
DISCOVERY WESTERN  
Before and After Registration Form 2020 

Room 2081, SEB, UWO, London, ON, N6A 5B9 
Tel: (519) 661-2111 x 88826   Email: discover@uwo.ca 

www.eng.uwo.ca/outreach 
 

Participant’s Name: _________________________________________________   Date of Birth:   __ /__ /__  
First      Last          mm/dd/yy 

Mailing Address: _______________________________________________________    Male  Female   

City: ______________________ Postal Code: __________________Home Phone:__________________________   

Email:  l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__ 

 

 
Please CIRCLE the camp you wish to attend (grade indicates the grade to be ENTERED in September 2019)  
Camp curriculum is noted below as A, B or one of our specialized weeks – these weeks all have unique curriculum so that you 
can register for multiple weeks of camp.  
Camp Acronyms 

 A – Curriculum A 

 B – Curriculum B 

 J4G – Just for Girls Week 

 C - Coding  

 M – Maker 

 ST - STEAM 

 E2 – Engineering & Entrepreneurship  
 

London 

Camp Date 

Camp Grade 

SK-1 SK-2 2-3 3-5 4-6 4-8 6-8 7-8 

WEEK 1: June 

29-July 3 (No 

camp July 1) 

A ST A ST A  ST  

WEEK 2: July 

6-10 
B  B  

B 
  E2 

J4G 

WEEK 3: July 

13-17 
A  

A 
 

A 
  A 

C C 

WEEK 4: July 

20-24 
B  

B 
 

B 
  C 

M M 

WEEK 5: July 

27-31 
A  C A C  A  

WEEK 6: Aug 

4-7 
 B  ST  J4G ST  

Week 7: Aug 

10-14 
 A  C   A  

Week 8: Aug 

17-21 
B ST B  M   M 

 

mailto:discover@uwo.ca


 

 

Satellite camps 

Camp 

Date - 

Location 

Camp Grade 

SK-2 2-3 
3-5 4-6 6-8 

July 22-24 

(South 

Bruce) 

  

 B  

July 27 -31 

(Huron-

Kinloss) 

 A  A  

August 10-

14 (Sarnia) 
A 

 
A  M 

 
 

The extended care I am requesting is: 
Early drop-off (8:00am to 9:00am) at $20/camp  YES   NO  

Late pick-up (4:00pm - 5:00pm) at $20/camp   YES   NO 

Cheque attached in the amount of _____________:  (Please make cheques out to ‘Discovery Western’)  

 

_______________________________________    _________________________________________     ______________ 

Printed name of Parent/Guardian                          Signed by Parent/Guardian                  Date (dd/mm/yyyy) 
 
 

 
Office Use 

 
Payment is received: ______ 

 
Child is registered for requested week: _______ 

 
The DW registration portal has been updated: __________ 

 
 


