
 

 

Langskib 
P.O. Box 205 
Westport, NY  12993 USA 

Langskib 
414-110 Cumberland Street 
Toronto, Ontario M5R 3V5 Canada 

Tuition in US or Canadian dollars 
Includes everything except sales tax and optional travel 

 
Within each session, sections 

of approximately 10 
participants are grouped 

according to age, experience 
level and individual needs. 

Each section is lead by two of 
our staff. 

    
   
   
PARTICIPANT INFORMATION: 
   
Name____________________________________________________________________________________ Age_____Birthdate____/____/____/ 
  Last   First    Preferred          mo.     day         yr. 

Address____________________________________________City_____________________________State/Prov_______Zip/Postal____________ 

Country__________________Home Phone_____________________________ Participant Email________________________________________ 

School __________________________________________________________________________________________     2011-12 Grade_______ 

Parent/Guardian Name___________________________________     Parent/Guardian Name  ___________________________________ 

Parent Email_____________________________________________ Parent Email ____________________________________________ 
If different than above:                            If different than above: 

Address________________________________________________    Address________________________________________________ 

City_________________________________State/Prov__________   City___________________________________State/Prov________ 

Zip/Postal____________Phone_____________________________     Zip/Postal___________Phone______________________________ 

 
How did you hear about Langskib (it is very helpful if you could be as specific as possible)?______________________________________________________ 
 
___________________________________________________________________________________________________________________________________ 
 
Please check one:  
        

    Session Length Dates   Tuition  
o Excalibur 1, ages 10 to 12   2 weeks  July 5th to July 18th   $1950   
o Excalibur 2, ages 10 to 12   2 weeks  July 30th to August 12th   $1950 
o 1st Session, ages 12 to 17  3½ weeks June 30th to July 23rd    $3500 
o 2nd Session, ages 10 to 17  3½ weeks July 25th to August 17th  $3500  
o 1st & 2nd Session, ages 12 to 17  7 weeks  June 30th to August 17th $6100          
        
TRANSPORTATION:   
Most of our participants fly or drive to the Toronto Pearson International Airport on the first day of the program; they are greeted by our staff and travel to Temagami 
via charter bus.  Alternatively, participants can also meet us at the Catharine St. Bus Terminal in Ottawa on the first day of the program.  After rendezvousing with 
staff they travel to Temagami via charter bus or van.  Ottawa is (roughly) a four-hour drive from northern New York and Vermont and two hours from Montreal, QC. 
 

Please check one: 
o We will arrange our own transportation to Temagami.  

o We would like to charter bus transportation from the Toronto Pearson Airport to Temagami.  The cost will be $150 round trip. 

o We would like to charter bus/van transportation from the Ottawa bus terminal to Temagami.  The cost will be $150 round trip. 
 
 

TUITION & DEPOSIT: 
Tuition is in US or Canadian Dollars (depending on country of residence).  International students pay in US dollars. A $500 deposit is due with your application.  
Space in programs is allocated on a first come – first serve basis.  If the program you wish to enroll in is full, we will notify you immediately.  Deposit and tuition are 
refundable up to 30 days before the program start date, minus a $25 processing fee. Balances are due by May 15th. When we receive your application and deposit, 
we will email a confirmation package with travel information, health form, packing list and an invoice for the balance of tuition, tax and applicable transportation fees. 
 
Method of Payment for $500 deposit:   
o Check enclosed (payable to “Northwaters”) 

o Visa o Mastercard   # ___/___/___/___ - ___/___/___/___ - ___/___/___/___ - ___/___/___/___   Expiration date____/____ 3-digit Security Code __________ 
                                  mo.        yr. 

Cardholders Name______________________________________ Billing Address of Credit Card Holder (if different than above): Zip/Postal__________________ 

o Check here if you prefer to charge your full balance at this time (tuition, tax and travel). 
 

 
Application & deposit should be sent to:          OR 

 
(over) 

WILDERNESS EXPERIENCE 

Phone:  518-962-4869 
 

Fax:  518-962-8768  

Application 2012 
 
Young Men  



 

 

Please tell us about your son:___________________________________________________________________________ 
 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 

________________________      ______________________________________ 
 Date         Signature of Parent or Guardian 

 
For Office Use Only 

 

Session________Trip________________________Leaders_____________________________________________BT Invite_______ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

_______________________________________________________________________________2012 Rec.____________________ 


