
LABOUR DAY 
GETAWAY WEEKEND 

What better way to spend a long weekend at the end of the summer 
than out playing in a dumped canoe, or laying out and enjoying the sun 
on a dock, or watching the sunset from adirondack chairs on a porch? 
This year, you can do all that without having to incurr the high costs of 
owning and maintaining your own cottage! Enjoy the last weekend of 
summer at Camp Oconto with your family at our Labour Day Getaway 
Weekend! There will not be Oconto staff on hand, so each family will 
be responsible for carrying out their own activities and supervising 
themselves.  

Each family will be assigned their own cabin and will have the 
opportunity to socialize with other attendees over communal meals.  

The weekend will run from September 2nd to September 5th. 

 



 

LABOUR DAY GETAWAY WEEKEND 2011 
REGISTRATION FORM 

FRIDAY, SEPTEMBER 2
nd

 TO MONDAY, SEPTEMBER 5
TH

  

Pricing for the weekend is as follows: 

 Adult (18 and over) - $130.00 
 Youth (10 – 17) - $90.00 
 Child (5 – 9) - $50.00 
 Toddler (5 and under) – Free! 

Cost includes food, accommodation and activities for the weekend. Meals will include a 
Friday night snack, Saturday breakfast, lunch and dinner, and Sunday breakfast and 
lunch.  

Because our staff will have returned to school by this time, there will be no Oconto staff 
on site. For this reason, each family will be responsible for the supervision of their own 
children. 

If you are interested in joining us, please complete and return this form to our camp 
offices by August 1st. Payment will be collected upon arrival. 
.............................................................................................................................................. 

LABOUR DAY GETAWAY WEEKEND 2011  
September 2nd – 5th  

Parent’s name: _____________________________________________________ 

Parent’s name: _____________________________________________________ 

Child’s name: ____________________________________ Age: ___________ 

Child’s name: ____________________________________ Age: ___________ 

Child’s name: ____________________________________ Age: ___________ 

Address:  _____________________________________________________ 

   _____________________________________________________ 

Phone Number: (           )_____________________ 

Emergency Contact: ________________________________________________ 

Relationship: _______________________ Phone: (           )__________________ 

Do you or your children have any food, environmental or other allergies? 

 YES        NO       If yes, please provide details on the back of this sheet. 

Parent’s Signature: ________________________________  Date:____________ 

 


