
Girl’s camp LTP 

 

 

          

          

 

 

 

 

Name: _________________________________  Date of birth:______________  

 

Allergies?  □Yes  □No        If yes please explain_________________________ 

 

Address: _________________________________________________________ 

 

E-mail: __________________________________  

 

Phone Number: ____________________________ 

 

Emergency Contact: ________________________ 

 

Are you intending to attend Chipnee Trails 2011? (July 20-24)   □Yes  □No 

 

If yes, please indicate which area you would prefer (you can check more than 1 box): 

 

□ Kitchen (16 years old and up)     

□ Crafts (14 years old and up)   

□ Sports and games (14 years old and up) 

□ Counsellor (16 years old and up)  

□ Counsellor in Training (14 years old and up) 

□ Drama (14 years old and up) 

 

 

Would you be needing a ride  □ Toronto-Beamsville 

□ Beamsville-Toronto 

 

 

Upon receiving your registration, we will send more information about what you should 

bring to the weekend. 

      

 

 


