
Note: Prices include all applicable taxes 

Camp Couchiching 2010 Summer Camp Application Form Side 1 

Mother: 
Last Name: 

First Name: 

Home Phone: 

Work Phone: 

Cell/Pager: 

Email: 

Occupation: 

Father: 
Last Name: 

First Name: 

Home Phone: 

Work Phone: 

Cell/Pager: 

Email: 

Occupation: 

Street Address: 

Town/City: 

Province/State: 

Country: 

Postal Code: 

Address: 
Name: 

Relationship: 

Home Phone: 

Work Phone 

Emergency Contact #1 

Name: 

Relationship: 

Home Phone: 

Work Phone 

Emergency Contact #2 

Family Information 
Please note: Forms must be completed prior to registration 

Fees will be subject to a 5% increase as of May 1st 2010 

Cheques, Money Order 
Please make cheques payable to Camp Couchiching 
□ Full Payment  

(required to qualify for incentive fee) 
□ Deposit and post-dated cheques 

(Cheques must accompany this form dated no later than April 9th, 2010) 

Credit Card (Payment in full only)  

Card Holder: 

Card Number: 

Expiry Date:  ___(M) ___ (Y) □ VISA   □ MasterCard 

Payment Method 
Grand Total Camper/LDP #1  +$ 

Grand Total Camper/LDP #2  +$ 

Grand Total Camper/LDP #3  +$ 

Family Discount (see page 9 of 
Program Guide) 

-$ 

Subtotal =$ 

Donation to Cooch 
□ Building Fund 
□ Directors Fund 
□ Camperships  

+$ 

Total Camp Fees =$ 

Payment Information 

Authorization - Please check all boxes prior to signing 
 

In registering and permitting my child(ren) __________________________ , ______________________________ , ______________________ , ___________________  
to attend Camp Couchiching, I the undersigned parent, guardian, or other duly authorized party, hereby agree as follows: 
 

1. □ To permit my child(ren) to participate in the full range of Camp activities and authorize the Camp Director and/or his appointee of Staff, in the event of accident, 
injury, or illness affecting the above named campers, to authorize on my behalf all medical and other procedures, including admission to hospital and all other neces-
sary treatment, as he/she may deem essential for the care and well-being of the said campers.  Such action is to be taken only when immediate contact with the under-
signed cannot be made.  Insert any qualifications of the camp’s authority as set out above or any medical limitations here: 

         ________________________________________________________________________________________________________________________________ 
2. □ I have enclosed a photo of each camper with my registration form. 
3. □ I understand and agree to all of Camp Couchiching’s policies and procedures as outlined in the Information Package and Program Guide 
4. □ I understand and am giving permission for Camp Couchiching to use images of my child(ren) for camp related programs and promotions.  This includes, but is not 

limited to: slide shows, camp presentations, website images, plaques, and promotional material. 
5. □ I hereby give authority to transmit health information for the above campers for the purpose of sharing the health information provided with health care professionals, 

necessary institutions and Camp Couchiching staff. 
 
 
Date: _________    Print Name: ___________________________  Signature: ________________________________   Relationship to camper(s): _____________________ 

Is your family information the same as it was on the 2009 summer application form? 
 

      □ No (please fill all boxes below)        OR     □ Yes (please write your name and skip the family information boxes) 

Be sure to check out other great programs offered at COOCH! (refer to page 7 of the blue Program Guide for more details): 
 

Spring Camp (May 21-24 2010)      Womens Weekend 2009 (June 4-6 2010)     Family Camp (September 4-6 2010)       

 

___________________________

___________________________

___________________________ 

 How Did you hear about Cooch? 

Donations over $20.00 will 
be mailed a charitable 
receipt. Thank you for 
your support! 



Camp Couchiching 2010 Summer Camp Information Page Side 2 

Camp Office 
3990 Longford Mills Road 

 Longford  Mills, Ontario, L0K 1L0  

 

Code  Description  
Note: Fees are subject to a 5% increase as of May 1st, 2010 

Ages 
Early Bird  

Incentive Fee 
(full fee prior to 

Dec. 4th) 

 Full Fee 

2W1  2 weeks, Session 1 - July 4 -  July 16 6-15 $1195 $1299 

2W2 2 weeks, Session 2 - July 18 - July 30 6-15 $1195 $1299 

2W3 2 weeks, Session 3 - August 1 - August 13 6-15 $1195 $1299 

2W4 2 weeks, Session 4 - August 15 - August 27 6-15 $1195 $1299 

1W5  1 week, Session 5 - August 29 - September 3 6-15 $600 $680 

JC  July Camp (month camp with changeover) - July 4 - July 30 9-15 $2285 $2420 

AC  August Camp (month camp with changeover), Aug 1 - Aug 27 9-15 $2285 $2420 

SCAMP Scamper Camp - Aug 29 - Sept 3 (Half weeks available by request) 5-6 $560 $590 

 LEADERSHIP PROGRAMS    

LOPA Leadership Outdoor Pursuits, 4 weeks, August 1 - August 27 14-15 - $2340 

L1J Leadership One July, 4 weeks, July 4 - July 30 15-17 - $2390 

L1A Leadership One August, 4 weeks, August 1 - August 27 15-17 - $2390 

L2J Leadership Two July, 4 weeks, July 4 - July 30 16-17 - $2215 

L2A Leadership Two August, 4 weeks, August 1 - August 27 16-17 - $2215 

 SPRING CAMP    

SC  Spring Camp, 4 days - May 21 - 24 6-16 - $190 

FAM Family Camp—September  4 -  6 1-1000 - $850 (per family) 

Session Information 

Instructional Swim (I) Turf (R) Fine Arts (I) 

Surf (R) Archery (R) Performance Arts (R) 

Sailing (I) Survival (R) Dance (R) 

Windsurfing (I) Outdoor Living Skills (I) Amateur Film (R) 

Canoeing (I) Sports Mania (R) Photography (I) 

Kayaking (I) Racquet Sports (R) Leadership (L) *NEW 

Adventure (R) Arts & Crafts (R) Guitar (I) 

Please select your interest sessions from the list below 
 Activity Information 

Please consult the Information Package & Program Guide for any questions regarding Refund & Cancellation Policy, Program Expulsion Policy, 
Property Damage, Theft & Loss Policy, Promotional Material Policy, Family Discounts, Transportation, Changeover, and Camp Programs. 

Please see the Blue Program Guide for a full description of all interest sessions available 

We suggest that campers choose a minimum of one Instructional session 

In order to qualify for the Early bird Incentive Discount, full payment must be received no later than Dec. 4, 2009. 

(I) = Instructional 
 

(R) = Recreational 

Taxes are included in all fees 

www.campcouchiching.com 
 
        (705) 325-3428  F: (705) 325-7001 



Last Name:  

First Name:  

Date of Birth: 

D:                M:               Y: 

Gender: 

□ M      □ F 

Grade (in January 2010): 

Custody (attach documents if necessary): 

Bus: □ One Way To      
   Camp ($35) 

□ One Way From  
   Camp ($35) 

□ Round 
Trip ($55) 

Airport 
Shuttle: 

□ One Way To  
   Camp ($75) 

□ One Way From     
   Camp ($75) 

□ Round 
Trip ($125) 

Car: □ To Camp □ From Camp □ Both  
   Ways 

Transportation:  
Please indicate how your child will be arriving to and from camp.  

OR 

OR 

OR 

Camper Information Would you like a 48 hour phone call  from camp to update you on your child’s progress?     □  Yes       □  No 

Camp Couchiching 2010 Summer Camp Application Form 

Cooch Games 

Team: 

Affiliation: 

Status: 

Session in 2008: 

I am on the ___________ team!!!  
□ OOPS...I forget…?       □ I am a New Camper 

□ None                                 □ Pathways 
□ Other: ___________________ 

□ Returning Camper            □ New Camper 
   Number of years (including this one):________ 

□ 1 week    □ 2 weeks     □ Month     □ Other: _____________ 

Optional Cabin Mate Requests: Write the names of your cabin mate requests 
in the space below. Both campers must request each other to ensure placement is made.  

#1 

#2 

#3 

Please select your interest sessions in the space below. 
Space is designated on a first come, first serve basis, so we cannot guarantee a 
placement in all of your first choices.  Please rank in order of preference, as each 
camper will only be able to participate in 4 of these choices in 2 week period. 

1. 

2. 

3. 

4. 

5. 

*Session #5 is cabin based therefore selections here don’t apply. 

Additional Programs 
These programs are offered as optional components to camp.  Please note that some are offered 
at an added cost.  Please check only one box per option. 
 

 Out Trip Option (for Intermediates & Seniors Only) 
□ Standard Camp Out Trip (no cost) 
□ 4 Day Algonquin Out Trip (senior campers only) - $115 
□ My child does not wish to go on an out trip 
 

Senior Day Trip Option (offered to seniors only) 
All seniors participate  in 1 of 3 day trips. An additional $35.00 
will be charged for this program at registration. 
□ Please check this box below if you do not want your child to 

participate in the program. 

Cooch Clothing 2009 
 
Camper’s Size 
 
Please Check One: 
□ Youth 
□ Adult 
 
Please Check One: 
□ Small 
□ Medium 
□ Large 

□ XL 
□ XXL 

Description Color/Details Price/Quantity Total 

Games T-Shirt Based on Team (to receive at Camp)  $15  x  ______   $ 

Cooch Logo T-Shirt □  Contemporary $15  x  ______   $ 

Cooch Logo Hoodie                □  Classic $40  x  ______   $ 

Flex Fit Hat □  Contemporary  $18 x _______   $ 

A Letter Writers Kit Includes: 5 post cards, 5 envelopes, 
note pad, camp pen & 9 stamps 

$15 x _______   $ 

A Cooch Logo Fleece 
Blanket 

Forest Green $40 x _______   $ 

 

 

Clothes Total (Box E) 

   $ 

Out Trip Total (Box C) 

     $ 

Day Trip Total (Box D) 

    $ 

Transportation 
Total (Box A) 

     $ 

Session Information Session Code 
(Please see legend on previous page) 

Dates Fees Total (Box B) 
(please see rates on previous page) 

Camper/LDP      $ 

Transportation Total Box A Fees Total Box B Outtrip Total Box C Day Trip Total Box D Clothes Total Box E Grand Total 

  $   + $   + $   + $   + $   = $ 

Please read the authorization information on page one of the registration package and check the box below: 
□   I have read and understand the authorization information on page one of the registration package 
     Signature: _____________________________       Date: _________________ 

 2010 Logo not shown here 



Camp Couchiching 2010 Summer Camp Health Form 

Camper’s Name: Health Card #  

 

 

Session: 

Parent 1 Name: Home Phone: Work Phone: 

Parent 2 Name: Home Phone: Work Phone: 

Allergic Reactions 
□ Environmental 
□ Penicillin 
□ Bee/Wasp Stings 
□ Nuts 
□ Lactose 
□ Other Drugs: 
       _______________________________________ 
□ Other Foods: 
       _______________________________________  

What happens when exposed? 

What is the treatment? 

Please check if your child has had: 
□ Chicken Pox 
□ Asthma 
□ Appendicitis 
□ Epilepsy 
□ Ear Trouble 
□ Hepatitis 
□ Hay Fever 
□ ADHD 

□ Red Measles 
□ German Measles 
□ Frequent Colds 
□ Sinus Trouble 
□ Mumps 
□ Rheumatic Fever 
□ Severe Stomach 

Aches 

Dietary Concerns 
□ Vegetarian 
□ Partial Vegetarian: 

□ Doesn’t eat chicken 
□ Doesn’t eat eggs 

□ Other Dietary Concerns: ________________________________ 
        ________________________________________________ 
Eating Habits 
□ Fussy                       □ Average                     □ Hearty 

Sleeping Habits 
□ Frequently wets the bed                      Has trouble getting to bed 
□ Occasionally wets the bed                Is an anxious sleeper 
□ Walks in sleep                                     Nightmares 
 

        Explain: ___________________________________________________ 
 

Does your child have any particular fears? 
□ Yes                     No                           Please contact us to discuss 
        Explain: _________________________________ 
                   _________________________________ 

Social 
My child makes friends most easily with kids: 
□ Own age 
□ Younger                     

Family 
In the last year have there been any significant changes in family relationships? 
□ Divorce     □ Death       □ Marriage       □ A Move       □ Other ___________ 
Please explain: ______________________________________ 
                     ______________________________________ 

Program 
Does your child require special assistance to participate in the camp program? 
□ Yes                                        □   No 
        Explain: ______________________________________ 
                   _______________________________________ 

Doctor’s Name: 
Doctor’s Phone:  (          ) 
 

* Help us best understand your child… 
Advice about habits, physical or emotional needs. Tips or hints that will assist us 
in ensuring their time at camp is exceptional.  

□ Older 
□ Older 
□ All Ages 

Please complete one form per child and sign the authorization on the front of this sheet. 

Is your child currently on medication? 
□ Yes                            □        No 

Will your child’s medication be altered during their time at camp? 
□ Yes                                             □       No 
           Explain: 
           _____________________________________________________________________________ 

Please list any medication, time they are taken, dosage, and purpose: 

Medication Time Dosage Purpose 

    

    

Does your child take any medication on occasion (i.e. Advil or Tylenol for headache)?: 

Medication Dosage Purpose 

   

   

Note: please provide medications in their original containers when packing for camp. We also encourage you to send the medications your child prefers to take on occasion. 
Ensure that all medications are brought to the Health Centre on the first day of camp. 

□      Doesn’t eat pork 
□ Doesn’t eat dairy 

We suggest Health Cards be sent with campers in the event of injury or 

illness while at camp. A $50.00 fee is charged at clinic if card isn’t present. 



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



