
 

 
 

CPF - Fredericton Chapter French Immersion Day Camp Registration  
French Immersion Students in District 17 & 18 - Summer 2008 

Canadian Parents for French is a national volunteer organization working to strengthen French second language school programs and 
French extra-curricular activities.  Camps are a wonderful way for your child to build their second language and have fun too! 

 
Please circle week(s) desired (Please note that the grade refers to the grade your child will be entering). Childcare costs for early drop-off 
(8-8:50am) or late pick-up (4:10-5pm) is $10 / week.  
 
Week # Date Group Theme Cost Total Camp 

Cost= (camp 
cost + 
additional 
child-care cost) 
x # of children  

Week 1 July 7-11 
 

Grade 2 and 3 Science and Technology $110  

Week 2 July 14-18 Grade 4 and 5 Science and Technology 
 

$110  

Week 3 July 21-25 Grade 2 and 3 Extreme Outdoors 
 

$110  

Week 4 July 28–August 1 Grade 4 and 5 Extreme Outdoors 
 

$110  

Week 5 August 5–8(4 day)  
 

Grade 2 and 3 Arts and Culture 
 

$90  

Week 6 Aug. 11-15 Grade 4 and 5 Arts and Culture $110  

   TOTAL COST FOR CAMPS =  

   1 CPF MEMBERSHIP FEE- $25 
(please fill in tear-off info below) 

=  

      

……………………………………………………………………………………………………………………………………………………….............. 
CPF MEMBERSHIP INFORMATION 
[ ] New Membership        [ ] Renewal: Membership        [ ] Change of  Address 
Family Name____________________________________________________________________ 
First Member's Surname (Given name)  
________________________________________________ Second Member's  
Surname (Given name)_______________________________________________ 
Street _________________________ City ______________  Province. NB  
Postal Code _________ TEL: Home: (  ) ________________Work: (  )  
___________________ Fax: ( )________________  
E-mail:______________________ 
School(s)______________________________________________ 
 
Local CPF Chapter/ Fredericton 
MEMBERSHIP FEES: BEST VALUE! 3 year - $60.00 $______ OR  1 year - $25.00 $________ 
 
Make cheques payable to CANADIAN PARENTS for FRENCH 
Payment by:              VISA         MasterCard      Cheque Enclosed 
Name on card ______________________________________________ 
Card # ________________________________ Expiry ___________ 
Signature _______________________________________________ 
 
 



 

CAMPER INFORMATION 
1.  Child’s name: ___________________________________ Last Grade Completed: ________  
 School:  _______________________________                   District:  ________________ 
 
2.  Medicare #: ____________________________________________________________ _____________ 

Doctor’s name and phone: ______________________________________________________________ 
Medications: ________________________________________________________________________ 
Any allergies, medical conditions, or anything else we should know about your child? 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 

 
3.  Address: ____________________________________________________________________ 
 
4.  Parent(s)/Guardian: ___________________________________________________________ 
 
5.  Phone: (H) _________________  (W)___________________      (Cell) _________________  
 Email:  ____________________________________ 
 
6.  Person to contact in case of emergency other than the parent/guardian listed above: 
 

Name: _________________________________________ Phone: ___________________________ 
 
7.     Do you require early drop-off or late pick-up?  YES    NO  (If yes, please add an additional $10 to your 

camp registration fees) 
 
8.    Please read and sign consent forms below:   
 

Parental Consent Form 
 

I give permission for my child _____________________________________ to participate in all camp activities. 
 
I hereby release CPF, its officers, employees and contracted staff connected with CPF camps from all liability 
for damage resulting from the participation of my child or ward in CPF camps.   
 
Signature of parent/guardian 
_____________________________________________________________________  
 
Date: _____________________________________ 
 

Photo release: 
If you would like to place conditions on your child's photos or have your child removed from groups where 
photos are taken, please comment here: 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Parental/Guardian Signature: ______________________________________________________ 
 
For more information, go to  www.cpfnb.com or email Paula Kristmanson at pkristma@unb.ca or Josie 
Seely, CPF Fredericton Chapter President, at  josies@unb.ca or 455-9936 


