
Registration Form 2007 
 

�  Session 1 Monday June 25th to Fr iday July 6th  11 Nights $1155 
 

�  Session 2 Monday, July 9th to Fr iday, July 20th  11 Nights $1155 
�  Session 2-A Monday, July 9th to Saturday, July 14th  05 Nights  $ 525 
�  Session 2-B Saturday, July 14th to Friday, July 20th  06 Nights  $ 630 
�  Deaf Camp Monday, July 9th to Fr iday, July 20th  11 Nights   $825 

 
�  Session 3 Monday, July 23rd to Fr iday, August 3rd  11 Nights $1155 

 
�  Session 4 Monday, August 6th to Saturday, August 11th 05 Nights  $ 525 

 
Family Camp Saturday August, 11th until Fr iday, August 17th 06 Nights 
�  $300 per person 
�  $1000 for a family of 4 
�  $250 per additional person  Number of additional persons: ________ 

 

Camper identification: Correspondence:    ____ English       ____ Français 
 
Family name _______________________________ First name_____________________________________ 
 
Address _________________________________________________________________________________ 
   Number     Street  Apt. # P.O. Box    City            Province        Postal Code 
 
Telephone (             ) ____________- __________________, (             ) ____________- _________________ 
 
Date of birth (day / month / year) _____________________________ Sex _______________________  
 
Nature of disability: _____________________________________________________________ 
 
Parent or  legal guardian identification: 
 
Father’s family name __________________________ First name_________________________ 
 
Home telephone (         ) _______- _________  Business telephone (         ) _______- _________ 
 
 
Mother’s family name __________________________ First name    _______________________ 
 
Home telephone (         ) _______- _________  Business telephone (         ) _______- _________ 
 
 
I f you would like to receive an RL-24 Slip for your 2007 Income Tax Return, please provide the 
following information: 
S.I .N.:________-________-________ Card owner: _______________________________________ 
 
E-mail address: ___________________________________________________________ 
 

Please return this registration form with your $100 deposit to: 
Camp Massawippi 3161, Round Bay Road, Ayer’s Cliff (Quebec) J0B 1C0 



Registration Procedure 
 

1. Complete and return the registration form with your $100 deposit (non-
refundable). 

 
2. Upon receipt of the registration form and deposit we will send you a medical form 

that must be returned by May 1st, 2007. 
 

3. Once the medical form is returned to us, you will receive a written confirmation 
along with an invoice for the reserved session(s). We may request that the camper 
meet with our nurse before he or she is accepted at Camp Massawippi. 

 
4. Total payment for the session must be received by June 1st, 2007. 

 
5. Campers who will be receiving financial assistance from an organisation must 

present proof of assistance to our camp office by June 1st, 2007 
 

6. Post-dated checks will be accepted upon authorisation by the Camp Director. 

Refund Policy 
 

1. The $100 deposit is non-refundable. 
 

2. The balance of your  payment is refundable if: 
·  We receive a written cancellation prior to June15th, 2007. 
·  You are cancelling for health reasons, and we receive your cancellation 

prior to the start of the camper’s scheduled stay.  In this instance, 80% of 
your payment will be refunded. You must provide a valid medical 
certificate at time of cancellation. 

·  The camper is obliged, due to health reasons, to return home once the 
session has begun. We will prorate the days that he or she was at the camp 
and reimburse you accordingly. 

 
3. The balance of your  payment is non-refundable if: 

·  The camper leaves before the end of the session for any reason besides ill 
health 

·  An Act of God, an epidemic or any other unforeseen event forces us to 
evacuate the camp.  

 
 
I  have read and accept the terms set forth in of the above registration procedure and refund 
policy. 
 
 
Signature : ___________________________________ Date : _________________ 
 

 


