
WOMEN’S WEEKEND 

Sisterhood is a huge part of Oconto. Much of the programming at camp is 
focused around team work and establishing lasting friendships with 
counsellors, cabin mates or any friendly face you may pass by on the path. 
Our women’s weekend provides an opportunity for women over the age of 
19 to come and enjoy the company of other strong females looking to have 
a great time! There will be some programming and access to activity 
equipment, but the focus of the weekend will be relaxation on the beautiful 
shores of Eagle Lake! This weekend is open to any and all women 
interested enjoying a weekend away in a beautiful, natural environment.  

This year, Women’s Weekend will happen on September 9th to 11th. Prices 
are listed on the registration form below.  

Join us for a weekend of fun, relaxation and bonding as we celebrate the 
long standing tradition of Oconto sisterhood!  

 



 

WOMEN’S WEEKEND 2011 
REGISTRATION FORM 

FRIDAY, SEPTEMBER 9
TH

 TO SUNDAY, SEPTEMBER 11
TH

  

The cost of the weekend will be $150.00 per person. 

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.  

Moderate drinking will be permitted on premises in designated buildings, but 
alcohol will not be provided by Camp.  

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. 
.................................................................................................................................... 

WOMEN’S WEEKEND 2011  
September 9th – 11th 

Name: ___________________________________________________ 

Address: ___________________________________________________ 

  ___________________________________________________ 

  ___________________________________________________ 

Phone Number: (           )_____________________ 

Emergency Contact:  __________________________________________ 

Relationship: _____________________ Phone: (           )_______________ 

Please indicate if there is anyone in particular you would like to share a cabin with: 

__________________________________________________________________ 

Do you have any food, environmental or other allergies? 

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

 

Signature: _______________________________  Date:_____________________ 

 


