
THE TAYLOR STATTEN CAMPS  
AUTOMOBILE REGISTRATION 

 
Algonquin Park Officials have requested that all cars be registered prior to the beginning of the 
camping season.  Please note, it is a policy of the Taylor Statten Camps that only staff members 
19 years or older are permitted to register vehicles and keep them at Camp.   
 
NAME OF APPLICANT: ___________________________________________________________ 
     (Surname)    (Given Name) 
 
NAME OF CAR OWNER: ___________________________________________________________ 
     (Surname)    (Given Name) 
 
ADDRESS: ________________________________________________________________________ 
   (Street & No.)   (City/Town)  (Prov/State) 

 
 

 
In giving permission for the above car to be brought to Camp, the Directors specifically request 
that only the applicant drives it at ALL times.  Any exceptions to this policy must be approved 
at Camp Wapomeo by the Camp Director or, in her absence, by her designated Assistant and at 
Camp Ahmek by the Camp Director or, in his absence, by the Managing Director.  Should the 
car be parked in other than designated areas, permission to have the car at Camp will be 
revoked.  Staffs from Wapomeo are required to park at the Portage Store.  Staff at Ahmek must 
park in the Ahmek parking lot.  Once a car arrives it is your sole responsibility to make certain 
that you have a permit and that the permit is placed face up and visible on your dash board.  
The Taylor Statten Camps assume no responsibility for parking tickets given to staff.  
 
DATE: _______________________________  ______________________________________ 
        (Signature of the Applicant) 
 
       ______________________________________ 
        (Signature of Car Owner) 
 
N.B.  If any staff member is bringing a car that is not owned by him/her, we request that a 
letter of authorization for its use be carried in the car at all times. 

 
 DESCRIPTION OF CAR: ___________________________________________ 
     (Model)   (Year)  (Colour) 
 
 LICENSE DETAILS: ________________________________________________ 
     (Number)    (Prov/State) 
 
 INSURANCE DETAILS: ____________________________________________ 
     (Name of Insurance Company and Policy No.) 
 

 PLEASE GIVE FULL DETAILS OF COVERAGE: ______________________ 
 
 _________________________________________________________________ 
 


