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Proudly sponsored by Canadian Parents for French –
Hosted by: Mlle. Carly Dodgson and Mlle. Emily Perras
Enjoy a summer full of action packed fun, exploration and adventure, while being completely immersed in the French language.
Campers will experience special guests who will run seminars for various areas of the curriculum, including teaching techniques of art with different mediums, the rules and etiquette for different sports, teaching the art of drama, live entertainers, and much, much more.

Other fun activities will include: splash pad fun, exploration, scavenger hunts, relay races and games, outings in our community and bowling!!!  

Who: Primary Junior children going into Gr.1 – grade 8, with at least 1 year of French experience (core or immersion). Gr. 7 and 8 campers will have the opportunity to develop their leadership roles.
Where: Parkview Public School. (Drop-off and Pick-up)
When: (Week 1: July 7 to 11) (Week 2: July 14 to 18) (Week 3: July 21 to 25) 
Time: 9:00 am to 4:00 pm. 
Registration fees:    $160.00 / week for CPF members. 
*There is a $20.00 discount for siblings.
**If you are not a member, please request a CPF membership form and submit a separate cheque of $25.00 for a 1 yr. family membership, addressed to CPF along with the registration form. 
Please note: This camp is subsidized by your local CPF Chapter. 
For more information, please contact Mlle. Carly Dodgson at:

 (705) 571-2521 or by e-mail at carly.dodgson@tldsb.on.ca  or Mlle. Emily Perras at:  emily.dawson.perras@gmail.com
Trillium South French Camp 2014 Registration

	Name of Camper:                                                                                     Birth date:

	Address:

	City:                                                                    Province:                       Postal Code:

	Telephone Number:                                          E-mail:

	1. Parent/Guardian Contact:                                                                    Tel. No.:

	2. Parent/Guardian Contact:                                                                    Tel. No.: 

	Name of person(s) authorized to pick up the camper:

	Name of physician:                                                                                 Tel. No.:

	Health Card Number:                                                                              

	Medical concerns/allergies:

	School:                                                               Board:

	Please check: 

            Week 1 (July 7 to 11)              Week 2 (July 14 to18)          Week 3 (July 21-25)  

	Camp Fee:               ____________

CPF Membership:   ____________  Enter CPF membership # 
Sibling Discount:    _____________  For second and subsequent siblings

Total:                       _____________  Please make cheque payable to CPF Trillium South 

             

	Mail this form or drop it off at:   Leslie Frost P.S., 51 Angeline St. S., Lindsay, Ontario K9V 3L1

                                                       Attention: Mlle. Carly Dodgson


PLEASE provide an e-mail address so that the camp staff may send you their contact information as well as the week itinerary.
WAIVER OF CLAIMS AND INDEMNITY

Part 1: I give permission to have staff arrange for any emergency medical care.  In all cases, attempts will be made to contact the parents first.  The participants are responsible for their own medical coverage.  I hereby release the camp organizer from all claims arising from the participation in any activity.  We are not responsible for lost or stolen articles.  

Part 2: I hereby release CPF, its officers, employees and contract staff connected with CPF (Ontario) sponsered camps from all liability for damage resulting from participation of my child(ren) or ward(s) in CPF (Ontario) camps.

Part 3: I give permission for pictures of my child to be taken and used in publicizing the camp.

Print Name:  ____________________________________________   Date:  ______________________

Signature:    ____________________________________________
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