
 

CAMP TAMARACK 25 + 1 YEAR      
        REUNION ENROLLMENT APPLICATION 
 
NAME (PLEASE PRINT) ____________________________________  ONE FORM PER PERSON PLEASE  
 
ADDRESS: ________________________________________________________________________________________________ 
 
PHONE: (H)____________________________  (W)_____________________________  (CELL)___________________________ 
 
EMAIL ADDRESS: _________________________________________________________________________________________ 
 
YEARS AT TAMARACK:________________________  STAFF POSITION or LAST YEAR CAMPER: ___________________ 
 
BIRTHDAY (M/D/Y): ________/_______/_______ All attendees must be former campers and/or staff of Camp Tamarack and 
must be born in 1983 or before. 
 
T-SHIRT SIZE: _____________ 
 
PLEASE INDICATE WHICH SESSION YOU WOULD LIKE TO ATTEND: 

 FULL SEASON  2-NIGHTS FRIDAY, AUGUST  18 to  SUNDAY, AUGUST 20  $250.00 
 1 NIGHT ONLY                  FRIDAY, AUGUST  18 or SATURDAY, AUGUST 19           $175.00 

 
CABIN REQUESTS: Please indicate up to 3 people you would like to live with for the reunion 
 
_________________________________     _________________________________      _________________________________ 
ALL CABINS WILL BE SAME SEX/COMMUNAL STYLE CAMPER CABINS. CABINS WILL BE RESERVED ON FIRST 
COME FIRST SERVE BASIS.   
 
WE HAVE LOTS OF FUN STUFF PLANNED BUT, WE ARE ALWAYS LOOKING FOR OTHER SUGGESTIONS ON WHAT 
YOU WOULD BE INTERESTED IN DOING.  LET US KNOW:____________________________________________________ 
__________________________________________________________________________________________________________ 
 
SATURDAY NIGHT TALENT SHOW/KOOL AID SKIT: ___________________________ 
 
I’D BE INTERESTED IN PLAYING ORGANIZED TOURNAMENT STYLE: (CIRCLE ANY/ALL THAT APPLY)  

HOCKEY  BASKETBALL  SOCCER  VOLLEYBALL TENNIS  GOLF  BASEBALL 
 
 
FOOD ALLERGIES AND RESTRICTIONS: 
VEGGIE ____ LACTOSE INTOLERANT ____ PEANUT/NUT ALLERGY ____    OTHER ALLERGIES _______________ 
 
OTHER MEDICAL INFORMATION WE SHOULD BE AWARE OF: 
__________________________________________________________________________________________________________ 
 
PLEASE COMPLETE ONE FORM PER PERSON AND RETURN WITH PAYMENT TO: 
 
CAMP TAMARACK     CHEQUES ONLY – PAYABLE TO MARC COOPER 
821 EGLINTON AVE. W., 
TORONTO, ONTARIO. 
M5N 1E6 
 
PLEASE CONTACT MARC IF YOU HAVE ANY QUESTIONS OR COMMENTS AT MARC@CAMPTAMARACK.INFO 
 
REMEMBER:  DEADLINE FOR REGISTRATION IS MAY 15, 2006 
   REGISTRATION MUST INCLUDE FULL PAYMENT 

REFUNDS WILL BE GIVEN (MINUS A $75.00 ADMINISTRATION FEE) FOR 
CANCELLATIONS RECEIVED BEFORE JUNE 16, 2006      
NO REFUNDS FOR CANCELLATIONS AFTER JUNE 16, 2006 OR NO SHOWS  

   *MORE  INFO WILL BE MAILED AS THE REUNION GETS CLOSER* 


