
CAMP FUN GIRL APPLICATION FORM  

PERSONAL INFORMATION 

Child’s Name:   

Mailing Address: 

City: Province: Postal Code: 

Email address: 

Tel (Cell): Tel (W): Tel (H): 

Date of Birth Day:               Month:                  Year: 

Allergies: 

Special Needs/ Medications: 

Emergency Contact Name: Emergency Contact Number: 

PAYMENT INFORMATION 

Early-bird Registration:  April 1 to April 30, 2011 

Cost: 200.00 (No HST) 

Regular Registration:  May 1 to July 11, 2011 

Cost: 245.00 (No HST) 

  Camp One: July 18 to 22, 2011 

  Camp Two: July 25 to 29, 2011 

  Cheque (enclosed. Payable to YWCA Vancouver) 

Name on Card: 

Card Number: 

Credit Card: 
            Visa 
            MasterCard 
            American Express 

Expiry Date: 

 
Signature: 

 
Date: 

 

How did you hear about Camp Fun Girl? 

  From a Friend 
  YWCA Website 
  Google 
  YWCA Website  
  Other Website (please specify)………………………..
  Newspaper 
  Camp Fun Girl Brochure 
     (please specify the location)….………………………..   
  YWCA Health + Fitness 
  Other (please specify)…………….…………………….. 

Submit applications email, fax, or mail to: 
 

 
Lisa Hanson 
YWCA Vancouver 
535 Hornby Street, Vancouver, BC V6C 2E8 
Tel 604 895 5779  Fax 604 684 9171 
lhanson@ywcavan.org 

 
Please Note:  A 10% administration fee will be charged for cancellations.  No refunds will be issued three days 
prior to camps 

 

initiator:youth@ywcavan.org;wfState:distributed;wfType:email;workflowId:ae981d17a4bd3340bc246479bff6749f
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