RegistrationTips

Applications are accepted on a first-come,
first-served basis, so get your application in early!
Please complete entire application.

You will be notified by mail or phone call upon
receipt of your application(s). There is a $35
non-refundable portion of all registration fees.

Register before June 1, and receive
a FREE Camp T-shirt.

Mail applications to:

Office Phone: (306) 773-0026
Camp Phone: (306) 627-3418

Camp Lemieux
41 - 2nd Ave NE
Swift Current, SK
S9H 2C4 )
www.camplemieux.com

Important Notice...

All camps begin on Sunday with Reglstratlon
between 3:00-4:15 pm.

All camps, with the exception of CIT Camp, end
the following Friday between 7:00-7:30 pm.
CIT Camp ends Frlday, JuIy 4, between 10.30—
11:00 am.

Make cheques payable to Camp Lemieux.

Sponsorship

._-'._.I._";_._._._._._:_._._._._._._._._.:’.‘g_._._._:_._._._._._._.__

Camp Lemieux has a s.ponsorshib fund for

families who need financial help. Contact us for

more information.

Donations will be gﬁatefully accepted. Receipfs
for tax purposes will be issued.

Contact People:

Dustin Heatcoat
dustin@camplemieux.com

Jim Dietrich

(306) 628-4249

jim@camplemieux.com
Val Tienkamp

Fr. Raymond Carignan (306) 773-5385

(306) 625-3207

R '

Registration|Form

Name

Male [[] Female [_] Age

Date of Birth

Address

City Postal Code

Phone No.

Email

Parent/Guardian Name

Phone No.

(L] Check here if we can send you future information
about camp events.

Alternate person to contact in case of emergency:

Name

Phone No.

A camper may request one cabin-mate, provided the
same request appears on the friend’s application. Please
limit request to just one cabin-mate. Your cabin-mate
must be within two years of your age.

Name of cabin-mate:

Camp Lemieux 2008

Indicate your first and second choice.

___dTCamp Ages 15-18  June 29-July 4
____KidzKamp Ages 6-8 July 5-6

___ YouthCamp 1 Ages 8-13 July 6-11
___Youth Camp 2 Ages 8-13 July 13-18
___Senior Camp Ages 12-14  July 20-25
___Youth Camp 3 Ages 8-13 July 27-Aug 1
____Junior Camp Ages 8-11 Aug 3-8
___Intermediate Camp Ages 7-10 Aug 10-13

Free T-shirt (Adult) size: S[L] MIJ LILJ XL[J
(Youth) size: L[]

Camp Lemieux requires parent or guardian consent
that gives permission to the official in charge, or
his/her deputy, to make arrangements for the child
in the event of necessary medical attention, without
the Parent(s)/guardian(s) prior approval. Parent(s)/
guardian(s) will be notified by the quickest means
possible if this authority is exercised.

I, the undersigned, hereby give my permission
for the necessary medical attention for

(name of child)
while attending Camp Lemieux.

Today's Date

Signature
(parent/guardian if child is under 18)

Family Doctor

Phone No.

Sask. Health No.

Medical Plan No.

Allergies

Please indicate ON THE BACK OF THIS FORM any medical
conditions camp staff should be aware of (e.g. medication,
bedwetting, physical limitations, epilepsy, etc.)

Please Note:

ALL MEDICATIONS MUST BE TURNED OVER TO THE
FIRST AID PERSONNEL AT SUNDAY REGISTRATION.

| understand my child's photo may be taken for use in
camp promotional literature and | waive the right to
inspect or approve the photo if used for such purposes.
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