
 
 

Camp Oconto ● 49 Rosemead Close ● Unionville ● Ontario ● L3R 3Z4 ● 905.470.2030 ● www.campoconto.com ● info@campoconto.com 

 

FFFFFFFFaaaaaaaammmmmmmmiiiiiiiillllllllyyyyyyyy        CCCCCCCCaaaaaaaammmmmmmmpppppppp        WWWWWWWWeeeeeeeeeeeeeeeekkkkkkkkeeeeeeeennnnnnnndddddddd                
 

Come and experience camp…with your Come and experience camp…with your Come and experience camp…with your Come and experience camp…with your childrenchildrenchildrenchildren! ! ! !     
Swim, canoe, sail, do crafts, and laugh…a lot! Swim, canoe, sail, do crafts, and laugh…a lot! Swim, canoe, sail, do crafts, and laugh…a lot! Swim, canoe, sail, do crafts, and laugh…a lot!     

Please join us!Please join us!Please join us!Please join us!    
 

FRIDAYFRIDAYFRIDAYFRIDAY,,,,    SEPTEMBER SEPTEMBER SEPTEMBER SEPTEMBER 17171717thththth    TO SUNDAYTO SUNDAYTO SUNDAYTO SUNDAY,,,,    SEPTEMBER SEPTEMBER SEPTEMBER SEPTEMBER 19191919thththth, 20, 20, 20, 2010101010    
(7:00pm Friday, September(7:00pm Friday, September(7:00pm Friday, September(7:00pm Friday, September    17171717thththth    until 2:00pm Sunday, Septemberuntil 2:00pm Sunday, Septemberuntil 2:00pm Sunday, Septemberuntil 2:00pm Sunday, September    19191919thththth))))    

Cost Cost Cost Cost ofofofof    $1$1$1$188880.00 per person 0.00 per person 0.00 per person 0.00 per person iiiincludesncludesncludesncludes    aaaaccommodationccommodationccommodationccommodation, a, a, a, activitiesctivitiesctivitiesctivities, and food, and food, and food, and food....    
FridayFridayFridayFriday::::    snacksnacksnacksnack,,,,    SaturdaySaturdaySaturdaySaturday::::    breakfast, lunch breakfast, lunch breakfast, lunch breakfast, lunch & & & & dinnerdinnerdinnerdinner,,,,    and and and and SundaySundaySundaySunday::::    breakfast breakfast breakfast breakfast &&&&    lunchlunchlunchlunch....        

 

Since our staff will be back at school by this time we will have minimal staff at activities, therefore 
each family will be responsible for themselves, but Oconto staff will be there to assist. Come and 
have fun – bring your friends. 
 
If you are interested in joining us please complete and return the bottom portion of this form to 
our office by August 1st so we have an idea of the number of people attending. Payment will be 
collected on arrival.    
…………………………………………………………………..DETACH .……………………………………………………………… 
 

FFFFAMILY AMILY AMILY AMILY CCCCAMPAMPAMPAMP    WEEKEND AT WEEKEND AT WEEKEND AT WEEKEND AT OOOOCONTOCONTOCONTOCONTO    
FRIDAY, SEPTEMBER FRIDAY, SEPTEMBER FRIDAY, SEPTEMBER FRIDAY, SEPTEMBER 25252525thththth    TO SUNDAY, SEPTEMBER TO SUNDAY, SEPTEMBER TO SUNDAY, SEPTEMBER TO SUNDAY, SEPTEMBER 27272727thththth, 20, 20, 20, 2010101010    

 
Mother’s Mother’s Mother’s Mother’s name: name: name: name: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    

Father’s name: Father’s name: Father’s name: Father’s name:     ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
 

Child’sChild’sChild’sChild’s    Name: Name: Name: Name: _______________________________________________________________________________________________________ Age: ______________________________________________ Age: ______________________________________________ Age: ______________________________________________ Age: _______________________________________    
 

Child’sChild’sChild’sChild’s    Name: Name: Name: Name: _______________________________________________________________________________________________________ Age: ______________________________________________________ Age: ______________________________________________________ Age: ______________________________________________________ Age: _______________    
 

ChildChildChildChild’’’’ssss    Name: Name: Name: Name: _______________________________________________________________________________________________________ Age: ______________________________________________________ Age: ______________________________________________________ Age: ______________________________________________________ Age: _______________    
 

Address: _Address: _Address: _Address: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
 

_______________________________________________________ Phone: _______________________________________________________ Phone: _______________________________________________________ Phone: _______________________________________________________ Phone: ____________________________________________________________________________________________________________ 
 

Emergency Contact: __________Emergency Contact: __________Emergency Contact: __________Emergency Contact: ___________________________________ Phone:_________________________ Phone:_________________________ Phone:_________________________ Phone:    ____________________________________________________________________________________________________________    
    
    
    

Do you or your Do you or your Do you or your Do you or your child/childrenchild/childrenchild/childrenchild/children    have any alhave any alhave any alhave any allergies? YES lergies? YES lergies? YES lergies? YES ����    NO NO NO NO ����    Please provide details.Please provide details.Please provide details.Please provide details.    
 

Name: ______________Name: ______________Name: ______________Name: ________________________________________________ is allergic to ______________________   __________________________________ is allergic to ______________________   __________________________________ is allergic to ______________________   __________________________________ is allergic to ______________________       
 

Name: ___________________Name: ___________________Name: ___________________Name: _______________________________________________________________________________________________________________________________________    is allergic to ______________________ is allergic to ______________________ is allergic to ______________________ is allergic to ______________________         
 

Food allergies: Food allergies: Food allergies: Food allergies: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
 

Environmental allergies:Environmental allergies:Environmental allergies:Environmental allergies:    ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
 

Other allergies:Other allergies:Other allergies:Other allergies:    ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

 
Parent’s Parent’s Parent’s Parent’s Signature: Signature: Signature: Signature: ____________________________________________________________________________________________________________________________________________________________________________________    Date: Date: Date: Date: ________________________________________________________________________________    
 


