Camper Online Application Summer 2006

Campers Name:





Age:


Gender:

Birth Date D/M/Y: 

Address:






City:

Province/State:





Postal Code:

Parent/Guardian’s Name:

Home Phone #:





Work Phone #:

Camp Session:





from:


to:

I would like to request




in my cabin this year

New Camper:

How Many Years at FL:


I heard about Frontier From:

I have enclosed my non-refundable registration fee of $50.00:

Brother/Sister attending camp session;


from:


to:

Transportation

From Montreal to Camp (40.00):



From Camp to Montreal (40.00):

West Island:

Evangeline:


South Shore:

By Checking I give my permission for Frontier Lodge to use my child’s picture and name for publicity purposes: webstite, brochures, photo album:

Camper Medicare #:




Exp. Date:

E-Mail:

You can return this form via email at frontierlodge@bellnet.ca we will contact you for payment arrangements.

Or you can mail it directly with your payment to:

Frontier Lodge

1406 Rte. 141

St. Hermenegilde QC

J0B 2W0

Once Received Medical Forms and other information will be sent to you.

For more information contact us at

819-844-2277

