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Canadian Parents for French is a national volunteer organization working to strengthen French second language school programs and French extra-curricular activities.  
Counsellors will be hired to organize and conduct a great program in French with fun and educational activities in areas such as drama, visual arts, sports, games, field trips, lots of fun!!! The camp hours will be from 8:30am-4: 30pm, Monday to Friday, at Sussex Elementary School.  The student-counsellor ratio will be 8-1 (maximum 16 children per week). Cost is $60 per week, which includes CPF membership.  Discounted rate for 2nd child of the same family is $45. Participants are required to bring their own lunch and snacks. 

Please circle the week(s) desired. All weeks are for grade K-5 in the 2009– 2010 school year.

Week #



1 June 28-July 2 ($48)
2 July 5-9
3 July 12 – 16

4 July 19 – 23

5 July 26 – July 30

6 August 3-6 ($48)

7 August 9 – 13

8 August 16- 20

Registration forms may be returned to your students school or dropped off at the CPF office, 10 Church Ave,(behind Source for Sports) Monday –Friday 8:30-4:30.  
If you have any questions, call the CPF office @ 432-6584.  Spaces are limited! Send cheque payable to CPF NB-Sussex Chapter, P.O. Box 4462, Sussex, NB  E4E 5L6

Sussex Camp Horizon Registration
Child’s name: ___________________________________ 
Age ______
Last Grade Completed: ________ 

Medicare #: ______________________Expiry _____________ Doctor’s name and phone:_____________________________

Any allergies, medical conditions, or anything else we should know about your child?_________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Parent(s)/Guardian: _____________________________________________________________________________________
Address: ______________________________________________________________________________________________

Phone: (H) _________________(W)___________________(Cell) _________________ E-mail_________________________

Person to contact in case of emergency other than above: ______________________________ Phone: _________________

Name: _________________________________________    Phone: ______________________________

Will there be any one else picking up your child? ______________________________________________

Parental Consent Form

I give permission for my child _____________________________________ to participate in all camp activities.
I hereby release CPF, its officers, employees and contracted staff connected with CPF camps from all liability for damage resulting from the participation of my child or ward in CPF camps.  
Signature of parent/guardian: ______________________________________________________ Date: __________________

