
 

 

 

 

 

Rosseau Lake College 
1967 Bright Street, Rosseau, Ontario, P0C 1J0 
T: 705.732.4351 or 800.265.0569  F: 705.732.6319 

www.rosseaulakecollege.com  

 

Summer Academy Registration Form 2010 
_____________________________________________________________________________________________________ 

Please complete both pages of this form. Payment is due in full with this registration form. 

 

Student Information (please print clearly) 

 

Last Name:____________________________________________  First:_____________________ Initial:__________________ 

 

Home Address:___________________________________________________________________________________________ 

 

City:____________________________________  Province/State:____________________ Country:_______________________ 

 

Summer Address:____________________________________________ Town:________________________________________ 

 

Summer phone number:____________________________________ Postal Code:______________________________________ 

 

Date of Birth:(D/M/Y)___________________________________________________________ Male:_______ Female:________ 

 

Email Address: (Please print clearly)________________________________________________________________________ 

 

 

Parent/Guardian Information 

 

Last Name:___________________________________________ First:______________________  Initial:_________________ 

 

Day-Time Phone:______________________________________  Home Phone:______________________________________ 

 

Email Address:____________________________________________________________________________________________ 

 

 

Student’s Current School 

 

Name:_________________________________________________  Street:_ _________________________________________ 

 

City:__________________________________________________  Province/State:_ __________________________________ 

  

Country:_______________________________________________  Postal Code/Zip: __________________________________ 

 

Phone:_________________________________________________  Student's Current Grade:___________________________ 

 

School for September 2010:_________________________________________________ Grade:________________________ 

 

 

COURSE SELECTION  

 

Course:______________________________ Code:___________________ Repeat for higher mark? Yes______ No________ 

 

Declaration for Credit Courses  

 

The student named on this registration form will have successfully completed the necessary prerequisites for the credit course 

selected. Include student's report card or transcript as proof of prerequisite. 

 

Principal's (or designate's) Name:_____________________________________ Signature: ______________________________ 

 

Student's Ontario Education Number (OEN):___________________________________________________________________ 

** OEN # is required information – without this number application and enrollment cannot be confirmed 

 



 

 

 

 

Payment Information (Payment is due in full upon registration) 

 

Total Payable: $1,500.00  

Application Fee: $50.00 

Please make cheques payable to Rosseau Lake College 

 

MasterCard   VISA   American Express  

 

Card Number:_________________________________________________________________ Expiry Date:__________________ 

 

Name on Card:_____________________________________________________________________________________________ 

 

Signature:_________________________________________________________________________________________________ 

 

If paying by credit card, you may register by fax: 705.732.6319 

 

Authorization - Please read carefully 

I further release and agree to indemnify and hold harmless Rosseau Lake College and its staff and employees from any liability 

concerning our child's involvement in the Rosseau Lake College Summer Academy and further agree that the use of all Rosseau 

Lake College’s program facilities is made at the risk of the registrant. By signing below, parent/guardian and student agree to abide 

by all rules, regulations, financial policies, procedures and the Rosseau Lake College Code of Conduct. 

 

Signature: ____________________________  Signature: ________________________________   Date: __________________  

  Parent/Guardian  Student 

 

Photo Authorization 

In signing the photo authorization, the student and parent/guardian agree that any pictures taken during the program may be used in 

any promotion or advertisement for Rosseau Lake College Summer Academy.   

 

Signature: ___________________________   Signature: _________________________________  Date: ___________________ 

  Parent/Guardian Student 

 

Refunds and Cancellations 

Tuition fees, less a $250.00 administrative charge per application, will be issued for all course cancellations made no latter than ten 

business days prior to the first day of course classes. Refunds are NOT available within the 10 business-day period prior to the first 

day of classes of a course. Pro-rated refunds for medical reasons will be granted upon presentation of a doctor’s certificate to the 

Director of the Summer Academy, Graham Hookey, prior to the end of classes of a course. Absent days, dropped courses, or 

portions of programs not attended do not qualify for any type of refund or pro-rated refund. The full session’s fees are payable if a 

student is registered and attends any part of a course. Once registration has been confirmed, transfers between courses may be made 

prior to the beginning of classes for each course without charge. Transfers will be granted only if space is available in a course. 

Students will be refused admission to a course if the full fee has not been paid before the commencement of classes. All declined 

credit cards and NSF cheques will be re-processed together with a $25.00 administration fee. 

 

Registration 
Registrations for Rosseau Lake College Summer Academy courses are processed on a first come, first serve basis. Space is limited 

and early registration is advised. The student-teacher ratio is at maximum 12:1. Rosseau Lake College reserves the right to cancel 

classes that do not meet minimum enrollment requirements. Every effort will be made to give as much notice as possible to those 

who will be affected by a course cancellation. 

__________________________________________________________________________________________________________ 

 

For office use only 

 

 Finance:___________ Prerequisite:___________  Registered:____________ Confirmed:____________ 

__________________________________________________________________________________________________________ 

 

Send your registration to: 
 

Graham Hookey, Head Of School 

Tel: 705-732-4351 x11 

Fax:  705-732-6319 

Email: graham.hookey@rlc.on.ca 

 

mailto:graham.hookey@rlc.on.ca

