
 
 

                                     Summer Camp Application Form 
 
Last Name________________________________________________ 
 
Given Names______________________________________________ 
 
Birthplace_________________________________________________ 
 
Birth Date ___________ Year __________ Month ____________ Day 
 
Gender: (Male or Female) _______ 
 
Parents’ Names _________________________________________________ 
 
Mailing Address:________________________________________________ 
  
                           _________________________________________________ 
 
Email Address:__________________________________________________ 
 
Telephone Number: _________________________________ 
 
Highest Level of Education Completed ___________________ 
 
Approximate Level of English (Beginner, Intermediate, or Advanced) _______________ 
 
 
Signature _________________________________________ 
 

 This application must include a fee of $100 in the form of a money order, bank draft, or 
certified cheque payable to the Battle River School Division.  

 
 Please mail the application and fee to:  

  
                               Mr. Max Lindstrand, Coordinator of International Student Services 
                               Battle River School Division #31 
                               5402-48A Avenue 
                               Camrose, Alberta, Canada, T4V 0L3 


