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Ama-na3in panagovmu dy.i bidi ovnyna3  
Bonita Glen Camp Site 
Saturday, July 17th to Saturday, July 24th 2010 
Gu mygnin =amu 9:00 am Ha3 Gytronen1 Gu wyrata-nan =amu 5:00 pm. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

rticipation fee is $150 per person 

r more information, questions, or 
ncerns, please contact:  
uyr Nora Sarkissian (416) 558-1922 
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You are invited to join us for an open house at camp 
Friday, July 23rd 2010  
From 5pm to 9:30pm 

 
 
 
 Directions to campsite from Armenian Community Centre: 
 
 
 

Directions to Bonita Glen : 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Bonita Glen Camp is located 
approximately 120 KM north of Toronto, 
in the village of Hawkestone, on Lake 
Simcoe. The 19-acre property has a 
large wooded area and 840 ft of 
waterfront. Girl Guides of Canada has 
developed the facility since 1940. 
 

Take highway 400 North towards Barrie.  
Pass Barrie and follow to and take 
Highway 11 .  Exit Highway 11 at Oro 
Medonte Line 11; follow east through 
Hawkestone to Bonita Glen. 

 
 
 
 
 
 
 
 
 
 
 

Scheduled activities: 
5:00 pm  Campsite Visitation*
6:00 pm Flag Ceremony 
7:00 pm  Dinner 
8:30 pm Campfire 
 
*Dinner will be available at a nominal charge. 
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Physical Fitness Certificate 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Surname Name:_______________________________ First Name:_________________________ 
 
Date of Birth: _________________________________ Age: __________   Male            Female 
 
Address: ________________________________________________________________________  
 
City: _________________________Province: _______________Postal Code: _________________ 
 
Parent/Guardian Name:  ____________________________________________________________ 
  
Home Phone: __________________________ Health Card Number: _________________________ 
  
Other Phone: __________________________ Father’s Name: ______________________________ 
  
Mother’s Name: ________________________ Mother’s Maiden Name :_______________________ 
   
Medical Health Information: 
  

Does the participant have any allergies?  Yes            No           If Yes, indicate below: 
 
 
 
Details: _____________________________________________________________________ 
  
Has had, please circle: 
 
 
 
   
If subject to any of the following, please circle and and give details on separate sheet: 
  

Medicine Insect Bites Toxins Food Smoke 
Plants Animals Other   

 Appendicitis      Mumps   Chicken Pox  Measles  Kidney Disease 

 Scarlet Fever  Rheumatic Fever  Heart Condition  Other  

  Asthma       
 
  
  
 
Does the participant require special care, medication or diet?   Yes         No   
If yes, please give details on separate sheet. 
 
Date of the most recent physical examination (Month and Year): _________________ 
  
Date of last tetanus shot (Month and Year): _________________ 
  
Swimming abilities:  Non Swimmer         Swimmer         (Highest Level Achieved): _________________ 
  
Signed, Parent/Guardian: _____________________________Date: ____________________________ 
 

 Contact Lenses     Fainting  Sleepwalking  Nightmares 
 Bed Wetting  Ear Problems  Diabetes  Hernia  Back Problems 
 Headaches  Cramps  Convulsions Motion Sickness           Bleeding Disorder 
 Pregnant  Other    
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Permission Form

We will be present at the campsite Open House on 
Friday, July 23rd  and plan on purchasing dinner.  
We will be ____ people (indicate # of people attending).

Youth’s Name:_________________________________________Phone: ________________________ 
 
Address: ____________________________________________________________________________ 
 
City: __________________________Province: __________________Postal Code: _________________
 
Parent/Guardian Name: ________________________________________________________________
 
Experience has shown that in connection with Scouting activities there are times when illness or accident 
may occur and immediate surgical or medical attention is necessary. This is my permission for the leader 
in charge, or designate, to make arrangements for qualified surgical or medical attention for my child/ward 
in the event of an emergency without necessity of my prior approval. I understand that I will be notified by 
the quickest means possible if this authority is exercised.  
 
IF YOU WILL BE ABSENT FROM YOUR NORMAL PLACE OF RESIDENCE DURING THE PERIOD 
WHEN THE EVENT IS BEING HELD, PLEASE INDICATE HOW YOU CAN BE CONTACTED:  
 
Name: ___________________________Phone: ____________________Cell: ____________________ 
 
Permission to participate:  
I the undersigned, having read, understood and completed the above, and having been briefed regarding 
the nature of the activity, hereby give my permission for my child/ward to attend and participate in:  
 
�  the following event/activity: Annual Summer Camp 
�  at the following location: Bonita Glen Campsite 
�  with the following Leader in charge:  Kouyr Nora Sarkisssian 
�  on the following date: July 17-24 2010 
 
I HAVE REVIEWED THE INFORMATION ON MY CHILD’S/WARD’S PROGRAM PARTICIPANT 
ENROLMENT FORM AND CONFIRM THAT THE INFORMATION IS UP TO DATE.  
 
I hereby waive any claim that I may have for damages for death, personal injury or property damage 
which I may sustain as a result of my participation in these activities. This waiver and release is intended 
to discharge in advance Homenetmen of Toronto and their agents and sponsors from and against any 
liability, past, present and future 
  
Signed, Parent/Guardian: _____________________________Date: ____________________________
 
Reminder: Participation confirmation for this activity is required as soon as possible with 
payment of $150 made out to Homentmen Toronto Scouts.  
If you would like to receive regular updates about this activity and Homenetmen, please simply supply  
your e-mail: ________________________________________________________________________ 
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Co3kyrov Xang  
 
 
 

Absolutely no candy, gum, or other food 
and toys, games, or electronic devices 
(including cellular telephones). 
 
All medication should be properly labeled 
with name and prescription instructions for 
the group leader(s). 
 
All equipment and clothing should be 
properly labeled with camper’s name. 
 
Equipment and clothing must be placed in 
proper baggage (NO SUITCASES OR 
GARBAGE BAGS WILL BE ACCEPTED).
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  Daraz   Full Uniform  
             9 Covlba3   Socks 
             7 Wardig   Underwear 
             7 Garj ;yv ,abig  T-shirts 
             3 Dapad   Pants 
             3 garj dapad  Shorts 
             2 Yrgar ;&ow ,abig  Sweatshirts 
  Ci,yranox   Sleeping Attire 
  Yrysi an2y-ox  Face Cloth 
  An2y-ox    Bath Towel 

Lo.azcysd   Bathing Suit 
Pajgon   Jacket 
Marzanki g0,ig  Running Shoes 
Ar,avi g0,ig   Hiking Boots/Shoes 
Clqarg   Hat
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Ba-gylov dobrag  Sleeping Bag/Pillow 
Lovsar2ag   Flashlight 
Sgaovdi cirku  Scout/Guide Handbook 
Madid & dydrag  Paper and Pencil 
Gaqi[   Hanger (for Uniform) 
A.dod hacovsdnyrov Plastic Bags for Dirty Clothes 
dobrag 
Ag-a3I wr2in & ty. Tooth Brush and Tooth Paste 
)ja-    Bar of Soap 
Uandr   Comb/Brush 
Aryvi crim   Sun Screen 
Mi]ad Wano.  Bug Repellant  
Bnagnyr & cava;  Plate, Bowl, and Cup/Mug 
Tcal, bada-aka. Spoon, Fork, and Knife 
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