
 
 
 
 
 
 

2006 Teen Adventure Application 
Deposit of $500 CAD must accompany this application or full fee if registering after April 30th, 2006 

Medical forms, liability waivers, what to bring lists will be forwarded to you upon acceptance. 
 

           
Date of Application: ________________________ Camp Choice:  _________________________________________________ 
Student Information 
Preferred  
First Name:______________________ Last Name: _________________________ Nickname: ___________________________ 
 
Gender:       F      M      Date of Birth: _____/______/______     Age as of June 30th: ______ yrs & _____ months 
 
Street Address: ___________________________________________________________________________________________ 
 
City:_______________________________________ Prov/State: __________ PC/Zip: ___________ 
 
         Teens 
Home phone: (____) _________________   Fax: (____) __________________   E-mail: _________________________________ 
 
School grade you just completed: ___________   T-shirt size: S    M     L   XL   _____                Height:_______    Weight:______ 
 
Parent Information: 
 
Fathers Name: ________________________________  Mothers Name:___________________________________ 
 
Occupation: __________________________________  Occupation: _____________________________________ 
 
Address, as above :______      Address, as above :______ 
 
Address: _____________________________________  Address: _____________________________________ 
 
City:_________________________________________  City:_________________________________________ 
 
Prov/State: ____________    PC/Zip: _______________  Prov/State: ____________    PC/Zip: _______________ 
 
Phone: ________________   Work:_________________  Phone: ________________   Work:_________________ 
 
Cell: __________________  e-mail:_________________  Cell: __________________  e-mail:_________________ 
 
Who has custodial guardianship of Teen?:   ____  Both,  ____ Mother, _____ Father, ______ Other, specify: ________________ 
 
 
How did you hear about Howling Wolf Adventures: ______________________________________________________________ 
       (Please be specific) 
 
I have downloaded and read the terms and conditions for youth adventures on the website: ______ Yes,  ______ No   
 

Howling Wolf Adventures Ltd 
 
411 - 13th Ave. S.     Phone: (250) 426-7989           
Cranbrook, B.C.    Fax: (250) 426-3933                                           
V1C 2W3             Toll Free: 1-888-692-3232 
      e-mail: info@howlingwolfadventures.com 
  www.howlingwolfadventures.com 

Parent 
initials 



Will you be attending this adventure with a friend? ____ Yes, ____ No    If yes, please name: ______________________________ 
 
Names and Addresses of friends/relatives that would like receive information on our adventures: 
 
Name: _______________________   Address:___________________________________________________________________   
 
City:________________________   State:______ Zip:_______  E-mail: ______________________________________________ 
 
Name: _______________________   Address:___________________________________________________________________   
 
City:________________________   State:______ Zip:_______  E-mail: ______________________________________________ 
 
 
What are parent’s objectives for this adventure for their Teen? 
 
 
 
Is there anything special we should know about the Teen? 
 
 
 
What are you (Teen) looking most forward to this summer? 
 
 
 
 

STUDENT – PARENT AGREEMENT 
 Our program is designed to be fun and exciting; it is not a therapeutic or rehabilitation program for troubled youth. Teens must be 
willing and eager to participate and cooperate. They must be fully informed of the nature of the program, and included in the decision to attend.  

I am/my son or daughter is enthusiastic about participating in the program and we agree that the outdoor activities at Howling Wolf 
Adventures are exciting and fun, however we understand that at times, the activities can be strenuous and physically challenging.  I will cooperate 
with the other group members and the staff, do my best to maintain a positive attitude, and try my best while participating in the program.  

We fully understand that the use, possession of illegal drugs, alcohol, or any type of tobacco; failure to cooperate with staff; 
discriminatory or abusive comments or actions, violence, sexual conduct and actions or behaviors deemed to affect negatively the overall safety 
of the group or infringe on other participants rights to enjoy the adventure will not be tolerated. Infractions will result in immediate dismissal 
without refund. Parents assume all responsibility for any additional travel expenses or costs that are incurred.  

We also understand that to reach the goals of the program and to insure the best possible experience for all participants, a willingness to 
participate enthusiastically in the program activities, be in good physical condition, contribute to the group, avoid mutually exclusive one-to-one 
relationships, and have a positive attitude are essential. 

I/we agree to abide by Howling Wolf Adventures policies and standards and am looking forward to the summer! 
 
 

Teen Signature ___________________________________      Date ____________________ 
 
Parent Signature: _________________________________       Date: ___________________ 

Do not detach 
Payment Form: 
Howling Wolf Adventures fees can be paid by credit card, cheque or money order. Please complete the following.    
 
Deposit only : $_______  or Full camp fee: $__________   Date: _________________ 
 
____ Cheque     ____ Money Order ____Credit Card    Card Type:    ___Visa  ___MasterCard 
 
Card Number :__________________________________________   Exp Date: ________________    
 
Name on Card: ______________________________   Card holder Signature: _____________________________ 


