2008 - YOUTH OUTDOOR SKILLS CAMP
APPLICATION FORM - ages 13 to 15 yrs. (inclusive)

[ ][ ][ ]
Student’s Surname (Print) First Name (Print) Middle Name
Birthdate: | | ] ] Male | |] Female[ ]
DD MM YY
[ ] [ ]
Street Address Apt. #
[ 1 [ 1 [ ]
City Province Postal Code
[ ] [ ]
Home Phone Number Emergency Phone Number

Chwk. Fish & Game Club Member: Yes|[ ] No] |

Parent/Guardian Surname (Print) First Name (Print)

I dated , 2008, hereby
Signature of Parent/Guardian

apply to enrol my son/daughter/charge in the Youth Outdoor Skills Camp conducted by the Chilliwack
Fish & Game Protective Association between June 27, and July 6, 2008.

I understand | will be contacted by a Representative of the CFGPA in regard to this application.
Every effort will be made to accommodate my son/daughter/charge, for the camp. The final decision
for acceptance will be based on a personal interview before the camp commences.

Please submit this application as soon as possible to:

Chilliwack Fish & Game Protective Association
c/o Jim MacDonald

P.O. Box 128

Chilliwack, BC V2P 6H7 OR

Jim MacDonald email: jmacdonald@chilliwack.com



