
Canoe Out-Trip Application Form Please complete and mail before 
June 15, 2010. Positions are limited and are filled as applications arrive based on age 
and suitability criteria.
(If space allows, applications after June 15 may be considered.)
Name: 
___________________________________________________________________
Male ______ Female ______ 
Address:_____________________________________________________________
____________________________________Postal Code ___________
Telephone: _______________________ 
E-Mail Address:________________________________
Date of Birth: ________________________________________________________
Church Affiliation (if applicable) 
______________________________________________

Please enroll me in:
__ Camp Lorrain Canoe Out-Trip Program for ages 14-16+ from August 2 - 7, 2009

Note: Camper must be a swimmer.

Please check swimming skills: ____not at all; ___beginner; ____intermediate; ____senior.
Please check canoeing skills:____not at all; ____beginner; ____intermediate; ____ senior.
Please describe any canoeing experience (if any):

In case of emergency, contact: 
______________________________________________________________

____________________________________________________________________________________

Telephone 9:00 - 5:00: _____________________ After hours________________________

Parent or Guardian: (please print)
Comments (It is helpful for us to know the applicant’s home situation: two parent/single 
parent/step-parent/foster parent, and/or any special physical or emotional needs: eating 
disorders, fears etc., and/or any concerns you or the applicant may have about staying at 
camp: allergies, physical limitations etc. Anything that might help us make the applicant’s 
camp experience a positive one. Please use back of page if necessary):

………………………………………………………………………………………………………………………………………………………………………



Photo & Video Waiver

I grant the right to use photos of me taken at Camp Lorrain by The United Church of 
Canada for the production and the promotion of Camp Lorrain, United Church Camping 
and Connections (National Camping Conference) in all media including, without 
limitation, audio visual, print and web formats, and in connection with the advertising, 
sale, and publicizing of any such use, including digital.

(Please print full name for credit line)

Name of Applicant: ___________________________________________________________

Date: ________________________________

Signature of Guardian:________________________________________________________

(Please note:  If this waiver is not signed group photos will not include your picture.)

Please complete the application and medical forms in full and send to 
the Camp Lorrain Registrar at the address below with your cheque for 
$350 or $600 if combined with another Camp Session or for two 
people from the same family.   (Please note that should you not show up for 
the Canoe Out-Trip Program, all but $50.00 will be refunded unless the camp is 
cancelled or you are not selected then a full refund will be made.)

Camp Lorrain Registrar
P.O. Box 582, 
Cobalt, ON
P0J 1C0

Please make cheques payable to Camp Lorrain

Please note that payment in full must be made before June 15th unless 
arranged otherwise with the Registrar Anne Chaput at 705-647-5655 
(O) or 705-676-2492 (H)!  This is a new procedure to avoid having 
large amounts of money on site.
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