
Salt & Light 

Discovery Camp 
A Catholic Bible 

Camp 

July 10– July 14
2017

Salt & Light  
Discovery Camp 

The Salt and Light Discovery Camp is designed 
specifically for youth going into grades 7, 8 ,9 
and 10.  It is a five day Catholic Bible Camp held 
at Sunny Cove Camp outside of Fort Frances. 

The retreat is a unique opportunity for young 
teens to grow in their faith at a time when they 
are searching for stability and meaning in their 
lives.  It follows the teachings of the Catholic 
faith and gives them insight into what it means 
to be Christian in the world today.  We stress 
respect for each person’s individuality at a time 
when youth can be very critical of each other. 

Discovery Camp is an open, fun and spirit filled 
week adapted to the experiences and age of the 
youth.  It is a fresh, different atmosphere away 
from home and school where they can grow in 
their faith. 

The youth will meet Catholic youth from other 
parishes.  We are asking each parish to send a 
carload of youth to the camp. 

The youth will reflect and share with each other 
about themselves, their ideals and their hopes for 
the future.  The week will be an experience in 
Christian Living where youth can find a God they 
can relate to on a personal level. Through each 
other, the youth will meet and celebrate Christ 
risen and alive today.  It is an occasion to reflect 
on the Paschal mystery and the mystery of the 
Cross. 

For Youth entering 
Grades 7, 8, 9 & 10 in 

September 2017

Sponsored by: 

St. Mary’s Church 

209 Victoria Avenue    

Fort Frances, Ontario    

P9A 2B8 

Phone: (807) 274-5233 Fax: 

(807) 274-7966 Email: 

stmarys@jam21.net 

Medical Matters 

 Name: ____________________________________________________ 

 D.O.B.__________________________ 

Address: ________________________________________________________ 

Postal Code: _____________________ 

Phone: (h) ________________________  (w) __________________________ 

Family Doctor: __________________________ Phone: _________________ 

Health Plan Carrier ____________________________________________ 

Policy # ____________________________________________________     

I hereby warrant that to the best of my knowledge, my child is in good 

health and I assume all responsibility for his/her health. 

Parent Signature: _______________________________date:_____________ (of the following statements pertaining to medical matters, sign only those that are applicable) 
In the event of an emergency, I hereby give permission to transport 
my child to a hospital for emergency medical or surgical treatment.  I 
wish to be advised prior to any further treatment by the hospital or 
doctor. 

Signature: ________________________________date:_______________     ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
EMERGENCY CONTACT INFORMATION 

In the event of an emergency, if you are unable to  reach me, you 
may contact: 

Name: ____________________________relationship____________________ 

Phone: (h) _______________________ (w/cell) ________________________  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
In the event it comes to the attention of the nurse that my child be-
comes ill with symptoms such as headache, vomiting, sore throat, 

fever, diarrhea, I want to be called direct (with phone charges re-
versed to myself). 

Signature: ____________________________________date______________  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Medications: My child will bring any prescriptions medications nec-
essary and such medication will be well labeled and given to the 
nurse.  Names of medications and concise directions for seeing that my 

child takes such medications including dosage and frequency of dos-
age will be clearly written on a separate page. 

I hereby grant permission for non-prescription medication (such as 

acetaminophen, ibuprofen, throat lozenges and cough syrup) to be 

given to my child if deemed appropriate. 

Signature: _______________________________Date:_________________ 

Does your child have allergies to food, plants, insects etc.?   

Please list:_____________________________________________________ 

Immunization: Date of last tetanus/diphtheria____________________ 

Does your child have a medically prescribed diet_________________ 

Physical limitations?____________________________________________ 

Any special medical conditions to be aware 

of________________________________________________________ 
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June 10, 2017
No ‘drop in’ visitors allowed  

without signed waiver & 

special permission 



A maximum of 60 youth will be accepted on a first 
come, first serve basis.  If the camp is full, we will 
put interested campers on a waiting list and let 

you know. 

Discovery Camp 

Where: Sunny Cove Camp (5 miles east of Fort Frances on 
beautiful Rainy Lake) 

When: Camp begins at 3:00 p.m. on Monday,  July 10th 
(Please do not come early). Camp ends on Friday, July 14th 
at 3:00 p.m. (Please be on time to pick up). 

Bring: A life jacket, Bible and rosary, casual comfortable 
clothes (sweatshirt, jeans, T-shirts, runners, socks, under-
wear, pajamas, rain coat, bathing suit).  Bring a warm 
jacket and one nice outfit for the banquet.  Bring a smile 
and lots of enthusiasm.  Also bring a warm sleeping bag or 
blanket, a pillow, a towel, personal effects (toothbrush, tooth-
paste, comb, brush, shampoo etc.), a flashlight, insect repel-
lent, sunscreen and a camera. Put the camper’s name on the 
life jacket and other belongings. 

Do not bring: Drugs, alcohol, tobacco, any energy drinks or 
pop,  Ipods, MP3 players or any electronic equipment includ-
ing cell phones.  Cell phones will be surrendered until depar-
ture from camp. 

Application and Cost: $180.00 application fee per camper or 
counselor under 18 years of age.  The application will not 
be accepted unless the fee per camper or counselor is en-
closed along with a signed and witnessed waiver.  The 
$180.00 fee helps cover the cost of the food, supplies, life-
guards, nurses, speakers and camp rental.   

Dress Code : No clothing with symbols or dishonorable words. 
No bare waists.  Shorts, skirts and tops must have appropri-
ate length and a descent fit.  Bikinis must be covered by 
long shirts.  Beachwear at the beach only. 

What will we do there?  Attend Mass or chapel with great 
music, meet and celebrate Christ risen today, confessions, 
listen to some great sharing & speakers, participate in ac-
tivities, eat fantastic food, sing songs, play games, have a 
camp fire, swim, canoe, enjoy the great outdoors, socialize, 
have some free time and meet some wonderful new friends.

Call Directors, Deacon Bob & Betty at 

(807) 274-4874 

deaconsden@gmail.com 

Please keep this panel of the brochure for 
future reference 

St. Mary’s Church 
209 Victoria Ave. Fort Frances, Ontario 

Consent Form and Release Waiver of Liability 
for the Discovery Camp at Sunny Cove Camp Fort Frances, Ontario 

All  participates under the age of eighteen (18) at 
the time of signing must have their parent or guard-
ian sign this release in order to participate.   

As parent and/or legal guardian, I remain 

legally responsible for any personal actions 

taken by the named minor (“participant”). 

___________________________(Name of minor) 

I agree on behalf of myself, my child named 
herein, or heirs, successors, and assigns, to 

hold harmless and defend the  St. Mary’s 

Church, its officers, directors, employees and 

agents, and the Roman Catholic Diocese of 

Thunder Bay, its employees and agents, con-

nections with my child attending the event or 

in connection with any illness, injury 
(including death) or cost of medical treat-

ment in connection therewith, and I agree to 

compensate the parish, its officers, directors 

and agents and the Roman Catholic Diocese 

of Thunder Bay, its employees and agents 

and chaperons, or representatives associated 

with the event for reasonable legal fees and 
expenses which they may incur in any action 

brought against them as a result of such in-

jury or damage, unless such claim arises from 

the negligence of the parish/diocese. 

Parent Signature: _____________________________________________

Print parent’s name: __________________________________________

Signature of Witness: _________________________________________

Print Witness Name: __________________________________________

Print Date: _______________________________________

 

Camp Application 

Please check one: 

Camper  $180.00 

*Jr. Counselor (under 18 years)     $180.00

Name: _____________________________________ 

Date of Birth: ________________________________ 

Grade:_________   Age: ______   Sex: _____ 

T-Shirt Size _____________ 

Address:___________________________________ 

Postal Code: _________________________ 

Home Phone:__________________________ 

Parent/Guardian name:___________________________ 

Parents Work/Cell Phone: ________________________ 

Parent E-mail:_________________________________ 

Campers E-mail: _______________________________ 

Religion: ____________Parish:____________________ 

I give permission to St. Mary’s Church to give pictures, 
emails, phone numbers and addresses to other campers 
and staff and to use pictures for ads or news. 

Parent’s Signature: 

_____________________________________________ 

*Potential Jr. Counselors will  be required to go through a
screening process before being selected.   Please mail 
application form with cheque to:  St. Mary’s Church,  
209 Victoria Avenue, Fort Frances, Ontario, P9A 2B8   

PLEASE BE SURE TO FILL OUT THE MEDICAL 
MATTERS ON THE BACK OF THIS PAGE    

Deadline: June 10, 2017 Cancellation fee $25

non-refundable 




