2023 The Adventures in Career and
Financial Wellness Camp

Thursday, June 29 - Saturday July 1, 2023 (inclusive)

STUDENT REGISTRATION FORM

Your First Name Your Last Name

Mailing Address

City Province Postal

Parent Cell Personal Cell

Parent Email Personal Email
Gender (male or female)

Student Age (for residential placement)

Do you have any Do you have any

medical conditions dietary or allergy

or take any medica- considerations we

tion that we should should be made

be made aware of? aware of?

How did you hear

E .
mergency Contact about this camp?

Tell us about your-

self:

o Extracurricular
activities,

« Volunteering,

o Career
ambitions

+ Financial goals

« Ftc.

www.cfwproject.ca
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