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Camper’s Full Name: ______________________________________________________

Address:________________________________________________________________

City:______________________________________  Province: ____________________

Postal Code:______________   Phone Number/s:________________________________

Email:__________________________________________________________________

Gender:________  Age:___________   Birth Date: __________________

School Grade Completed by summer:​​​​​​​​_______________

Does your child have any special developmental, behavioural or physical needs that we

should be aware of?     No:______     Yes: ________  Briefly Describe: (Attach a Letter)
______________________________________________________________________

Camp Requested:   

Discovery Camp:_______  Adventure Camp:________  Teen Camp:__________

If you have a request for a cabinmate please give one name only and be sure that the person that you name also requests you as their cabinmate. Remember cabin groupings are based on age.

My Cabinmate:____________________________________________________

Parent or Guardian Name (Please Print): _______________________________

Signature of Parent or Guardian:______________________________________

Mail completed Registration Form along with your payment before June 1st!  Also include completed Health and Liability Forms from maplegrovecrc.com.

Mail to:  Maple Grove Christian Retreat Centre

              Box 69, Thamesford, ON,    N0M 2M0
Registration Form for Discovery Camp, Adventure Camp and Teen Camp











