CARINA LEAGUES

TRIATHLON
CLUB

1 child in the 2 children in the 3 children in the
family family family

Camp 1

Camp 2

1xCamp 1 with N/A
subsequent kids
in camp 2

1xCamp 2 N/A
subsequent kids
in Camp 1

A non-refundable 50% deposit or full payment is required by Friday 12t August 2011
along with a completed information and medical form for each child to secure their spot in
the camp. The full amount is to be paid by Thursday 15t September 2011 — 1 week prior
to the camp.

Payment Options

Direct Deposit Option Cheque Option

Account Name: Carina Leagues Triathlon Name on cheque Carina Leagues
Club Triathlon Club Inc.

BSB 124-001 Post to: PO Box 186

Account 203-509-63 Carina Q. 4152

Must have each child’s name in the reference line for Registration/medical forms must be submitted for
identification. Registration/medical forms must be each child.

submitted for each child.




