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Friday February 26

th
 – Sunday February 28

th
, 2010 

In support of Sign Language Services        
Located at the Ontario Camp of the Deaf, 

Just south of Parry Sound! 
 

Questions? Contact Lisa in Sign Language Services at BRCD 
 

Check in between 5 pm and 6 pm on Friday February 26th, 2010.   
Check out between 4 pm and 4:30 pm on Sunday February 28th, 2010. 

 

Cost: $150  
(Includes meals, snacks, accommodations & all activities)  

 

 

TALKING IS NOT PERMITTED 

AS THIS IS AN 

ADULT ASL RETREAT!!  

 

 

 
 

 

 

 

 

Mail your registration form along with your full payment to: 

 

The Bob Rumball Centre for the Deaf 

SIGN LANGUAGE SERVICES 

2395 Bayview Avenue,  North York,  ON   M2L 1A2 

FAX: 416-449-8881  Attn: Lisa 

 

For more info, please contact Lisa in Sign Language Services: 

Tel: 416-449-9651 ext. 137   

E-mail: lfaria@bobrumball.org    

Visit us at: www.bobrumball.org  

 

** CLEARLY WRITE YOUR EMAIL ADDRESS SO WE MAY SEND YOU 

CONFIRMATION! ** 



SILENT WINTER WEEKEND  

ADULT ASL RETREAT 
 

ABOUT THE CAMP 
The Ontario Camp of the Deaf is located on 400 acres between two lakes, just 
south of Parry Sound; Home of Bobby Orr. You will enjoy learning in these 
beautiful and relaxing surroundings in a beautiful winter!! 
 
LODGING 
We provide lodging in a dorm-style setting. You will need to provide your own 
bedding (i.e. sleeping bag or single sheet and blanket, pillow, towels and 
personal necessities).  

 
SCHEDULE: 
Please arrive at the camp on Friday February 26th, 2010 after 5 pm and before 6 
pm.  We would like campers to arrive while it is still daylight.  You may pull up in 
front of the main building to unload and there will be someone there to direct you 
to the dorm and where to park your car.  Check out is on Sunday February 28th, 
2010 between 4 pm and 4:30 pm.   

 
DIRECTIONS & MAP: 
The Ontario Camp of the Deaf is located ten miles south of Parry Sound, about a 
three hour drive from Toronto.  
 

 

 

 

GETTING UP TO OCD!! 

 

 

 
 
Some of  our campers may need to  carpoo l.   I f  you are able to 
dr ive fe l low campers p lease ind icate how many you can dr ive 
here:  ___ THANKS!    
 

I f  you would l ike us to try  and arrange carpool for  you p lease 
check here  [     ]  
 
 



PERSONAL DATA 
 

FEMALE [   ]     MALE [   ]    Campers must be 18 years and above.   
 
AGE:  18-24 [    ] 25-34 [    ] 35-44 [    ] 45+ [    ] 
 
 

FIRST NAME:                   LAST NAME: ___________________ 
ADDRESS:_______________________________    APT #  _______ 
CITY: __________________________________   PROVINCE _______  
POSTAL CODE:  _________________________ 
HOME TEL: (________) __________________________     
CELL PHONE: (__________) _____________________________    
WORK TEL: (_______) __________________  Ext. _____   
E-MAIL:  _______________________________________________       
 
Where did you learn about the ASL Retreat? 
_______________________________________________ 
                                                                                 
 
I will pay by:  � Cheque  � Cash  � Money Order   � VISA    �  MASTERCARD   

Please make Cheque/Money Order payable to: BRCD 

IF PAYMENT BY VISA or MASTERCARD  PLEASE COMPLETE: 

Credit Card Number: |  |  |  |  |-|  |  |  |  |-|  |  |  |  |-|  |  |  |  |  

Expiry Date:  |  |-|  |  |              Amount: $______________      

          Month    Year           

Print Name of Card Holder: _________________________________     

Date: _______________  

Signature:_________________________________ 

Do you have any special dietary needs? (You may be asked to bring special food 

to supplement your diet if we are not able to accommodate your 

request)________________________________________________ 

 For Office Use Only 

Payment Received: ________________  Amount: $__________    

Receipt # 20                           Conf: [     ] 

[    ] CASH    [    ]  CHQ        [   ] MONEY ORDER       [  ] VISA     [  ] MASTERCARD 

 


