
 Camp Highlights       4 Ways to Register:  
> All Participants receive free pizza on Friday.    Telephone 250.377-6116   

>Check with camp coordinator for any other special    Monday–Friday 9am–4pm  
offers for each sport specific give away  Using VISA, MasterCard or American 

Express. Please have the camp code, name 
and start date ready.  

Camp News        Mail  

TRU sport camps are looking forward to another    Send registration form to:  
great summer of beautiful weather and great camps.    Athletics & Recreation Department  
This we have added a new Golf Camp to our list.    Thompson Rivers University  
Coached by the TRU WolfPack head Golf coach Bill Billton Jr.   Box 3010, Kamloops, B.C. V2C 5N3  
With the camps offered last year, we are looking forward   Pay by Cheque (made out to TRU), Money 
to another great year, so come out to the camps and    Order, VISA, MasterCard or American  
learn a new sport or refine your skills in a sport familiar to you.   Express. 
We are looking forward to seeing you this summer  

In Person  
Multiple Registrations       TRU Gymnasium  

If you wish to register more then one child, or register the   Monday-Friday 9:30am-4pm  
same child for multiple weeks, please contact Duncan and   using cash, cheque, money order, VISA,  will 
work with you to make sure that your receive the    MasterCard,  American Express or Interac. 
best possible rates.  

Fax in Registration Form  

Only available if paying by VISA, MasterCard 
or American Express. 250.852.7168 

.  

WolfPack Sport Camps Registration Form  
Child’s Name ____________________________________________ Home Phone #__________________________ Work Phone #_______________________  
 
Mailing Address ____________________________________________________________________ Province ________________ Postal Code _____________  
 
Email Address____________________________________________________________________________________________________________________  
 
Parent Names _____________________________________________________________________________________________________________________  
 
School Attending (September 2009)_________________________________________________________________________________Grade______________  
 
Age _____________ Birthdate ______________________________________ Sex: M F Care Card #__________________________________________ 
  
Emergency Contact Name _____________________________________________________________ Emergency Contact #_____________________________  
 
Additional names with pick-up privileges for Junior WolfPack campers _________________________________________________________________________  
 
Medical Alert Information 
_______________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________________________ 

1. Camp Name ________________________________Code _______________________________________ Fee _________  
 
2. Camp Name ________________________________Code _______________________________________ Fee _________  
 
3. Camp Name ________________________________Code _______________________________________ Fee _________  
 
4. Camp Name ________________________________Code _______________________________________ Fee _________  
 
T-shirt size – YOUTH: S M L ADULT: S M L XL TOTAL _______  
 
Please note the time and date of the camps. Cash receipt will be returned to you in the mail.  
ENCLOSE: Cheque or Money Order payable to TRU. Post-dated cheques will not be accepted.  
 
OR: VISA/ American Express/ MasterCard # _______________________________________________________________ Expiry Date ___________________  
 
Name of Cardholder ________________________________________________________________________________________________________________  
 

Signature of Parent or Guardian______________________________________________: Date: ___________________________ 
_  
By signing this document you will have certain legal rights. I agree that Thompson Rivers University and/or proprietors will not be held responsible for any accidents or loss 
however  
Caused and agree to release same from all claims or damages which may arise as a result, or by any reason of participation. I am aware that participation in recreation and 
athletics  
Activity involves risk of personal injury. Coordinator reserves the right to refuse further participation to any camper for inappropriate behaviours. 
 


