
r New Membership     r Renewal membership # 
_________________ 

Please Print   
Parent(s) /Guardian Name(s):  

 
_________________________________________________________________
__ 
 Surname                   Given Name(s)  

 
Street: 
______________________________________________________________ 

 
City: 
_______________________________________________________________ 
 

Province________  Postal Code: ________________ 

 
Telephone: _______________________________________ 
  
Local CPF Chapter/Section: __________________________ 
 
Occasionally the CPF membership list will be made available to other groups/agencies to offer 
members benefits or education-related information. Use of the list will be carefully regulated and 
only permitted under a contract specifying confidentiality and one-time authorization. If you do 
not wish to receive mailings other than directly from CPF, please check this box: r 
MEMBERSHIP FEES: 
1 YEAR -  $25                  $ _____________ 
3 YEAR -  $60                  $ ____________ 
Fees are used by the chapters and province to support French as a Second 
Language.  

 
DONATIONS: 
 
Your gift in support of CPF is also welcomed.  
Donors are recognized in 3 categories: 
Benefactors - gifts of $250 and more    r 
Patron - gifts of $100 to $250               r 
Supporter - gifts of up to $100              r 
 
Every donation is important to us.  However, due to cost, receipts will be issued at the end of 
each year, for donations of $10 or more. Thank you for helping   (CPF Charitable Tax. No. 
11883 5131 RR0001)  

             TOTAL: (GST Exempt)   $  ________________ 
 
For Payment by:  
rMasterCard             rVISA          rCheque enclosed  
 
Card # : _______________________  Expires: __________ 
Date: __________ Signature: ________________________ 

 
 
 
 
 
 

Camp Pascobac 
“L’été en français, c’est fun” 

Grade 6 or 7 Early or Late Immersion 
 

August 18th – 22nd 
  

 

   
 
  

Sponsored by: 
Canadian Parents for French 

New Brunswick 
 

 
 

 



If more information needed please call: 
 1-877-273-2800 

 
 
 

Promoting opportunities for young Canadians to learn and use French 
 

General Information 
 
 
Canadian Parents for French-NB is offering a week long total immersion 
residential camp on the beautiful Belleisle Bay  (2 kms from the ferry), for 
students who are in Grade 6 and 7 Early or Late Immersion. 
 
The camp will run from August 18th to August 22nd with qualified Bilingual 
university students as counselors who will be continuing their education in 
the fall.   
 
The immersion camp will include exciting activities: 

• Swimming       
• Sports 
• Games 
• Campfires 
• And much more! 

 
The cost of the camp will be $150 for members, 
$175 for non-members. 
 
If you can help at the camp with cooking or any duties in the kitchen and 
want to learn or practice your French, we take Parent Volunteers on 
trade!!  
There is space to set up tents or trailer along the tree lines but no hook 
ups to electrical power.   
 
Arrive time:   Sunday between 2:00 p.m. and 4:00p.m. 
Departure time: Thursday between 2:00pm and 4:00p.m.  

 
Please make cheque to: Canadian Parents for French and return with 
registration form to P.O. Box 4462, Sussex, NB  E4E 5L6 
 
Spaces are limited!! Confirmation and more information will be mailed 
after receiving your registration.  

Health History 
Campers Name: ____________________________ 
Age: (Dec 31/2002) ____________Grade _________ M 1     F 1 
 
Does your child have problems? 

visual:  _________  hearing ________ 
Any allergies you know about? Yes _______    No _________ 
 
If yes, please elaborate: ___________________________________ 
 
 
 
 
 
If your child has a specific health problem, what special care should be 
given in case of and attack? (example epilepsy): _______ 
 
 ________________________________________________________ 
 
_________________________________________________________ 
 
Name of Physician: _______________________________________ 
 
Telephone Number: _______________________________________ 
 
Medicare # ______________________________________________ 
 
** Please provide separate page if we need to know any other information. You can 
attach picture of your child (to be returned) 



 
Parental Consent Form 

 
I give permission for my child _______________________ to take part in 
all activities organized at the camp.  
 
____________________  ___________________________ 
 Date     Parent signature 
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