
Camp Chippewa Foundation
Cass Lake, MN  56633

Phone: (218)335-8807  Fax: (218)335-7742 Email: mike @campchippewa.com  Web: www.campchippewa.com

This form is required of all campers who intend to visit in Canada.  It will facilitate customs and
immigration, fishing/camping licenses, and medical emergencies.  Please complete and send to the
camp office by June 1st.

Camper Name Birthplace
Last First Initial

Date of Birth:  ______/______/_______ Height Weight
Day     Month    Year

Color of eyes   ______________ Color of hair   _____________ Religious preference________________

Father's Name Birthplace
Last First Initial

Mother's Name Birthplace
Last First Initial

In case of emergency, Camp Chippewa's Director should call:

Name Telephone

For medical consultation, Camp Chippewa's Director should call:

Dr. Telephone

Parent's vacation address from____________ to ______________ will be: Vacation phone:

(         )

Permission to Visit Canada

My son/ward, named above, has my 
permission to enter Canada under the  
leadership of staff members of 
Camp Chippewa for Boys.

Signature of Parent/Guardian

Please attach a copy of your son's birth certificate.  A birth certificate 
is required for entry into Canada. ( If your son is 17 or older, his

passport is required in lieu of the birth certificate.)

Permission to Visit Canada

Please attach  
a current photo 

 of your son here,  
signed by parent. 

Camper will not be 
allowed to enter  

Canada without this. 


