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A CAMPING TRADITION SINCE 1936 — IN ALGONQUIN PARK, ONTARIO BRI R
Senior Director: VIC NORRIS SUMMER: MICHIGAN: TORONTO:
Camp Director: CRAIG PERLMUTTER P.O. Box 10008 1760 S. Telegraph, Suite 300 161 Eglinton Ave. E., Suite 501
Associate Director: DAVID STRINGER Huntsville, ON P1H 2H3 Bloomfield Hills, MI 48302-0183 Toronto, ON M4P 1J5
(705) 633-5561 (248) 335-6400 (416) 924-7433
Fax: (248) 335-2540 Fax: (416) 924-5822
TO: IMMIGRATION OFFICER
FROM: PARENTS OF CAMP TAMAKWA CAMPER
DATE: SUMMER of 2009
RE: AUTHORIZATION FOR BORDER CROSSING

Please allow this letter to serve as authorization and permission for CAMP TAMAKWA
and its agents to accompany my child to and from the Province of Ontario, Canada to

attend Camp Tamakwa located in Algonquin Park, Ontario.

PRINT camper’s name (only one name per form) Camper’s Birthdate

PRINT name of Parent/Guardian

Parent/Guardian Signature Date

(April ‘09)

AN ACCREDITED MEMBER OF THE ONTARIO CAMPING ASSOCIATION

INTERNET:
www.tamakwa.com
E-MAIL:
howhow@tamakwa.com



