
Camping with a Purpose
Since 1950

1st Choice Camp	 Date			               Male   Female

2nd Choice Camp	 Date

Camper’s Name	 Date of Birth			   (Month/Day/Year)

Mailing Address	 School Grade Sept. 2010

Town/City	

Postal Code	 Email

Parents’ or Guardians’ Names	 Telephone (          )

Emergency Contact	 Telephone (          )

Ontario Health Card Number	

Did you attend Quin-Mo-Lac last year?	 How many years have you attended camp?

* I DO NOT   I DO permit my child to participate in the risk activity of Rock Wall Climbing. 
* I DO NOT   I DO permit my child to participate in the risk activity of the High Ropes Course. (Campers born in 1998 or earlier.)
*I understand that my child, if he/she desires and or is given the opportunity, will climb the wall or participate in the high ropes activities under appropriate 
supervision and established guidelines. I understand that this Camper/C.I.T., while at camp, will be expected to abide by the camp rules and that his/her 
behaviour will not be disruptive. The camp reserves the right to send a child home from camp due to behaviour which is unacceptable. It is 
the policy of camp that any camper leaving camp early will not be entitled to any amount of refund.  I authorize the nurse or first aid person 
to engage in on-site medical care as deemed necessary and to use his/her judgement in the provision of additional medical attention which may include 
hospital care or the use of a local doctor. Please use the enclosed Behaviour Identification Form which may assist counsellors in providing a meaningful 
camp experience. These forms are destroyed at the end of the season.

Cabin Mate request (One):                                                       Signature of  Parent  Guardian:
                                          (Please confirm with parent)

Please enclose a stamped, self-addressed envelope for confirmation along with the appropriate registration fee to:
Camp Quin-Mo-Lac, 336 Franks Rd., R.R. #1 Tweed, ON K0K 3J0. Please contact the camp for special payment arrangements.
 Cheque  
 Visa   MasterCard	 Expiry Date	 Name on Card

Quin-Mo-Lac is owned and operated by the Bay of Quinte Conference 
Camp Corporation of the United Church of Canada. It is situated on 
240 acres of woods, open fields, nature trails and a mile-and-a-quarter 
of shoreline on Moira Lake.

The rich heritage of this camp continues to foster a dedicated staff 
of young people. Most of the staff are young people who have come 
through the Quin-Mo-Lac system as campers,  counsellors-in-training 
and volunteers - eventually becoming staff counsellors and program 

people. As Director, Trevor White strives for excellence in a staff which 
cares about children.

The mandate of the camp is “to encourage, in a year-round setting, 
the development of skills for living with others in a community which 
fosters growth in Christian faith and service”.  As each child comes to 
camp, it is intentional that they be part of an active, vital, and caring 
community of young people.

Quin-Mo-Lac

Be a “Supporter of the Camp” and consider
Planned Giving & Pre-Authorized Remittance (P.A.R.)

336 Franks Rd., R.R. #1 Tweed, Ontario K0K 3J0 • 613-473-2877 • 1-877-416-5748
Email: kids@campqml.org • Website: www.campqml.org

2010 Camper Registration & Counsellor-in-Training Application

*This Camper Medical Form Comes to Camp with the Application Form
The parent or guardian is responsible for the accuracy of this information. A family doctor does not have to fill out this form. The camp 
makes every effort to hire an RN or RPN. If this cannot be achieved, the camp will hire a person with substantial First Aid Training.

Name								        Age		  Date of Birth	             (Month/Day/Year)

Mailing Address							       Ontario Health Card #

Town/City							       Family Doctor		

Postal Code							       Doctor’s Telephone #

In Case of Emergency Call:

1. Parent/Guardian’s Name						     Tel: (H) 				   (W)

2. Relative/Neighbour’s Name					     Tel: (H) 				   (W)

Are there any serious medical conditions the camp should be aware of? Please attach a note describing these conditions.
 Appendicitis     Diabetes     Aids/HIV     Asthma      Epilepsy     Hepatitis     Bed Wetting     Sleep Walking
Has this girl menstruated?  Yes    No.   If not, has she been told about menstruation?  Yes    No.
Allergies:   Penicillin    Bee Stings    Foods (e.g. peanuts)____________________ Other__________________________

Comments:

State any physical, physiological or emotional needs that may require attention by the Camp Health Care Person or Hospital 

personnel.

If there are treatments, injections or special medications to be provided to the camp health care person, please list the name(s) of 

those treatments or medications.

To the best of my knowledge, this child is in good health and has not been exposed to any infectious diseases in the past 3 weeks. I understand that it 
is my responsibility to inform the camp immediately by contacting the camp nurse, first aid person or the Director, should the medical health of this child 
change or as I become knowledgeable of medical information which would be helpful in the provision of care for this child. I permit the camp nurse or first 
aid person in conjunction with the Director to use his/her judgement in determining the extent of immediate medical care as required for this child and to 
the extent of using the emergency services of a hospital or doctor.

Signature of Parent or Guardian										          Date

2010



Coed Campers
-	 Coed Campers are 8-14 yrs. of age as of December 31, 2010
-	 Children are placed according to age in groups of 14-15 

campers with three counsellors directly responsible for their 
well-being.

-	 All staff is trained prior to camp. Most of the staff has come 
through the Counsellor-in-Training Program and has extensive 
camp experience.

Scheduled Programming includes: Crafts, Canoeing, 
Swimming, Initiatives, Rock Wall Climbing, Activity with the 
Chaplain & Cabin Programming.

Additional activities include: Music, Hiking, Archery, High 
Ropes, a Special Event Day, Theme Meals, Field Games, Campfire 
Programs, Vespers and Sunday Service in the woods.

2010 Coed Camp Dates
Coed 1	 July 3-10	 (Saturday - Saturday)
Coed 2	 July 10-17	 (Saturday - Saturday)
Coed 3	 July 21-28	 (Wednesday - Wednesday)
Coed 4	 July 28 - Aug. 4	 (Wednesday - Wednesday)
Coed 5	 Aug. 7-14	 (Saturday - Saturday)
Coed 6	 Aug. 14-21	 (Saturday - Saturday)
Coed 7	 Aug. 24-31	 (Tuesday - Tuesday)

Maximum of 2 weeks/child. Limit of one cabin mate request. 
Medical Form Comes to Camp with the Application Form.

Arrival Time - 4:00 - 5:00 p.m.
Departure Time - before 10:30 a.m.

Registration Fee
Full Payment Before May 1st, 2010 - $380 

Payment After April 30th, 2010 - $400 
(Prices Include Tax & Food Tuck)

Refunds - Two weeks notice must be given for a refund.
No refund will be given after this time.

The cancellation fee is $45.00

Family Camp
-	 Program includes a variety of camp-based activities.
-	 Experienced camp counsellors will be involved with the 

children.
-	 Families stay in Zufelt Lodge.

Arrival: Saturday, August 7, 2010 — 3 - 4 p.m.
Departure: Tuesday, August 10, 2010 — 10:30 a.m.
Registration Fees - (Ages for Children as of Dec. 31, 2010)

Full Payment Before May 1st, 2010	 After April 30th, 2010
Adult - $150	 Adult - $160
Youth (6-14 yrs.) - $95	 Youth (6-14 yrs.) - $100
Child (under 6 yrs.) - $50	 Child (under 6 yrs.) - $55

(All fees Include Tax & Food Tuck)
Please send camper names, years of birth for children, address, 
telephone number and registration fee to: Denyse Davis
2219 Burnham Line, R.R.#8 Peterborough, ON K9J 6X6
Telephone: 705-745-4534 • Email: ddavis@zeebonsigns.ca

Counsellor-in-Training Program
A Counsellor-in-Training (C.I.T.) is:
-	 15-16 yrs. of age as of December 31, 2010
-	 Genuinely interested in Children and Camping.
-	 Energetic, Positive, Caring and Motivated to Learn.
-	 Interested in Developing Solid Leadership Skills.

The C.I.T. Program is a 2-week leadership session. It is directed 
by two highly qualified Directors with extensive Christian camp 
experience. The first week is generally devoted to sessions 
involving parenting skills, communication, camp operation, program 
development and discussion of faith. The second week of training 
is the practical application of counselling children.
A major part of the C.I.T. program is devoted to Bronze Medallion 
swim training. The intense structure of the water program plays 
a part in the character building of a well-rounded Counsellor-in-
Training. 

Application Process - Send the enclosed application form to camp 
- but do not send payment. All applicants are expected to attend the 
Interview Day - Saturday, May 29, 2010 from 9:30 a.m.-3:30 p.m. 
Planned activities will help the C.I.T. Directors select candidates who 

What to Bring to Camp Checklist
	 Sleeping Bag and Pillow
	 Casual Clothes for Warm and Cool Weather
	 Sturdy Shoes, Sandals and Rain Gear
	 Pajamas
	 Bathing Suit, Beach Towel and Water Shoes
	 Hat, Sunglasses and Sunscreen
	 Soap, Shampoo, Toothbrush, Toothpaste and Comb
	 Towel and Facecloth
	 Insect Repellent and Flashlight
	 Writing Paper, Pen, Pre-addressed Envelopes and Stamps
	 Water Bottle
	 Camper Medical Form

Please label all clothing before coming to camp.

DO NOT BRING TO CAMP:
	 *Food or Candy (Due to Food Allergies)*
	 Disc or Cassette Player/Radios or MP3 Players
	 Cell Phones, Camera Phones & Valuable Cameras
	 Knives of Any Description
	 Cigarettes or Alcohol
	 Extra Money OR ANY OTHER VALUABLES

	

Visits by Parents, Guardians and
those with Legal Custody

-	 Camper custodial issues must be discussed with the Camp 
Administration on or before Registration Day.

-	 The Camp must be notified of all visits to camp in advance.
-	 Visitors must check in with the Administration upon arrival.
-	 Telephone calls are not encouraged as they can create 

a problem with homesickness. If you have a concern, please 
discuss it with the Assistant Directors or your child’s counsellors 
on Registration Day. The camp will keep you informed if there are 
issues involving your child that need to be discussed

Directions to Camp
From the West: Turn east off Hwy. 62 South of Madoc on to the Quin-
Mo-Lac Road. Go approximately 6 km. and turn left on to Camp Road. 
Turn left on to Franks Road and follow the road into camp.

From the East: Turn west in Tweed off Hwy. 37 at the Stop Lights at 
Bridge Street East. Go up the hill past the Catholic Church and follow 
the Quin-Mo-Lac Road for 7 km. Turn right on to Camp Road. Turn 
left on to Franks Road and follow the road into camp.

most exhibit the skills, knowledge, attitude and leadership potential 
relevant to the Q.M.L. philosophy.
Come dressed for outdoor activities. Lunch will be provided. All 
applicants will be notified by mail as to whether or not they have 
been accepted to the program. The Registration Fee will be paid at 
that time.

C.I.T. Session Dates
Session 1 - July 3-17		  (Saturday to Saturday)
Session 2 - July 21 - August 4 	 (Wednesday to Wednesday)
Session 3 - August 7-21		  (Saturday to Saturday)

Session participants are selected very carefully and candidates must 
be flexible about the session date they are allocated to.

Arrival Time - 4:00 - 5:00 p.m.

Departure Time - before 10:30 a.m.

The Medical Form Comes to Camp with the Application Form.

Registration Fee - $630 (Includes Tax & Food Tuck

Refunds - Two weeks notice must be given for a refund.
No refund will be given after this time.

The cancellation fee is $45.00

Note: Campers are not at liberty to freely use the telephone.

Women’s Rejuvenation
This is a great opportunity for you to be a camper again. At your 
own pace of course!  It is designed to re-energize the human 
spirit. It will be fun, relaxing, challenging and enlightening and 
will include camp-based programming as well as programming 
specific to the interests of women of all ages. Come join us! We 
think you’ll be glad you did!

Arrival: Tuesday, August 10, 2010 — 4 - 5 p.m.

Departure: Saturday, August 14, 2010 — 10:30 a.m.

Registration Fee
Full Payment Before May 1st, 2010 - $220 

Payment After April 30th, 2010 - $230 
(Prices Include Tax)

Please send your name, address, telephone number and 
registration fee to: Bev Gough
160 Bristol Road, Newmarket, Ontario L3Y 7W9.
Telephone: 905-830-6948 • Email: bevgough@bell.net

Tadpole Camp
-	 Choice of three 3-day programs designed for first time 

campers 7-9 yrs. of age as of December 31, 2010.

Session 1 - Wednesday July 21 - Saturday July 24, 2010

Session 2 - Sunday July 25 - Wednesday July 28, 2010

Session 3 - Saturday, August 14 - Tuesday, August 17, 2010

Arrival Time - 4:00 p.m. 	Departure Time - Before 10:30 a.m.

Medical Form Comes to Camp with Application Form.
Registration Fee

Full Payment Before May 1st, 2010 - $195 
Payment After April 30th, 2010 - $205 

(Prices Include Tax & Food Tuck)

Refunds - Two weeks notice must be given for a refund.
No refund will be given after this time.

The cancellation fee is $45.00

Junior Camp
- Junior Campers are 9-11 years of age as of December 31, 2010

Tuesday, August 17 to Saturday, August 21, 2010

Arrival Time - 4:00 p.m. 	Departure Time - Before 10:30 a.m.

Medical Form Comes to Camp with Application Form. 
Registration Fee

Full Payment Before May 1st, 2010 - $260 
Payment After April 30th, 2010 - $272 

(Prices Include Tax & Food Tuck)

Refunds - Two weeks notice must be given for a refund.
No refund will be given after this time.

The cancellation fee is $45.00


