
 
 
 
 
 
 

 
FAMILY COLOUR WEEKEND 

SEPTEMBER  19-21, 2008 
 
 

 
April 2008 
 
Dear Camp Tawingo Family, 
 
Thank you for your support of Camp Tawingo in the past.  We are very excited to announce that, in 
response to continuing interest by many families like yours, we have added a FAMILY COLOUR 
WEEKEND to our fall schedule.  It promises to be a great addition to the Outdoor Centre schedule and it 
permits more families to enjoy Camp during our beautiful autumn season. 
 
Please look over the enclosed material and consider whether your family can attend our fall getaway to 
Camp.  If so, it could be a weekend dose of Camp Tawingo like you never imagined! 
 
Each family that attends our weekend programs is provided with separate accommodation in camper-
style cabins.  Meals are scrumptious and served in the Upper Lodge of our main dining hall.  (This 
room is usually filled with campers in the summer and canoes during the winter so it will be great to be 
able to enjoy it with you on this weekend!)   
 
Our staff is eager to provide for your programming needs and promise to make your weekend 
pleasurable.  We do not know yet whether the program emphasis will be waterfront-based or land-
based because of the progression of autumn temperatures but whether it is canoeing and swimming or 
the Sportsfield and photo rambles, it is certain to be colourful, fun and memorable.  
 
We hope you can join us!  Contact us at Camp if you have any questions. There is more information on 
our website – including a registration form. 
 
Best wishes, 
 
 
John Jorgenson 
Director 
 

 
 

 
 

 
 
 



CAMP TAWINGO OUTDOOR CENTRE  

 2008 REGISTRATION FORM – FALL COLOUR WEEKEND 
 
FAMILY NAME:   ______________________________________________________________________ 

MAILING ADDRESS:  ___________________________________________________________________ 

CITY: ____________________  PROVINCE: ___________________   POSTAL CODE: _________________ 

HOME PHONE:    ________________________     E-MAIL:   ____________________________________ 

NAMES: (PLEASE NOTE THE AGES OF CHILDREN) 

PARENT/GUARDIAN: _________________________________________________ 

   _________________________________________________   
CHILDREN/AGE:  _________________________________________/_______ 

  _________________________________________/_______ 
  _________________________________________/_______ 
  _________________________________________/_______ 
  _________________________________________/_______ 
  _________________________________________/_______ 

Special Considerations: (Please note  - birthdays at Camp, dietary restrictions, health concerns......) 
 
 
 
 
ARRIVE: APPROXIMATE TIME:   _____________                 DEPART: APPROXIMATE TIME:_____________
  
WEEKEND EVENT:  
____   Fall Family Weekend    (Sept 19-21)
This Weekend is available to both alumni and non-alumni families. This form is for use by families in which there is 
no alumni member. 

RETURN THIS FORM WITH FULL PAYMENT 

Fees (per person): Adults $166.32 ($154.00 + 8% tax) X   ______ = ___________ 
 Children 10-18 yrs $  70.20  ($  65.00 + 8% tax) X   ______ = ___________ 
 Children 3-9 yrs $  48.60  ($  45.00 + 8% tax) X   ______ = ___________ 
 
                         Total  ___________ 
    8% Taxes (5% GST + 3% PST) are included in the price. 
 
CANCELLATION POLICY:     Payment in full upon registration is required.    Fees are non-refundable within 14 days of the date of the event. 
 

PLEASE INDICATE YOUR PREFERRED PAYMENT OPTION 
[  ]  Enclosed cheque or money order in Canadian Funds payable to CAMP TAWINGO. 
[  ]  Visa  or    [  ]  MasterCard  
 

Number…………………………………………………………………………………………….………………………………………………………………... 
 

Expiry Date…………………………………..……      Name on Card……………………………………………………………………………………. 
 

Amount of Payment $............................. Signature…………………………………………………………………………………………… 

CAMP TAWINGO -  1844 Ravenscliffe Road, Huntsville  ON  P1H 2N2        
Ph 705 789 5612     Fx 705 789 6624      E-mail: outdoors@tawingo.net     Website: http:\\www.tawingo.net 

 
For Office Use     Amt:__________________   Date: ______________  Receipt Number: _______________________ Ack:_______ 

 

 


