
 

 

Camp Wasaga Family Camp 2011 
info@campwasaga.ca 

 
Return form before July 1st to:  After July 1st to:  
The Registrar     Camp Wasaga 
Pam Kirkpatrick     Onanole, MB 
132 Evanson St.     R0J 1N0 
Winnipeg, MB. R3G 1Z9    Ph. (204) 848-2268 
Ph. (204) 772-0018  
 
Fee Structure 
 
Adults: $390  4-16 yrs.: $305  Under 4 yrs.$160  Under 6 mos.: Free (if no program required) 
(children’s ages as of July 1st 2010)  
Capital Improvement Fee (CIF) - $15 per person (to a max of $75 per family) 5% GST to total.  
Discount for families with more than 3 children. For discount or bursary assistance, email Registrar. 
 
A non-refundable deposit of $15 per person is required on registration. If you cancel prior to June 1st, 
you will receive a full refund (less $15 per person). A $35 fee is charged for NSF cheques. Please call the 
registrar if you want to send post-dated cheques. NO REFUNDS AFTER JUNE 1st. 
 
Check-in time is 2:00 p.m. Sunday. Check-out time is 2:00 p.m. Saturday.  
PLEASE NOTE: NO PETS ALLOWED AT CAMP. 
 
 
_____________________________________________________________________________________  
Name(s) of adult(s)           No. of adults 
 
___________________________________________________________________________________________________________ 
Street        City     Postal code 
 
___________________________________________________________________________________________________________  
Phone number       E-mail address 
 
 
___________________________________________________________________________________________________________  
Child’s Name (first/last)         Birthdate D/M/Y           Male/Female 
 
 
___________________________________________________________________________________________________________  
Child’s Name (first/last)         Birthdate D/M/Y           Male/Female 
 
 
___________________________________________________________________________________________________________  
Child’s Name (first/last)         Birthdate D/M/Y           Male/Female 
 
 
___________________________________________________________________________________________________________  
Child’s Name (first/last)         Birthdate D/M/Y           Male/Female 
 
 
___________________________________________________________________________________________________________  
Child’s Name (first/last)         Birthdate D/M/Y           Male/Female 
 
 
___________________________________________________________________________________________________________ 
Child’s Name (first/last)         Birthdate D/M/Y           Male/Female 
 



 

 

List below any special needs (e.g. crib or playpen for baby, need to be close to washroom) and health 
concerns (e.g. food allergies – please be as specific as possible, including severity and type of reaction). 
Are there any physical or behavioural challenges that camp should be aware of? If so please explain: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Select week desired:  
 
_____Week 1: July 10 - 16, 2011      _____Week 2: July 17 - 23, 2011  
 
_____Week 3: July 24 - 30, 2011      _____Week 4: July 31 - August 6, 2011 
 
_____Week 5: August 7 - 13, 2011     _____Week 6: August 14 - 20, 2011 
 
 
If this is the first time you have come to camp, where did you hear about it? 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________  
 
Occupation/Profession: __________________________________________________________________  
 
Do you have any skills or talents that you would be willing to offer to camp?  
 
_____________________________________________________________________________________ 
 
Do you have any experience sitting on the Board of a non-profit organization? ______________________ 
 
  Fees before Feb 28th: $15 per person deposit: _________________  
 
  OR after April 1st:  50% of total fees: ______________________ 
 
 
_____________________________________________________________________________________  
Signed           Date 
 

Camp Wasaga promotes increased awareness of our environment, and encourages the use of environmentally 
friendly products and practices. 


