2008 SASS PEEPRE 

NATIONAL  JUNIOR TRAINING CAMP

Where?

Training at Rockwell Park, Saint John, New Brunswick



Accommodation at University of New Brunswick Saint John

When?

Sunday, August 17 – Wednesday, August 20
For Whom?
Junior orienteers ages 10 – 20 (all levels of experience)

Cost?


$160 per person (meals & accommodation included)



$140 for the second child in the same family




$110 for any subsequent child in the same family




$50 per person of this fee is non-refundable
These fees are lower than originally advertised as we have received a grant from the Saint John Canada Games Foundation. Thank you to Paul Looker for accessing this grant.
Subsidy?
Contact your club and/or provincial orienteering association to see if funding support is available.

Registration Deadline: Sunday, July 20, 2008 (registration and full fees received by this date)

How to Register:
Complete the registration form, including an outline of your orienteering experience.  Send your fee with your form.  Make cheques or money orders, in Canadian funds, payable to: “Canadian Orienteering Federation – Sass Peepre Fund”.

Mail forms and cheques to the registrar:  
Anne Teutsch, 1 Revol Road, Nepean, Ontario   K2G 0B8

Home phone: 613-226-4677   e-mail: anne@teutsch.ca   fax 613-226-7746

More information: contact Kitty Jones (403) 282-5235 or kittyjones@shaw.ca
A confirmation letter and more details will be sent to you after we receive your registration.
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2008 SASS PEEPRE NATIONAL JUNIOR TRAINING CAMP August 17-20
REGISTRATION FORM

Name___________________________________       Phone ______________________
Birthdate________________________________        Email ______________________
Parents’ Names ______________________________ Email ______________________
Address_____________________________________ Postal Code _________________
My travel plans to get to camp are: ___________________________________________
_______________________________________________________________________
Emergency Contact (someone we can phone if we need to during camp) & Phone No.

Health Plan Information ____________________________________________________

Health/Medical problems, including allergies ________________________________________________________________________
Please outline your orienteering experience on a separate page. Include the competitive orienteering course level that you normally run in 2008 and any orienteering training camps you have attended in the past. Indicate areas you are hoping to improve. This information will be given to your coach(es) at the camp and will assist us in placing you in the correct group.
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WAIVER

In consideration of the Canadian Orienteering Federation (COF) accepting enrolment of

__________________________________ in the 2008 Sass Peepre National Junior 
(child’s name: please print)

Training Camp for orienteering, I agree to release and indemnify and save harmless the Canadian Orienteering Federation and Orienteering New Brunswick and University of New Brunswick Saint John and any of their servants, agents, sponsors, volunteers or employees from any and all claims or demands whatsoever which might be made against the Canadian Orienteering Federation and/or Orienteering New Brunswick and/or University of New Brunswick Saint John arising out of or in consequence of the above named participant in the 2008 Sass Peepre National Junior Training Camp.

In the event of injury or any other emergency during the camp, I hereby authorize the staff (organizers, coaches and volunteers) of the 2008 Sass Peepre National Junior Training Camp to act on my behalf for the health or safety of my child, should they be unable to contact us in a reasonable amount of time. I ACCEPT RESPONSIBILITY for all such action taken on my child’s behalf, including financial responsibility in excess of benefits, provided for my child in any medical plan. 
____________________________________      ______________________________

Signature of Parent/Guardian



Date
Privacy Consent: By providing the personal information on this form, you are consenting to COF’s collection and use of that information for the purposes of providing future orienteering training camps. We may retain this information until December 2009.
____________________________________     ______________________________

Signature of Parent/Guardian



Date
Please send this form, along with your fee to: 
Anne Teutsch, 1 Revol Road, Nepean, Ontario   K2G 0B8  e-mail: anne@teutsch.ca 
