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CALGARY AREA

GIRLGUIDES



Summer Camp Registration Form

Please complete one form per camper for each camp

and send with non-refundable $50 deposit to:

2188 BROWNSEA DR NW

CALGARY AB T2N 3G9

Or fax to: (403) 283-9781 

Name: ___________________________________

Address: _________________________________

________________________________________

Phone: (___)___________ Email: _____________

Age: _____ Been to camp before: _yes  _no  

Parent/Guardian Name: _____________________

Work Phone: ____________ Cell_____________

Alternate Contact: _________________________

Work Phone: ____________ Cell_____________

Relationship to child: ________________________

Please select your camp(s):  Camp open to ages 6 – 12 
 unless otherwise stated.

_ July 7-11 Sleepover Camp 

$300
_ July 14-18 Sleepover Camp 


$300
_ July 21-25 Sleepover Camp 


$300
_ July 28-Aug 1 Sleepover Camp 

$300
_ Aug 5-8 Sleepover Camp (Age 12-15)

$240
_ Aug 11-15 Sleepover Camp 


$300
_ Aug 18-22 Sleepover Camp 


$300
To make a MasterCard or Visa payment:

____________________  __________   _____________

                   card number
                             expiry date                  payment amount

____________________    _MC   _Visa

               cardholder signature

How did you hear about summer camp? _______________________________________________________

Allergies/Food restrictions:_________________________________ 
_______________________________________________________

Note: Full payment is due two weeks prior to camp date or deposit will be forfeited.  

__________________________   ____________

parent/guardian signature


date
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