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Wolfden Farm 

280 Mud Lake Road, Odessa, Ontario, Canada, K0H 2H0


Phone: (613)386-7677 Fax: (613)386-7681 

Email: rdewolfe@primus.ca
Camp Application for the week commencing  _____________________
Child’s name: _______________________________________________

Address:  ___________________________________________________

                ___________________________________________________

Telephone:  (home) ____________________ (work) __________________



(cell) ______________________

I give permission to have my child photographed or videotaped for craft or publicity purposes.                 Yes ______

No ___________

Child’s health card number:  ________________________________

My child has the following food allergies:  ___________________________

Mt child has the following allergies ________________________________

Actions that needs to be taken if allergies flare up:  ____________________

My child has physical or health conditions that could limit participation (please indicate:  _______________________________________________

· 2 –

The following person(s) have my permission to check out and pick up my child following the program sessions:  ____________________________

Please list any other information that might be helpful to program staff (special instructions if child always carries medication, medical instructions, etc.):  ________________________________________________________

We do sometimes provide cool treats on hot days such as popsicles or ice cream bars.  Do you have any objections to your child receiving one of these treats?  _________________________

Does your child have any riding experience?  _______________________  

If yes, how much?  ___________________________________________

Camp runs from 9:00 to 4:00.  You may drop your child off anytime between 8:30 – 9:00 and pick them up between 4:00 – 4:30.  If you need extended pick up or drop off this can be arranged but please let us know ahead of time.

Guardian name (please print)______________________________________

Signature_____________________________Date_____________________

