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Office

12032, Valcartier Blvd

Québec (Québec)






Summer only
G2A 2N1 Canada






67 Camp Tekakwitha Rd.

Phone : (418) 843-1532






Leeds, Maine. U.S.A.,04263 FAX : (450)467-9658






Phone : (207) 524-3101

E-mail: ckta@campdevacances.com

REGISTRATION FORM

	Last name:
	
	First name:
	

	
	
	
	

	If your child was a camper in 2008 and you wish to register him or her for 2009, and that there is no change in the information listed below, you can jump to the INSURANCE section.

	
	
	
	

	Date of birth:
	
	Age at camp:
	

	
	Month                     Day                     Year
	Sex M-F:
	

	Address:
	
	
	

	
	No.                              Street
	
	

	
	
	
	

	
	City                             State                     Zip
	
	

	Telephone:
	
	
	

	Mother:
	(        )                         (       )
	
	

	
	Home                           Work
	Fax
	E-mail

	Father:
	(        )                         (       )
	
	

	
	Home                           Work
	Fax
	E-mail

	
	
	
	

	School:
	
	Degree:
	

	Language:
	French:  (              Fluent: (        Basic: (
English: (              Fluent: (        Basic: (

	
	

	INSURANCE (Fill once per family)

	Provincial Health Insurance number:
	_______________________________
	
	

	Health insurance:
	
	
	

	Company:
	_____________________________________
	Policy #:
	______________

	Insurance Co.

emergency phone no.
	_______________Certificate #:______________ Policy holder:__________________

	
	

	INDICATE DESIRED SESSION

	Campers
	

	                 ► 8 to 13 years old (27 days):
	� June 25 to July 21  

� July 22 to August 17 

	                 ► 8 to 10 years old (13 or 14 days):
	� June 25 to July 7

� July 8 to July 21 

� July 22 to August 3 

� August 4 to August 17

	Pioneers
	

	                 ► 14 to 17 years old (27 days):
	�  June 25 to July 21 

�  July 22 to August 17 



	METHODS OF PAYMENT

	1st payment (to be paid at registration):

 CDN  or US (registration fees are non-refundable) 125,00$
                                     +

CDN  or US (27 days) 525,00$
CDN  or US (13 or 14 days) 275,00$
► Voluntary Donation: Please make your check payable to: Fondation du Camp Tékakwitha 

► 2nd payment  (cheque post-dated May 15th, 2009) :

CDN  or US (campers - 27 days) 1275,00$
CDN  or US (pioneers - 27 days)   1400,00$
CDN  or US(campers - 13 or 14 days) 700,00$

	

	REFUND POLICY

	Pension fees will be 100% reimbursed for cancellations made before May 15th. In the case of a cancellation made after May 15th or before the end of the session, the Camp will reimburse the smallest amount of the following: 50% of the pension fee or fee equivalent to the unused days of the session. However there will be no refund in case of dismissal for misbehaviour (loneliness, pre-existing medical conditions, drugs, harassment, violence, vandalism etc…) and for reasons considered unjustified by  Camp Officials.



	PARENTS DECLARATION

	I accept the methods of payment and the refund policy stated above;

I assert that this camper is physically, mentally and morally healthy, without any known contraindication for camp life;

I authorize the Camp or any qualified medical personnel to provide the necessary care to my child;

I authorize the Camp to use any pictures of my child taken at the Camp, for promotional purposes.



	SIGNATURE : _______________________________________________________

	

	Correspondence :

	

	Name :     _____________________________________________________________________

	

	Address : ______________________________________________________________________

	                          No.                                Street                                                     

City                             

	                ______________________________________________________________________

	                       State                                                                   Country


 Zip

________________________________________




EMAIL
· To reduce use of paper and postage, I accept to receive further correspondence regarding my child’s registration via email

· I would prefer to receive further correspondence regarding my child’s registration via regular mail.

	


Please do not forget:

To indicate the desired session



To sign the declaration
To include the first payment (including registration fee)
To join the post-dated cheque (last payment)

To include a recent picture of your child







2009


71st season





RECENT PICTURE








