
 

MOTHER DAUGHTER 
WEEKEND 

For the past few years, we have offered Mother Daughter Weekend in 
the fall as an opportunity for mothers to come see what their daughters 
rave about after a summertime stay at Camp Oconto. The weekend 
provides a wonderful opportunity for girls to experience the adventure 
of camp, participating in both outdoor and indoor, dry and wet activities 
while sharing the adventure with their own mom! Each family lives in 
their own cabin or zebo for the weekend, and moves through activities 
and meals with other groups, affording the opportunity to forge new 
friendships.  

This year, Mother Daughter weekend will happen on September 16th-
18th. Prices available are listed on the registration form.  

We hope that you will join us for a weekend of fun, adventure and 
wonderful memories!  

 



 

MOTHER DAUGHTER WEEKEND 2011 
REGISTRATION FORM 

FRIDAY, SEPTEMBER 16
TH

 TO SUNDAY, SEPTEMBER 18
TH

  

Pricing for the weekend is as follows: 

 Adult (18 and over) - $150.00 
 Youth (10 – 17) - $110.00 
 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, we will have a limited number 
of Oconto counsellors on hand. 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. 
.............................................................................................................................................. 

MOTHER DAUGHTER WEEKEND 2011  
September 16th – 18th 

Mother’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 daughter(s) have any food, environmental or other allergies? 

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

Parent’s Signature: ________________________________  Date:____________ 

 


