CAMP PROSPECT 

2978 Concession Road 4 Loretto L0G 1L0

WINTER 2012
REGISTRATION FORM

Name:
____________________________       Age:  ______   Birth Date:____________________

Male: ________      Female: _______ Phone #: ______________________

Address:_________________________________________________________________________

SESSION REQUESTED:
Jan   20-22          __________
Feb 10-12           
 __________ 
Jan   27-29      __________
Feb 24-26
     
 __________ 
Feb 3-5
   __________
Mar 2-4

__________  
FEE SCHEDULE: Please check one of the following. 
Tier 1:  $400/weekend ____  
Tier 2:  $500/weekend ____  
Tier 3:  $600/weekend ____  
Tier 4:  $700/weekend ____  
$100 per week to be sent with registration. Balance due upon arrival.

Transportation required: 
No____    Hwy 400 & 7______   Hwy400 & 9______


(Transportation is $70 for round trip)
Who is financially responsible for the fees?

Name: _________________________    Phone: ________________________

 Agency: _______________________     Fax:     ________________________
Applicant/Parent/Guardian

Name: _______________________  Date: __________________________


_______________________



Signature

****Registration cannot be done over the telephone; Registration forms must           

               be completed and mailed or faxed to the head office***

Tel: (705) 423-1122   Fax: (705) 423-9788   Email: jlloyd@campprospect.com
