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APPLICATION FORM
APPLICANT:
First Name: Last Name:
Birth Date (ob/mm/yYYy): / / MCP #:
ADDRESS:
Street: City/Town: Postal Code:
Phone Number: E-mail:
| would like to attend: (1 Camp Glow in Foxtrap [J Camp Glow in Stephenville
PARENT/GUARDIAN (if under the age of 19 years):
First Name: Last Name:
ADDRESS:
Street: City/Town: Postal Code:
Phone Number: E-mail:
Home Phone # Work Phone #

Two additional names for contact in case of emergency:

#1. Phone #:
#2. Phone #;

The following information is required to assist us in providing a proper fit for firefighting personal protective equipment.
Please be as accurate as possible.

Height Weight Shoe Size
Unisex T-shirt size: (1 Small [ Medium (1 Large (] Ex-Large [ 2x
I/We give permission for , to participate in the GLOW program. I/We understand that this

may include travel to and from project activities. I/We also give permission to the WRDC Educational Resource Centre and the
Marine Institute to use pictures or videos taken as part of the project solely for education and promotional activities related to
the GLOW program. This may include pictures/video clips for news releases, internal and external publications, print/electronic
publications and interviews.

Signature: Date

Parent/Guardian Signature: Date
(If under the age of 19 years)

Please mail or fax form to:

Mary Clarke

Women in Resource Development (WRDC) - Camp GLOW
53 Bond Street, Suite 300

St. John’s, NL A1C 1S9

Phone: (709) 738-1138

Fax: (709) 738 - 3743



