
MARCH BREAK WEEK 2011 

Children aged 7 - 12yrs  

$150 per camper, includes 2 snacks daily 

  9:00 a.m. - 4:00 p.m    

      A Different Adventure Every Day……… 

Get on the Magic School Bus with Mrs. Frizzle 

Dinosaur Discovery Day with a Fossil Dig 

Become a Pirate and Search for Lost Treasures 

Olympic Fun Day Complete with Ribbons/Medals  

Taste and Explore our Maple Sugar Bush 

 
      8am to 5pm before and after care available - additional $5/day 

       Hot Café lunch available - additional $35/week 

 

For more information and to register contact Stephanie Neville 

613-258-8336 ext 61444 

             steph@kemptvillecampus.ca                   

    

                               www.kemptvillecampus.ca 
   Click on Camp Coyote Adventures Camp 
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Registration Form  

Outdoor Adventure Camp March 14-18, 2011 

$150 
Participant’s Name :_______________________ 

Participant’s Age : ________ 

Parent /Guardian name (first and last name): 

____________________________________________________________ 

Early drop-off and late pick up required ? 8 am-5:00pm: 

Monday Tuesday Wednesday Thursday Friday (circle day(s) required) 

☆ Yes   ☆ No    (add $5/day) Total:_____ 

Lunch Option Requested: 

☆Yes    ☆ No                         Additional $35 

Contact information:  

Email Address: ____________________________________________ 

Mailing address:____________________________________________ 

Apt:________    City:________________ Postal code:______________ 

Home phone number :__________________Cell Phone:_______________ 

Parent’s business number :____________________________________ 

Other emergency contact name & number : _______________________ 

_________________________________________________________ 

 

Medical information : 
Health Card number (mandatory) ________________________ 

Allergies :_________________________________________________ 

  epipen required at camp                             ☆Yes       ☆No 

  administration of medicine required at camp ☆Yes       ☆No 

Special dietary requirements :__________________________________ 

Other pertinent information :___________________________________ 

_________________________________________________________ 

 

Payment: (please check one only)  

☆Visa or MasterCard number :_________________________________ 

    Expiry date : (month / year) ______________ Amount :___________            

Cardholder’s name :_______________________________________ 

☆Cash (no personal cheques permitted) 


