ASL CAMP REGISTRATION FORM 
SATURDAY AUGUST 10th to 
FRIDAY AUGUST 16th, 2019
PERSONAL DATA

	FIRST NAME:
	     
	LAST NAME:
	     

	ADDRESS:
	     
	APT #:
	     

	CITY:
	     
	PROVINCE/STATE:
	     

	Postal/ Zip CODE:
	     
	
	

	HOME TEL:
	     
	WORK TEL:
	     

	CELL TEL:
	     
	FAX:  
	     

	E-MAIL:
	     

	AGE:
	18-24  FORMCHECKBOX 

	25-34  FORMCHECKBOX 

	35-44  FORMCHECKBOX 

	45+  FORMCHECKBOX 

	Campers must be 18 years or above.

	Where did you learn about our camp?
	     

	Are you a returning camper?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	

	EMERGENCY CONTACT:
	     
	RELATIONSHIP:
	     

	WORK TEL:
	     
	HOME TEL: 
	     

	Do you have any special dietary needs? (You may be asked to bring special food to supplement your diet if we are not able to accommodate your request.)

	     


CHECK IF YOU CONSENT TO BEING ON OUR SIGN LANGUAGE SERVICES E-MAILING LIST:  

YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 

PHOTO RELEASE

	I
	                
	give permission for myself to be included in 

	Photographs, motion picture or video tapes made, his/her act and appearances during August 10th to 16th, 2019 while attending the ASL Camp. These photos/videos may be used at anytime within the BRCCED or for promotional purposes.


AMERICAN SIGN LANGUAGE HISTORY

	Absolute Beginner  FORMCHECKBOX 

	In class now  FORMCHECKBOX 

	Not in class now  FORMCHECKBOX 


	If not in class now, how long ago was your last class?
	     

	Where did you take your last class?
	     

	Curriculum of past ASL class(es)?
	     

	Level of ASL completed?
	     

	If you have studied the Signing Naturally Curriculum, please indicate the number of the last Unit you will have completed before camp. 
	  

	If you are an advanced signer, and wish to join a Classifier level, please indicate here:  
	     


I WILL MAKE PAYMENT BY:
	 FORMCHECKBOX 
  CASH
	 FORMCHECKBOX 
  MONEY ORDER
	 FORMCHECKBOX 
  VISA
	 FORMCHECKBOX 
  MASTERCARD
	


 FORMCHECKBOX 
  I am also paying for my student workbook & DVD with this registration. 
       Please click on what level for material:   FORMDROPDOWN 

IF PAYMENT BY CREDIT CARD PLEASE COMPLETE THE FOLLOWING:

	Card Number:
	
	Expiry Date:

	    
	–
	    
	–
	    
	–
	    
	
	  
	–
	  
	
	
	
	

	
	
	
	
	
	
	
	
	Month
	
	Year
	
	
	
	

	Amount:
	$
	   
	.00
	
	Date:
	     

	Print Name of Card Holder:
	     

	Signature of Card Holder:
	


Or
By submitting this form electronically via your email address, you are granting BRCD the rights to charge the said amount from your credit card for this event.
	OFFICE USE ONLY

	EARLY BIRD if Deposit rec’d in office on / before Monday July 8th, 2019?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 E. Conf.

	

	Deposit Received:
	     
	Amount: $
	     
	Receipt #
	     

	 FORMCHECKBOX 
  Cash
	 FORMCHECKBOX 
 Money Order
	 FORMCHECKBOX 
  Visa
	 FORMCHECKBOX 
  Mastercard
	

	

	Payment Received:
	     
	Amount: $
	     
	Receipt #
	     

	 FORMCHECKBOX 
  Cash
	 FORMCHECKBOX 
 Money Order
	 FORMCHECKBOX 
  Visa
	 FORMCHECKBOX 
  Mastercard
	


ASL ADULT IMMERSION SUMMER CAMP 2019
BUS TRANSPORTATION FORM

Due to issues of liability, the Bob Rumball Canadian Centre of Excellence for the Deaf cannot provide carpool arrangements to the ASL Adult Immersion Summer Camp in Parry Sound, Ontario.

We will, however, arrange for bus transportation.  A school bus will bring students from BRCCED in Toronto to the camp on Saturday August 10th, 2019.   A bus will also provide transportation from camp back to BRCCED on Friday August 16th, 2019.  

If you would like to take the provide bus transportation to and from camp, please complete the information below.   The cost for the bus is $60 return trip.  

*Please pay this fee separately using cash, visa, mastercard or money order made out to the 

“Bob Rumball Canadian Centre of Excellence for the Deaf”.

If you choose to arrange for your own transportation, please also complete the information below.  

If you have any questions, comments or concerns about this form, please contact me.

________________________________________________________________________________________
YES, I would like bus transportation

I       _______________________________________ would like to use the return bus transportation to the ASL Adult Immersion Summer Camp.  I agree to pay $60.00 for the return trip. 

Date      ______________

_______________________________________________________________________________________
NO, I will NOT be using the bus transportation

I       _______________________________________will not be using the return bus transportation.  I will be making my own arrangements to travel to and from the ASL Adult Immersion Summer Camp.  

Date       ________________
