
WOMEN’S WEEKENDS 
 REGISTRATION FORM 2010 

 Camp Wenonah - Burlington Office 
3584 Commerce Court 

Burlington, Ontario, Canada, L7N 3L7 
Phone: (905) 631-2849 / Fax: (905) 631-2850  

Website: www.campwenonah.com 
E-mail: caron@campwenonah.com or renata@campwenonah.com 

 
THIS REGISTRATION IS FOR:  (please √ accordingly): 

 
� Spring Getaway - June 4, 5, 6, 2010 
 
� Fall Escape -  September 10, 11, 12, 2010 
 
� Fall Getaway - September 17, 18, 19, 2010 
 

 
PARTICIPANT’S NAME: 
 
________________________________________________________________________________________________________________________________________                                                                                                                     
                                 (First Name)                                                              (Last Name)  
 
ADDRESS: ____________________________________________________________________________________________________________________________                                                                                                                             
 
CITY:_____________________________________________________________________POSTAL CODE:____________________________________________                             
 
HOME PHONE:___________________________________________  BUSINESS OR CELL PHONE: ___________________________________________                                           
 
EMAIL ADDRESS:_____________________________________________________________________________________________________________________ 
 
EMERGENCY CONTACT FOR THE WEEKEND: 
 
NAME:__________________________________________________________________________  CONTACT #:_______________________________________                                              

 
INCIDENTALS: 
 
Are there any health concerns that would limit your full participation during the program? Please comment: 
 
 
 
Special dietary requirements: � Vegetarian     � Vegan     � Lactose Intolerant     � No Red Meat 
 

� Other (please list dietary restrictions or allergies ONLY and explain)  
 
 

� Do you carry an EpiPen for the food allery?     
 
 

 
ACCOMMODATION PREFERENCES:                                                            
 

� Early to Bed – by 11:00 pm                           �    Night Hawk – after 11:00 pm 
 

List  your cabinmate requests.  
 
 
 

WENONAH

CAMP



PAYMENT SUMMARY 
 

 

 

 

WEEKEND FEE 

& 

APPLICABLE 

TAXES 

 

PRIORITY FEE Paid 
BY January 29, 2010 

 

REGULAR FEE paid 
AFTER January 29, 2010 
AND BEFORE May 1, 

2010 
 

 

REGULAR FEE paid 
ON OR AFTER 

May 1, 2010 

 
$155 

(plus 8% tax $12.40) 
 

 
$175 

(plus 8% tax $14.00) 

 
$175 

(plus HST 13% $22.75) 

 
 
 
 
 
WEEKEND FEE (Please insert fee from above)        _________________________________ 
 
 

TAXES (Please insert applicable taxes from above)      ________________________________  

 

    

 
     TOTAL   _________________________________ 
 
 
 
To complete registration, please send this form by mail (with payment) or by fax (immediately followed by payment) 
to the Burlington Office.  Registration will be cancelled for any faxed registration forms not followed by payment 
within 2 weeks.   Please make cheques payable to Camp Wenonah.   
 
 
________________________________________________________________________________________________________________________ 
 
REFUND POLICY 
I understand that an administration fee of $25 will be charged for any cancellation made; however, if there is a cancellation 
made within the 2 weeks preceding my registered weekend, I will not receive a refund or credit. 
 
We are unable to accept liability for any substitutions. All women must complete a registration form, as we are not liable for 
anyone who may step in at the last minute as a substitution.  If you are unable to attend please contact the Burlington office, as 
we always have a waiting list.  
 
CONDITIONS OF ENROLMENT 
I agree to follow the policies and procedures set out by the Camp Wenonah administration and enforced by the Camp Wenonah 
staff.  I understand that these policies include responsible drinking, and that I am responsible for my actions if I consume any 
alcohol on site.  I also undertake to conduct my activities in a safe and careful manner.  I undertake to indemnify and save 
harmless Camp Wenonah and the Camp Wenonah Centre for Outdoor Education from and against any and all loss, cost, 
damages, expense and liability (statutory and common law) in connection with injury or death which may arise out of my 
improper use of the camp property. 
 
I have read the Refund Policy and the Conditions of Enrolment and accept the terms as described for the Womens’ 

Weekends at Camp Wenonah and the Camp Wenonah Centre for Outdoor Education. 
 
 
 
Signature:___________________________________________________________________________ Date: ____________________________________________ 
 
 


