s S

Join us at Youth Enterprise Camp
for....

gor More Informatio,,

Please Contac

Mariner Resource Opportunities
Network Inc. (M-RON)
P.O. Box 520, 27 Goff Avenue
Carbonear, NL AlY 1B9
Tel: (709) 596-6217
Fax: (709) 596-4473
Email: mron@baccalieu.nf.ca

A Project Of

l * l Government  Gouvernement
of Canada du Canada

Funding Provided By

"STEERING A COURSE FOR THE FUTURE"

Summer 2006

Lookin’
for an
Adventure
this
Summer?

I * Government  Gouvernement
of Canada du Canada

TETLETERLALEH B L R



What is Youth Enterprise Camp???

Youth Enterprise Camps are designed to give
young people the opportunity to learn about small
business. Each camp will include an activity
where young people will develop an idea into a
business plan, set up their business, and operate it
in an interactive marketplace with other campers.
At the end of the camp, campers will acquire a
new appreciation for small business people and
will also learn the value of money.

Along with business oriented activities, campers
will also participate in traditional camp activities
such as swimming, games, campfires, and field
trips, all of which are covered in the camp fee.

Campers will also be provided with 3 nutritional
meals per day, along with 2 snacks.

Camp McCarthy
Camp McCarthy, operated by the McCarthy
Council 5902 Knights of Columbus, is a wheel-
chair accessible 6000 square foot building situ-
ated on approximately 160 acres of beautifully
forested land. The facility is among Newfound-
land’s most suited to a
youth summer camp.
Camp McCarthy boasts
accommodations for 40
ing trails, full kitchen/ w
bathroom facilities, along
with many other amenities. Just 4 kilometers
from the hub of Carbonear, Camp McCarthy is

people, a large common
area/dining hall, basketball

conveniently close to sporting and recreation fa-
cilities.

-

court, campfire area, walk-

Youth Enterprise Camp Application
Camper Information

Name:

Age:
Address:

Parental Information
(Please provide at least one of two)

Parent/Guardian:
Address:

Ph#( )

Alternate Emergency Ph #:( )
Contact Name:
Relation to Child:

Medical Conditions/Allergies

Please outline any medical conditions, allergies,
etc., that camp counselors should be aware of.

Other Information

Please provide any additional information includ-
ing medications that camp organizers/counselors
should be aware of.

Camp Dates & Fees
Please check one of the following camps.

1 Day Camps ....ccoveeecreessercssnesnssssssssasssssess $35
[] August 1 (Ages7-10)

[] August 14 (Ages 7 - 10)

[] August 15 (Ages 11 -13)

3 Day Camps (2 Nights).....cccceevercruressnrenns $90
] July 10-12 (Ages 7 - 10)

] July 19-21 (Ages 11 - 13)

[ ] August2-4 (Ages 7 -10)

[] August 23-25 (Ages 11 - 13)

5 Day Camps (4 Nights) ...ccccceeveervercnneene $150
(] July 3-7 (Ages 11 - 13)

[] August 7-11 (Ages 7 - 10)

[] August 28-September 1 (Ages 11 - 13)

* Family rates available upon request

All meals, snacks, field trips, and activities are
covered in each camp fee. Camp fee must ac-
company registration form. Cheques should be
made payable to Mariner Resource Opportunities
Network Inc.

Additional Information

Campers must bring along:

¢ Clothes for the duration of the camp

+ Bathing suits/trunks

¢ Personal hygiene products (toothbrush, soap,
facecloth, etc.)

¢ Sleeping bag/pillow

Campers may also bring along:

Extra snacks

Camera

Games, books, etc.

Sunscreen/hats

Air mattress for bunks

Other necessary items or information
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