
Camp Gitchigomee Registration Form 2008

Please, print clearly and complete both pages. Use one form per camper.
Send to Camp Gitchigomee Registrar

P.O. Box 29018
Thunder  Bay ON   P7B 6P9

Camper Name:  ___________________________________________________________

Date of Birth:   ________________________ Male ____ Female ____
   Month       Day        Year

Address:

Street/Apt.: _______________________________________________________________

City: ____________________________________   Postal Code: ____________________

Phone: ___________________________________   Email: _________________________

Mother/Father names: _______________________________________________________

Guardian name: ____________________________________________________________

Use the age the camper turns this year to select camp week:

    ___ Junior Camp (Ages 7-9)  July 6 - 12 $200 ($185 before June 1)
    ___ Senior Camp (Ages 13-15) July 13 - 19 $200 ($185 before June 1)
    ___ Intermediate Camp (Ages 10-12) July 20 - 26 $200 ($185 before June 1)
    ___ Youth Retreat (Ages 13 - 24) Aug. 22-24 $55

Please, make cheque payable to  � Camp Gitchigomee �  and mail to the address given above.

Please try to put me in a cabin with

_________________________________________________________________________________________

------------------------------------------------------------------------------------------------------------------
Campers � Community Covenant:
I understand that other campers & staff and Camp Gitchigomee are all precious to God, just as I am. I promise to
show respect for them and the environment we share.

Camper � s signature: ___________________________________________

I agree to the Community Covenant as a reasonable expectation for my camper.

Parent/Guardian  Signature: ____________________________________________
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Fee Enclosed:
(Cheque or money order. No cash, please. Must be paid with registration.)

___ Junior/Inter./Senior  �  $200 ($185 before June 1)
___ Youth Retreat  �  $55

I will meet my camper at

___ Odena Grocery in Kakabeka Falls.

___ St. Paul �s Anglican Church, Ridgeway St. (across from McKellar Hospital).

___ St. Michael �s Anglican Church, Red River Rd @ Rockwood Ave..

___ I will make arrangements with the Camp Director to pick my camper up.

Copy your selection below, keep it and post it as a reminder.

 

I will meet my camper

on _____________________________
Date

at

___ Odena Grocery in Kakabeka Falls.   2:00 p.m.

___ St. Paul �s Anglican Church, Ridgeway St. (across from McKellar Hospital).  2:30 p.m.

___ St. Michael �s Anglican Church, Red River Rd @ Rockwood Ave..          3:00 p.m.

___ I will make arrangements with the Camp Director to pick my camper up.

Time arranged: ______________________________________________


