APPLICATION FORM -Part 1

Please make a separate copy for each additional child.

Male Female

Last Name:
First Name:
Address:
City:
Postal Code:

Age as of July 1, 2010:
Birthdate: Day Month

Prov.:

Year

If possible, I would like to attend camp with a friend or
sibling (please name):

Have you been a Time Traveller before? (0 Yes CONo

I want to be a Time Traveller this summer!
My session preferences are:

(Please indicate 1st, 2nd and 3rd choice.)
Any session is acceptable. (1

____ Session 1 July4to9
_____Session 2 July 11 to 16
____Session 3 July 18 to 23
_____Session 4 July 25 to 30
_____Session 5 August 1to 6
_____Session 6 August 8 to 13
_____Session 7 August 15 to 20
_____Session 8 August 22 to 27

____ Session 9 August 29 to September 3

In a paragraph, tell why you would like to be a Time Traveller
and what skills or knowledge you have which might help you
in the program

(3 response attached

Please provide a letter of reference from a teacher or
coach (someone who knows you well)

(D letter of reference attached

Time. .
IRML pl: P\% Summer Camp 2010

APPLICATION FORM -Part 2

Mother's Name:

Home Tel:

Work Tel:

Father's Name:

Home Tel:

Work Tel:

E-mail:

Name:

Home Tel:

Work Tel:

Upper Canada Village expects all Time Travellers to respect
the safety and the rights of others, to follow guidelines for
interacting with visitors, and to observe care and caution in
dealing with property and livestock. No refund will be made
in cases where a Time Traveller is asked to leave due to
breach of these conditions. Upper Canada Village reserves
the right to charge parents/guardians for the repair and/or
replacement of Upper Canada Village property damaged
and/or lost by the camper.

Applicant’s Signature:

Parent’s/ Guardian’s
Signature:

[ understand and agree that any pictures taken at camp may
be used for promotion of Upper Canada Village. I waive any
right to compensation and/or the right to inspect or approve
the finished picture or printed material.

Parent’s/ Guardian’s
Signature:

Date:




