
 
 

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

 

LLaabboouurr  DDaayy  GGeettaawwaayy  WWeeeekkeenndd 

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

 
 

Michele Nadeau, an Oconto alumnus, and her husband Reg Soubry will be running this 
weekend with no program staff, only kitchen staff. You will be entirely responsible for your 
own family. It is a cottage style weekend, Michele and Reg are great, but can only do so 
much! 
 

FRIDAY, SEPTEMBER 3rd TO MONDAY, SEPTEMBER 6th, 2010 
(7:00pm Friday, September 3rd until 2:00pm Monday, September 6th) 

The cost is $120.00 per person 10 years and older, $80.00 per serson under 10 years 
old. The price includes accommodation, activities, and food (Friday snack until Sunday 

lunch). 
 

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 .……………………………………………………………… 
 

LABOUR DAY GETAWAY WEEKEND AT OCONTO 
FRIDAY, SEPTEMBER 17th TO SUNDAY, SEPTEMBER 19th, 2010 

 
Mother’s name: ___________________________________________________________________ 
 

Father’s name:  ___________________________________________________________________ 
 

Child’s Name: ________________________________________________ Age: _______________ 
 

Child’s Name: ________________________________________________ Age: _______________ 
 

Child’s Name: ________________________________________________ Age: _______________ 
 

Address: ________________________________________________________________________ 
 

Phone: ___________________________ 
 

Emergency Contact: ____________________________ Phone: ___________________________ 
 
 
 

Do you or your child/children have any allergies?  YES     NO    Please provide details. 
 

Name: _________________________________________ is allergic to ______________________    
 

Name: _________________________________________ is allergic to ______________________   
 

Food allergies: ___________________________________________________________________ 
 

Environmental allergies: ___________________________________________________________ 
 

Other allergies: ___________________________________________________________________ 
 
 
Parent’s Signature: ______________________________________ Date: ____________________ 


