WYLD APPLICATION FORM

STUDENT INFORMATION

Name Age Birthday Gender M F
Address

City & Prov./State Postal/Zip Code

Phone ( ) Email

PARENT/GUARDIAN INFORMATION

Parent/Guardian Name Relationship to Student

Address (if different than above)

Phone Home(__ ) Work( ) Fax(_ ) Email

Parent/Guardian Name Relationship to Student

Address (if different than above)

Phone Home(__ ) Work( ) Fax(_ ) Email

COURSE SELECTION Please indicate the course you are applying for:

1st Choice Date
2nd Choice Date
PAYMENT

Tuition to be paid: _ 25% Deposit ~_ Full Payment (incl. taxes)
Payment Type: __ Cheque or Money Order __ Visa _ Mastercard
If paying by cheque, please make it payable to Strathcona Park Lodge. If paying by credit car please provide::

Name on Card

Signature

Card Number Expiration

HOW DID YOU HEAR ABOUT US (please circle)
School ~ Website ~Ad  Catalogue Parent Friend Previous WYLD Participant Other

My son/daughter and I are excited about participating in a WYLD course. We understand the need for a positive attitude and a
willingness to participate. We are also aware that behaviour which is unsafe or which distracts or disrupts the educational mission of the

course will result in an immediate return home at our expense and without refund.

Signed: Date:
(Parent/Guardian Signature)

Signed: Date:
(Student Signature)

Date of Application




