
 

The Bob Rumball Centre for the Deaf 

Summer 2010 Adult ASL Immersion Camp 
Located at The Ontario Camp of the Deaf 

Parry Sound, Ontario 
 SUNDAY AUGUST 15th – SATURDAY AUGUST 21st, 2010 

 

Questions? - Contact Lisa in Sign Language Services at BRCD 
 

Mail your registration form along with your deposit/full payment to: 
 

The Bob Rumball Centre for the Deaf 
Sign Language Services 
2395 Bayview Avenue 

North York, ON  M2L 1A2 
 

Tel: (416) 449-9651 X 137 
Fax: (416) 449-8881 
sls@bobrumball.org 
www.bobrumball.org 

 

This camp is a fabulous opportunity for adult signers of beginner and intermediate levels to 
participate in a total American Sign Language (ASL) environment.  Deaf Instructors will make 
class times, meal times, and activities an exciting and fun learning experience. 

TALKING IS NOT PERMITTED 
AS THIS IS AN 

ASL IMMERSION CAMP! 
In classes, activities, and at meal times, Instructors will teach you the signs you need to 
communicate.  Through events, and participant interaction, you will experience ASL in motion. 
 
About the Camp 
The Ontario Camp of the Deaf (OCD) 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.   
 

Acquiring New ASL Skills will be the Focus of all Activities! 
 

Dress is very casual.  You can enjoy many recreational activities including: games, hiking, 
swimming, and Tarzan rope over lake, Lake Trampoline, tennis, beach volleyball, indoor 
hockey, canoeing, kayaking and much more…. Come prepared! 
 

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). 
 

Events 
Sunday, you will arrive at camp, after dinner, to settle in and attend an orientation session for 
the week.  Monday to Friday you will participate in two ASL classes per day, geared to your 
level (using the Signing Naturally Curriculum Level One, Two & Level Three).  A Classifier level 
will be available for advanced signers if enrolment permits.  Additional group activities will be a 
fun learning experience.  Saturday we will celebrate the end of the week with a special closing 
breakfast and wrap up. 
 



 

Cancellation Policy 
A full refund less the $100 non-refundable deposit will be issued for cancellations received by 
fax/mail before Friday, July 10, 2009.  Substitutions are permitted with written notice. 
 

Directions & Map 
The Ontario Camp of the Deaf is located ten miles south of Parry Sound, about a three-hour 
drive from Toronto. 

 
 

Take Highway 400 North, and then continue to Highway 69. You will pass an exit to highway 141 to 

Huntsville. Take the next exit, # 213 to Old Highway 69 South. Turn Right; go down the hill to the first 

right. Turn right onto BLACKSTONE AND CRANE LAKE ROAD and follow the signs for 5 km to the 

Ontario Camp of the Deaf. 
  
REGISTRATION INFORMATION 
Your registration fee includes: 
• Lodging for 6 nights/ 7 days • all meals • two ASL classes per day  
• All recreational activities • endless hours of entertainment!  

 

* $95 workbook/DVD for ASL-1A to ASL-1E * 

* $110 workbook/DVD for ASL-2A to ASL-2C * 

* $130 workbook/DVD for ASL-3A to ASL-3F * 
 
Our ASL Immersion Camp will take place August 15th – 21st, 2010, from the Sunday evening till  
12 PM on Saturday noon.  Campers must be 18 years and above.  Transportation to the camp 
is your responsibility.  We will assist as best as we can with matching carpoolers.  Please 
arrive at the camp AFTER supper between 5 pm and before 7 pm on Sunday August 15th, 2010.  
Our Regular Registration Fee is $475, which includes all your meals, accommodations and 
classes.  A non-refundable Deposit of $100 must be included with your registration form.  The 
Balance of your payment ($375) is due on or before Monday July 5th, 2010.   

 
EARLY BIRD SPECIAL: In order to take advantage of our Early Bird Fee of $450, please 
submit your deposit ($100) by Tuesday June 1st, 2010.  The Balance of your payment 
($350) is due on or before Monday July 5th, 2010. 
 
 

Please mail in, or drop-off completed registration, with payment to BRCD, Attention Sign 
Language Services.  Please make Cheque or money order payable to BRCD.  You may pay by 
VISA/MASTERCARD. You may pay by cash in person at our front office Monday-Friday 
8:30AM -4:30PM.  You may fax in both sides of registration if paying by credit card to:  
416-449-8881   Attn Lisa – Sign Language Services. 



 

SUMMER 2010 ADULT ASL IMMERSION CAMP AT OCD REGISTRATION FORM PG. 1 of 2. 
 

PERSONAL DATA 
 
 

FIRST NAME: ____________________________  LAST NAME:________________________ 
 
ADDRESS: _______________________________ Apt #___________ 
 
CITY: ____________________________________ 
 
PROVINCE/STATE: _________   Postal Code/ZIP CODE: _________________________ 
 
HOME TEL: (       ) ______________________   WORK TEL: (       ) _____________________ 
 
CELL TEL: (       ) _____________________     FAX:       (       ) ______________________ 
 
E-MAIL: ________________________________________________________________   
(We will be sending you confirmation/information by email so PLEASE write clearly!) 
 
AGE:  18-24 [    ]  25-34 [    ]  35-44 [    ]  45+ [    ]   Campers must be 18 years and above. 
 
Where did you learn about our camp? 
____________________________________________________________________________ 
 
Are you a returning camper? ___________________________________________________ 
 
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.) 
____________________________________________________________________________
____________________________________________________________________________ 
 

GETTING UP TO OCD!! 
Some of our campers may need to carpool.  If you are able to drive fellow campers please 
indicate how many you can take here: ___________   THANK YOU VERY MUCH!!! 
 
If you would like us to TRY and set up a ride, please check [         ]   
 
AMERICAN SIGN LANGUAGE HISTORY 
 
Absolute beginner [    ]    In class now - YES [    ]   NO [    ] 
 
If no, how long ago was your last class? ________________________________________ 
 
 
 
 

Where did you take your last class? ____________________________________________ 
 
PHOTO RELEASE 
 

I ______________________ give permission for myself to be included in photographs, 
motion picture or video tapes made, his/her act and appearances during the week of 
August 15 - 21, 2010 while attending the ASL Camp. These photos/videos may be used at 
anytime within the BRCD or for promotional purposes. 



 

The Bob Rumball Centre for the Deaf 
BRCD SUMMER 2010 ADULT ASL IMMERSION CAMP REGISTRATION FORM Pg. 2 of 2. 

 

FIRST NAME: ___________________  LAST NAME:_____________________ 
 

AMERICAN SIGN LANGUAGE HISTORY cont… 
 
Curriculum? ___________________________________ 
 
Level you completed? ___________________________ 
 
We will be using the Signing Naturally Level One, Two & Three Curriculum.  If you have 
studied the Signing Naturally Curriculum, please write the number of the last Unit you 
will have completed before camp.    UNIT:__________ 
 
If you are an advanced signer, and wish a Classifier level, please indicate here:   
CLASSIFIER LEVEL  [       ] 
 
 I will make payment by: 
 
[     ] CASH  [     ] CHQ   [    ] MONEY ORDER   [   ] VISA      [   ] MASTERCARD 
 
[     ]    Materials (Student Workbook & DVD)   
 
IF PAYMENT BY CREDIT CARD PLEASE COMPLETE: 

Card Number:           Expiry Date: 
 

|  |  |  |  |-|  |  |  |  |-|  |  |  |  |-|  |  |  |  |    |  |  |-|  |  |   
                Month Year 

Amount: $_________.00    Date: _________________ 
 
Print Name of Card Holder: ______________________ 
 
Signature of Card Holder: _______________________ 

 

OFFICE USE ONLY 
EARLY BIRD if Deposit received in office by June 1st, 2010? Yes  [  ]   No [  ]   E. Conf. [  ] 
Notes:_____________________________________________________________________________ 
____________________________________________________________________ ________ 
 

Deposit Received _____________ 2010   Amount: $__________ Receipt # 20_________ 

[    ] CASH [   ] CHQ   [   ] MONEY ORDER [   ] VISA   [   ] MC 
 

Payment Received __________________ 2010 Amount: $__________   

Receipt # 20________ 

[    ] CASH [   ] CHQ   [   ] MONEY ORDER [   ] VISA   [   ] MC 

 


