
  CAMP OUAREAU 
P.O. Box # 1090, Saint Donat, Québec, J0T 2C0 

Tel. :(819) 424-2662Fax :(819) 424-4145E-mail : info@ouareau.comwww.ouareau.com 

APPLICATION FORM - 2012 
PLEASE PRINT ALL INFORMATION All the information MUST be completed before registration is accepted 
 

CAMPER 
SURNAME : ______________________________________________________________________________ 

FIRST NAME : ____________________________________________________________________________ 

Street : ________________________________________________________ Apt. No. : __________________ 

City : __________________________________________________________ Prov. / State : ______________ 

Postal Code/ Zip : ___________________________ Country : _____________________________________ 

Home Tel: (_________)_______________________ Camper email : ________________________________ 

Birth date of camper: d/ _______  m/ _______  y/ ___________   Age as of first day of camp:  years/ ________ months/  _________  

Grade: _____________ AS ENROLLED IN SEPT. 2011  Name of School : _________________________________________ 

Language of schooling : _________________________________   Language spoken at home : ________________________________ 

Ability of speaking French (please circle one) None 0 1 2 3 4 5  Bilingual 

Has the camper previously attended Ouareau    Yes   No If yes which years ___________________________ 

PARENT (S) OR GUARDIAN (S) 
Please indicate to whom we are to send all information:       Mother & Father        Mother        Father        Other : ______________ 

SURNAME MOTHER : ______________________________  Used for address labels:   Mrs.  Ms.   Dr.; 

FIRST NAME MOTHER : __________________________________________________________              Mother’s information: 

Home Phone :(_______) ______________________(if different from camper)  Work number: (_______)__________________ext:__________ 

Cell/pager: (_______) ______________________ Fax number: (_______)________________________________ 

Email (please print clearly):  __________________________________  Occupation: ________________________________________  

Summer Telephone (if applicable): (_______)_____________________  Dates applicable :____________________________________ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

SURNAME FATHER________________________________  Used for address labels:  Mr.  Dr. 

FIRST NAME FATHER __________________________________________________________            Father’s information: 

Home Phone (_______) ______________________(if different from camper)  Work number: (_______)___________________ext:_________ 

Cell/pager: (_______) _______________________________________  Fax number:   (_______)_______________________________ 

Email (please print clearly):  __________________________________  Occupation: _________________________________________ 

Summer Telephone (if applicable) (_______)_____________________  Dates applicable:  ____________________________________ 

If you wish the mailing to be sent to an address other than the above camper address, please provide us with that information  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Name to appear on tax credit form: __________________________________________________________________________________ 

Social Insurance # :____________________________________  (Compulsory if you wish to receive tax credit form – Canada only) 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
I heard about Camp Ouareau through 

Friend: (indicate full name): ____________________________________  Family: ____________________________________________  

If Alumnae give maiden name: _________________________________ 

Magazine, Newspaper (Which one): _____________________________  Camping Association  ACQ ACC OCA 

Camp Show : ___________________ Where? : ____________________  Internet: _______________ Search Engine : _______________ 

initiator:candice@ouareau.com;wfState:distributed;wfType:email;workflowId:ad2f08a47b441849aafb8ae666c2589e



DATES & FEES 
ALL FEES ARE QUOTED IN CANADIAN DOLLARS  *tax excluded  *10% discount for sister(s) *Please call for 6 & 8 week registrations 

Pre-tax fees include:  
Unlimited e-mails to your daughter, laundry & camp t-shirt & deposit of $500.00(2weeks and over) or $100.00(5 days) per camper 

Month Sessions (8 to 15 years old)  $ 3,435.00 

  Sunday, June 24th to Friday, July 20th  Monday, July 23rd to Saturday, August 18th  
 

Two Week Sessions (8 to 15 years old)  $ 1,875.00 

  Sunday, June 24th to Saturday, July 7th   Monday, July 23rd to Saturday, August 4th  
  Sunday, July 8th to Friday, July 20th   Sunday, Aug. 5th to Saturday, August 18th  
 

5 day Sessions (6 & 7 years old)  $ 555.00 

  Sunday, June 24th to Thursday, June 28th   Monday, July 23rd to Friday, July 27th  
  Tuesday, July 3rd to Saturday, July 7th   Tuesday, July 31st to Saturday, August 4th  
  Sunday, July 8th to Thursday, July 12th   Sunday, Aug. 5th to Thursday, August 9th  
  Monday, July 16th to Friday, July 20th   Saturday, Aug.11th to Wed., Aug. 15th  

 

PLEASE NOTE: Visitors day for July Camp is Saturday July 7th  Visitors day for August Camp is Saturday August 4th
 

There is no Visitors day for 2 week sessions Camp is closed for mid camp Friday, July 20th at 10:00 am to Monday, July 23th at 3:00 pm 

We cannot guarantee group requests with friends;     Any requests considered, must come in writing from BOTH families. 

TERMS AND CONDITIONS 
Enrollment is subject to the following terms and conditions as well as availability of space. 

 I, the parent/guardian understand that the camp agrees to provide all the services as outlined in the camp literature. 
 

 I, the parent/guardian understand that my daughter might have to participate in language class depending on her ability in French.   See parent guide 
www.ouareau.com 

 

 I, the parent/guardian understand that my daughter's participation in sailing, windsurfing, canoeing, kayaking and canoe trips depends on her  swimming 
ability as judged by the camp, and my daughter might have to participate in swimming lessons depending on her ability.  See parent guide 
www.ouareau.com 

 

 I, the parent/guardian enclose a payment (cheque, money order, cash, bank transfer or credit card payment authorization) for $500.00(2 week session 
and over) and/or $100.00 (Junior Camper session) as a deposit for each of my daughter's application’s dated today, which will be returned if this 
application is not accepted.  I understand that $150.00(2 week session and over) and/or $30.00(Junior Camper session) of this deposit is a non-
refundable administration fee, once my daughter’s application is accepted.  If withdrawal from the camp session occurs on or before March 1st, 2012, all 
amounts paid, other than the non-refundable $150.00 and/or $30.00 administration fee, will be refunded.  The full deposit is not refundable after this date.    
The balance of camp fees is due and payable in full on or before May 1st, 2012.  A post-dated cheque/credit card payment authorization for such 
balance dated May 1st, 2012 is required upon confirmation of my daughter’s place.  No refund of camp fees will be made under any circumstances 
after May 1st, 2012. 

 

 A formal acceptance will be mailed and/or e-mailed to the parent or guardian to confirm enrolment. 
 

 There is no reduction or refund of camp fees for campers arriving late or leaving early in any period for which they are registered.  
 

 I understand that the director has the right to require a camper to withdraw for the following reasons: not following either the community contract 
(D.A.R.E.) or camp regulations or in the case of gross misconduct, in which case the balance of the fees is forfeited.  An example of the community 
contract, camp regulations and a list of gross misconducts is available on our website or by request to the camp office. Note, that the community 
contract (D.A.R.E.) changes slightly each season. 

 

 If any payment is received in a currency other than Canadian Dollars, then conversion into Canadian Dollars shall be made at the time of deposit at the 
prevailing rate of exchange available to the camp.  If the amount of Canadian Dollars received by the camp following such conversions is less that the 
required fee, then I shall immediately pay such additional amounts as may be necessary to ensure that the full fee in Canadian Dollars is paid. 

 

 If the camper has a potentially life-threatening allergy or food sensitivity, the parent or guardian must contact the camp office prior to completing the 
form. Please note that Camp Ouareau is NOT a peanut-free environment 

 

 I understand that Camp Ouareau is an un-plugged environment and that my daughter can’t bring to camp electronics such as i-pods, cell phones etc.).  
Camp provides all campers with a DVD with more than 500 photos of their stay at camp. We encourage campers not to come with their own cameras. 

 

 Tuck shop, transportation to and from camp, medical charges, canoe, kayak, climbing and hiking trips and swim tests are charged as used. 
 

 To the best of my knowledge, my child is in good health.  I understand that I can’t bring my daughter to camp if she is showing or has been in contact 
with someone showing any of the following symptoms; cough, runny nose fever, vomiting or diarrhea. I understand that if she exhibits these signs upon 
arrival or during her stay at camp, she will be sent home until she has been symptom-free for 48 hours. I understand that there is no reduction or refund 
of camp fees for campers having to return home due to illness. 

 

 I understand that I must check my daughter for lice and nits immediately prior to coming to camp.  If my daughter arrives at camp with nits and/or lice 
and has not been treated for the condition, camp reserves the right to send her home until cured of the condition.  

 

 Camp Ouareau is not responsible for any loss or theft of the campers’ property. 
 

 Any deviation from the foregoing is at the discretion of the Camp Director. 
Unless I the parent/guardian, advise you otherwise in advance in writing, I approve my child’s participation in all camp programs and activities, acknowledging that such 
participation involves risks and hazard incidental thereto, all of which are expressly assumed by me, and do hereby waive, release and absolve and agree to indemnify and 
save harmless Camp Ouareau Inc. and its officers, directors, employees, volunteers and agents from any and all liability arising, therefrom, except such as shall arise 
solely as a consequence of its or their gross negligence or willful default.  If for any reason my child requires medical attention or special medication beyond that furnished 
by the camp, I agree to be responsible for any expenses incurred.  I grant Camp Ouareau permission to use any photos taken of my child in its promotional materials. 

 

SIGNATURE of parent :_____________________________________________________ Date:______________________ 
 Completion of this field will be treated as an original signature   
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