Policies and procedures

Please summit this application by May 15th, 2010. Applications will be accepted as a first come first served policy. Please make sure all paperwork is complete and full payment is enclosed to ensure placement.

To be eligible to attend Rencontre Française Camp you must be:


* Member of Canadian Parents for French


* A Canadian citizen or landed immigrant


* A grade 6, 7, 8, and 9 student who is comfortable using French 


* Willing to travel to Camp Sagitawa


* Prepared to speak French at all times

Please carefully read and sign the page “To be filled out by student”
Please carefully read and sign the page “To be filled out by parent”
If the camp is full, a waiting list will be developed and applicants will be notified as soon as their form and payment have been processed if there is a change of status. Wait list applicants may be contacted by email up to 2 days prior the beginning of the camp.

Students can be picked up at/returned to Chetwynd Bus Station by Rencontre Française staff.

* Your child will receive 2 nights in a cabin on site.
* 2 X Breakfast, 2 X lunch, 1 X supper, 3 X snacks

* CPF T- Shirt and Stainless Steel water bottle

* Cultural activities such as improv, zipline, climbing wall, hiking, and large group work. 


Tuck shop will be open Friday 4-4:45. Pizza and snacks will be available.




          Saturday 3-3:30 during snack time




          Sunday 3:30-4 during check out time.
All money brought in is the sole responsibility of the student. 

Important note: This camp is a CPF event and not a regular scheduled Camp Sagitawa program. 
 Alberta Registration form CPF-BC/Yukon  Rencontre Française May 28, 29, 30 2010.
Participant Information

*First Name_____________________________
*Last Name______________________________

*Date of Birth___________________________
*Age________
      *Sex_________

* First Language_________________________
*T-Shirt Size________________________

*Full Mailing Address _____________________________________________________________________________________

_______________________________________

*Phone________________________________
*Alternate Phone_______________________


Cell______________________

*Email address for conformation_____________________________________________________________

*Emergency Contact Name__________________________________________


*Number1____________________ Number 2_________________

*Relationship to the child_________________________________________________________________________________

_____________________________________________________________________________________

*School District ________________________
*School Name________________________________

* Full Mailing address___________________________________________________________________

_____________________________________________________________________________________

*Phone___________________________________ 
*Grade________
  

*Program_____________________________________________________________________________

*Are you a member of Canadian Parents for French ___________________

*Membership Number_________________________________

*How did you hear about Rencontre Française? _____________________________________________________________________________________

_____________________________________________________________________________________

*Student Care Card number_________________________________________________

*Doctor Name_________________________________             Phone # ___________________________

*Does the student have any allergies?


If yes please explain________________________________________________________________

________________________________________________________________________________________

*Is the student taking any prescription medication? 

If yes please have written instruction (and attach to page) on dosage, frequency and storage.

*Does student have any know reactions to medication? 

If yes please explain______________________________________________________________________
_____________________________________________________________________________________________
*Other medical conditions we should be aware of?


If yes please explain_____________________________________________________________

_____________________________________________________________________________________

Does your child have a special diet?


If yes please give a detailed list of allergies and requirements. We will do our best to accommodate him/her. If more space is needed please attach a new sheet.________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please choose one option:
Registration deadline May 15th. 

Registration fee $160.00

Registration fee $160.00 and one year membership $25.00 = $185.00


Registration fee $160.00 and three year membership $60.00 = $220.00

Sleeping bag rental @ $10.00, Limited supplies.
Please make checks or money orders out to Canadian Parents for French FSJ Chapter

If after paying the registration fee a student is unable to attend the program, the student will be reimbursed 50% of the fee until May 22nd.  After May 22nd, no reimbursement will be given. Any applicants who did not make it in will be refunded.

To be filled out by the parents

· Canadian Parents for French-BC & Yukon and their agents including Camp Sagitawa and its volunteers will not be responsible for any injury, loss or accident occasioned by participants of Rencontre Française. Each family is responsible for its own medical and extended medical coverage. Please ensure that your insurance coverage is adequate for your child’s participation in Rencontre Française. I hereby release CPF, its officers, employees, contracted staff and volunteers connected with Rencontre Française from all liability for damage resulting from the participation of my child or ward in CPF-BC Yukon Rencontre Française. In the case of emergency, I understand that every effort will be made to contact me. If I cannot be reached, I hereby authorized the physician selected by the Coordinator to begin any treatment deemed necessary. In the event that the camp personnel is unable to reach a member of the family, I authorize an emergency medical/surgical intervention should the need arise.

*Initial here___________

· I hereby authorize my child to take part in the Rencontre Française camps organized by Canadian Parents for French- BC and Yukon. CPF-BC & Yukon asks your permission to use the name and/or photo for your child in promotional material placed on the CPF-BC & Yukon website, in our newsletter or press releases.

*Initial here____________

· I hereby give my permission for my child to be transported by the staff of Rencontre Française in the case of an emergency.

*Initial here____________

· I agree to accept responsibility for damages to property caused by my child during their stay at Camp Sagitawa.

*Initial here_____________

· I am aware that certain risk may be associated with an educational excursion of this kind. I believe my child is capable of participating in this type of project and has the necessary physical health and maturity to do so.

*Initial here_____________

I have read and understood the above statements; I agree to abide by them and give my permission

*Signed ________________________________________   

*Date_________________________________________

To be filled out by the student.
· I am available for and agree to participate in the entire program May 28, 29, 30, 2010 without interruptions. 

· I will make every effort to speak French at all times. No English is to be spoken unless it is to support staff that does not speak French.

· I agree to fill out and return the program’s evaluation form to Mrs. Kam.

· I will not leave the group without permission from my senior monitor.

· I understand that CPF-BC & Yukon Rencontre Française Coordinator/monitors along with Camp Sagitawa volunteers are not responsible for lost articles.

· I agree to conduct myself as a responsible citizen and respect the laws and regulations of the Camp. The use of drugs, alcohol, smoking, vandalism, violence, unacceptable language or bullying will not be tolerated. Any failure to comply with this rule may result in removal from the program at my parents’ expense.

· I agree to conduct myself in a mature manner, respect all persons at the Camp and to make full use of this opportunity to practice my use of the French language. 

Possible consequences of misbehavior:
*Verbal reprimand and or warning X 2

*Detention and or time out includes removal from activities

*Phone call to parents

*Dismissal –sent home with no refund given, at parent’s cost.

I have read and understood the above statements. I agree to abide by them.

*Sign______________________________________________
*Date________________________________

· If there is any other information you would like to add, please do so in the space below. If you need more space please attach another page. *Note that all information will remain confidential and no one but staff will see the information. 

We will make every effort to try to place you with your friends but will not guarantee that participants will be placed in the same group.

Name of friend________________________________________________________________________

Name of friend________________________________________________________________________
List of camping supplies
· Enough clothes for 3 days with extra in case of emergency

· Warmer clothing for the cooler evenings

· Good pair of walking shoes or boots for the hike

· Personal care products 

· Sunscreen 

· Towels, face cloths, soap

· Hat 

· Sleeping bag with pillow

· Rain gear

Thank you to our sponsors.
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