
Go Wild @ MTA 
 

Go wild@ MTA is a five-day camp for boys and girls entering grades 2, 3, 4 that concentrates on themes 
like science, arts, music and sports. The program is offered at Mount Allison University by faculty, staff and 
students. The campers will be in small groups with individual senior university students.  The goal is to spark an 
interest in the sciences, arts and sports as well as fun adventure for the younger school aged children. 

The dates for the camp are August 17-21, 2009. The camp will operate from 9am to 4pm on all five days. A 
closing reception will be held on Friday August 21 from 3-4pm. Parents are welcome to the reception. 

Camp registration includes all activities offered during the five-day camp and a healthy lunch.  

To register, fill out both sides of this form and return it along with a cheque. 

Registration is $100 for the five-day camp. REGISTRATION IS LIMITED. To avoid disappointment, it is 
recommended that you register early, as applications will be processed on a first come, first served basis. For 
further information contact Lu at summer@mta.ca or 364-2253.  

 
 

Go Wild Application Form 
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PERSONAL DATA _ PRINT IN BLOCK LETTERS( CAPITAL) 
Surname(Family Name) 
 

Given Name 

Gender 
M      F 

Date of Birth (YYYY-MM-DD) First Language Current School (optional) Current Grade 

FAMILY 
 
Address: ________________________________________________________ 
City:______________________ Province/State:____________________ Postal/Zip Code_____________________ 
TEL No:___________________ Fax No: __________________________ E-mail: ____________________________ 

 
 
Parent /Guardian 
Name:________________________________________________ Relationship:________________ 
Address( if different from participant):_____________________________________________________________ 
City:______________________ Province/State:____________________ Postal/Zip Code_____________________ 
Home Tel: __________________   Cell: __________________          
Business Tel : __________________ Fax : _________________ E-mail: ____________________________________ 
 



APPLICATION INFORMATION 
 
1. Applicants should apply either online, by fax or email. Online registration is preferred and available at 

http://www.mta.ca/summer Alternatively, fax or mail the form (see following page). 
2. The total fee for the camp is $100. A $50 deposit is required to secure your place. Please refer to PAYMENT 

INFORMATION (see following page). 
3. Upon receipt of the application and deposit, a letter or email will be sent to confirm your application status.  
4. Please keep a record of the payment for reference. 
5. The remaining fee should be paid no later than one week before the camp starts.   

PAYMENT INFORMATION 
 
** Please ensure that the student’s name is clearly indicated on the payment. 
 

1. Cheques payable to Mount Allison University and can be mailed to: 
 

Go Wild @MTA / Summer program 
Conference Services 

Mount Allison University 
155 Main Street, 

Sackville, NB, E4L 1B5 
2. Credit Card: Visa or Mastercard 

Contact the summer program office at (506) 364-2253 to arrange your payment 
 

NOTES FOR THE REGISTRATION 
1. In the event that a student needs to withdraw prior to the start of camp, the fees will be returned (less the $50 

non-refundable deposit) provided the request is received in writing a week before the camp start date. For cancellation 
after the start date, no refund is available. 

2. Camps are conditional upon enrollment. A full refund is issued in the event a camp is cancelled. Mount Allison 
University reserves all rights to cancel or change the content of the camp as advertised should unavoidable 
circumstances arise. 

AUTHORIZATION 
I acknowledge all information given is accurate to the best of my knowledge. In permitting my child to attend Mount Allison 
University summer program, I, the undersigned, permit my child to participate in the full range of activities and authorize the 
Program Coordinator or his/her supervisor, in the event of accident or illness affecting this above named student, to authorize 
on my behalf all procedures, including admission to hospital and necessary treatment therein, as he or she may deem necessary 
for the care and well-being of the student. I understand that my child is obliged to abide by the rules and regulations of Mount 
Allison University and failure to do so may result in suspension from the program without any refund. 

 _________________________________  _________________ 
Parent/Guardian (Signature)               Date 

155 Main Street, Sackville, NB, Canada E4L 1B5, Ph: 506-364-2249 Fax: 506-364-2688 
Website:www.mta.ca/summer E-mail: summer@mta.ca 

 


