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               KEMPTVILLE YOUTH CENTRE
                  ● ACCEPTING  ● SUPPORTIVE ● UNIQUE ● ACCOUNTABLE ●


Limerick Forest Winter Adventure Weekend Permission Form
Has the winter cold got you down? Miss the fun that you had with KYC this summer?
Well then let KYC get rid of your winter blues with our amazing February and March activities.

Come on out the first weekend of March for our Limerick Forest Adventure Camp.  Warmly housed in Limericks cozy Chalet, you’ll enjoy some fun winter games, sledding, leadership activities and hopefully some winter adventures.
$20 includes food for the weekend and accommodations.  Please bring warm clothing for the weekend and a sled!

All Forms for this trip MUST BE RETURNED no later than 9:00pm on Friday February 24, 2012

The minimum age for participation in the adventure campout is 12 years old. Any youth under 12 years of age must be accompanied by a parent or guardian while in attendance.

Kemptville Youth Centre Contact Information:

5 Oxford Street West, Kemptville, ON. K0G 1J0, Tel (613) 258-5212,   Fax (613) 258-9223 www.kemptvilleyc.com
---------------------------------Please Detach and Return to KYC-----------------------------------
Name: _____________________________

Birthday: ____________________________________
Address: _____________________
_____

Home Phone: __________________________________
Email: _____________________________

Emergency Contact:_____________________________

Medical Issues/Allergies: ____________________

Health Card No.: _________________________
ACTIVITIES TO BE ATTENDED (Please check all that apply)

· LIMERICK FOREST WINTER ADVENTURE  from 5:00pm on Friday, March 2, 2012 to 5:00pm on Sunday, March 4, 2012
· ($20.00 OR 400 Reward points for KYC Members) [Please Circle One]
PLEASE READ THE BACK OF THIS PAGE BEFORE SIGNING:

I, the undersigned, Parent(s)/Legal Guardian(s), of ______________________________ (Name of Youth Member) give my permission that they may attend the events indicated above and hereby absolve The Kemptville Youth Centre, its staff, directors, and volunteers from any liability that may arise with respect to _____________________________ (Name of Youth Member) attending The Kemptville Youth Centre activities that will be occurring both on and off of The Kemptville Youth Centre premises.


Signature of Parent or Legal Guardian: __________________ 
Date: _________________
Signature of Youth Member: __________________________ 
Date: _________________

______________________________________________________________________________________
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