Ultimate day 20!0

for explorers, challengers, paintball, ranch and canoe trip campers

Details: WHAT TO Bring: The Bus:

Come for a full day offun, memories o Cjose toed shoes « 173 Talbot Ave (the MBCI parking
and excitement. There will be great o SWimsuit lot)

food, crazy games, and fun activities o 7qyyej e Leaving at 8:00am both mornings,
We will ’”UQQUCE youtoa vabﬂety of Jacket, ski pants, mitts, toque., scarf please arrive at 7:45am.

winter activities that can not be e \Warm Clothes as we will be outside e Return at 5:00pm both evenings

experienced during the summer. The
best part is that your friends from
Camp Arnes will be there to hang out

for most of the day!
Special Needs:

with you. Come cause you don't want **Bring A Friend: If your child has special needs, you will
fo miss this party! If you bring a friend, who has never need [0 provide your own worker o
bgen to Cagmp Arnés as a camper in accompany them to camp that day.
COST: $35 (GST included) the summer, to one of our Ultimate Register:
Includes lunch, bus ride (to and from  Days you and your friend will be . o
the city) and program. entyeréﬁnto a;momethmg * Eeg{stratlonl s due I\/Iar.ch[. ]2.’ 2010
amazing from our Tuck Shop * Register early as space is imited
WHO CAN COME: e (Check online to print off an
. ' application www.camparnes.com
. (Aa%ﬂe’ él ]2(%]0 Explorer age campers e Mailto Camp Ames—Ultimate Day
o April Z, 2010 Challenger, paintball, Box\)i?nonoi;)egPCﬁ/lgoggglf’%nan
ranch and canoe age campers ’ .
(age 11-15 . Ca”. (204)338.4647 or email
« And friends of campers** registrar@camparnes.com for more
B information

Ultimate Day Registration Form

Please Check Off Which Day You Will Be Attending:
O Ages8-10onApril 1, 2010 O Ages 11-15 (challenger, paintball, canoe, ranch) on April 2, 2010

Name: Gender: M F AgE:
Address:

Name of Parent/Guardian: Home Phone:

Personal Health #: . . FamilyHealth#:

Allergies: Special Needs: No  Yes

Emergency Contact Name: Phone:

Registration Fee of $35 paid in full by OCash OCheck  OCredit Card

Card Number: Expiry Date: /
Card Holders Name:

O Taking the bus to and from camp O Getting dropped off and picked up at camp (9:30am drop off, 3:30pm pickup)

The parent or guardian gives permission to Camp Arnes to secure medical treatment for the camper while in care.

Signature of Parent/Guardian: Date:




