 13, 14, 15, 16 July 7 Ð Aug. 3    (4 wks: Out-of-Area) 

  

GIRLS Age (as of July 1, 2008): Dates Offered:   

!  10, 11, 12, 13, 14, 15, 16 June 30 Ð July 13 (2 wks) 

!  10, 11, 12, 13, 14, 15, 16 July 14 Ð July 27   (2 wks)  

!  12, 13, 14, 15 June 30 Ð July 27 (4 wks) 

!  12, 13, 14, 15 July 7 Ð Aug. 3 (4 wks: Out-of-Area)   

2008 Fee Schedule ($CDN) 
 

Session Length Fee *  
 2 Weeks $1,850  
 2 Weeks  Intro to River Travel** $2,350  
 3 Weeks $2,500  
 4 Weeks $3,250 
 4 Weeks  Out-of-Area $3,750 
 
International Surcharge*** $  250  
  *  5% GST and 3% RST are addit ional on all  fees.  
 
** Additional transportation surcharge to be determined 
 
*** A surcharge applies for campers requiring airport 
pick-up and/or drop-off and one night of supervised 
accommodation. 
 
Bus Transportation:  
$150 return or $100 one way for transportation to and 
from Toronto (and various locations between Toronto 
and Temagami). 
 
Fees Include: 

¥ All meals and accommodation 
¥ All camping equipment  

(other than a sleeping bag and clothes) 
¥ Tuck and postage 

 



 

 
 
P a y m e n t  S c h e d u l e :  
 

A $400 deposit is due with the application. The balance is due May 15th.  The deposit is fully refundable if 
your reservation is cancelled before April 1st; it is non-refundable after that time. The balance is refundable  
up to June 1st. 
 
After June 1st, no portion of the fees is refundable for any reason other than being medically incapable of 
participating in the program (verified with a physicianÕs letter).  
 
Late or non-payment may result in losing your spot. In this case, no deposit or fees already paid will be 
refunded. If a camper is unable to complete the program, no refunds shall be given and any extra travel 
expenses will be paid by the parent/guardian.  

 
 
Payment Enclosed $ ____________________________________________________________________ 
 
!  Cheque          !  VISA         !  MasterCard       !  American Express 
 
Credit Card Number: ________________________________  Expiry Date: _______________________ 
 
Name on Credit Card (please print): _____________________  Signature: _________________________ 
 
Balance Owing: ________________ 
 
I will send a cheque for the balance owing _________, or I_______________________________________ 
 
authorize Camp Temagami to charge the balance owing to my credit card after May 15th, 2008. 
 
_____________________________________________________________________________________________ 
 
 
M e d i c a l  f o r m s :  
 

Our ability to care for campers depends in part on having accurate medical information. Although  
rarely needed, this information allows us to make the best possible decisions for your child should the  
occasion arise. 
  
While a check-up is not required, we recommend that first-time campers and anyone who has any questions 
or concerns about their ability to undertake physical activity discuss their participation with a physician.  
 
We are unable to take responsibility for campers who do not have complete or accurate forms. In these 
cases, campers may be sent home or asked not to arrive until a form is completed. No fees will be refunded 
and additional travel expenses will be charged to the parent/guardian.  

 
 
P a r t i c i p a t i o n  A g r e e m e n t :  
 

Canoe tripping has been practiced safely by youth camps in Temagami and throughout North America  
for generations. Nevertheless, living outdoors and travelling under our own power entails accepting risks  
inherent in these activities. These risks encompass all aspects of wilderness living and could possibly  
include, but are not limited to: water dangers, sudden and/or severe weather events, slips and falls, cooking, 
wild animals, communal living, technological failure, and the fact that advanced medical care that is not 
always immediately available.  
 
Camp Temagami actively seeks to minimize the inherent risks of canoe tripping through a variety of strategies 
and has an excellent safety record. If you would like more information on our safety philosophy, our risk 
management practices, or specific details about our record, we would be happy to discuss these with you. 
Please contact the Trip Director, Neil McDonald, neil@camptemagami.com (613) 806-1352. 

 
 

w w w . c amp t emag am i . c o m 
 

(416) 926-9245 / 1-866-614-3073 



 

 
 
R e g i s t r a t i o n :  
 

My signature below indicates the following: 
  
¥  I have read and agree to the payment schedule outlined above, including consequences for late  

and non-payment. 
 
¥  I agree to return my camperÕs medical form on or before the date of full payment (May 15th) and  

understand that the camp will not be able to accept or continue to care for my child if information  
on that form is missing or incomplete.  

 
¥  I understand that living outdoors and travelling under oneÕs own power entails accepting risks  

inherent in these activities as outlined in the ÒParticipation AgreementÓ. I release the camp from 
liability for accidents arising from inherent risks.  

 
 
 

Signature of parent or guardian: ________________________________________ 
 
 
Printed name: ______________________________________________________ 
 
 
Date: ____________________________________________________________ 
 
 
Camper name: ______________________________________________________ 

 
 
 

An information package with details of transportation will be sent in May 2008.  
A clothing list and medical form can be downloaded from www.camptemagami.com 

 or mailed to you upon request. 
 
 
 
 
 
 

 

 
 
 

Please complete the 3 page registration form  
and either mail together with your deposit cheque payable to ÒCamp TemagamiÓ to: 

Camp Temagami, 71 Lyndhurst Avenue, Toronto, Ontario, M5R 2Z8 
or FAX with your credit card details to:  

 FAX (416) 966-9329. 
 
 
 

 
 
 

w w w . c amp t emag am i . c o m 
 

(416) 926-9245 / 1-866-614-3073 
 


