$ FIRST TIME VISITOR’S SUMMATION FORM

ONTARIO CAVPING (to be completed immediately after the standards visit)

ASSOCIATION

Please note that this form is very important to the Standards Committee when reviewing the result of the
visit. Your input and thoughtful comments will be appreciated.

Visitor's Name: Visitor's Camp/Affiliation:

Who was the “Senior” Visitor?

Name of Camp Visited:

Who was your host for the visit? Their position at the camp?
How long was the entire visit? Did you have a full tour of the camp?
OYES 0ONO
Did you have an opportunity to talk with camp staff and  Did you have an opportunity to become involved in a
campers during your visit? main camp activity, eg. a meal, campfire, etc.?
OYES [ONO OYES [ONO
Comments:

How could the OCA have better prepared you to do this visit? Please explain.




What other comments do you have regarding this visit, the discussions with the Camp Director and Senior
Visitor, or your role as a first-time visitor?

Signature of First-time Visitor: Date:

Please return this form PROMPTLY to the Ontario Camping Association
250 Merton Street, Suite 403, Toronto, Ontario M4S 1B1
FAX: 416-485-0422




