Citizenship and w "
m immigration Canada PROTECED B” When Completed
and Revenue Canada
Youth Group Manifest Form
YOUTH GROUP - persons under the age of 18 who are accompanied by a guardian/ counsellor/ guide and sponsored by a
religious or charitable organization or other philanthropic organization, or an educational organization participating in a
school approved outdoor educational program up to and including grade 12. NOTE: all persons must be Canadian or U.S.

Citizens or legal permanent residents. All persons must comply with CANPASS - RABC program criteria and, if applicable,
normal visitor requirements to enter Canada.

Instructions

1. Complete this form fully. Be sure to list all members of the youth group who are to accompany the guardian/
counsellor/ guide into Canada.

2. Thellcogrsiellor or guide must possess a valid CANPASS - RABC permit (and employment authorization if
applicable).

3. Transmit the completed form to the immigration office by facsimile a minimum of twenty-four hours prior to the trip.
If entering in the Prairie Portage area transmitthe form to the Fort Francis Port of Entry (807-274-3310).

4. While in Canada, each youth group member must be in possession of proof of identity, citizenship and, if applicable,
permanent residence.

Guardian(s)/ Counsellor(s)/ Guide(s)

Family Name Given Name(s) RABC Permit Doc. Control Number

Family Name Given Name(s) RABC Permit Doc. Control Number

Trip Itinerary (include start and end dates and locations of travel)

Starting: Ending: Traveling through Quetico Park via Prairie Portage
Youth Group Members
1 Family Name Given Name(s)
Date of Birth Day Month Year Citizenship

Family Name Given Name(s)

Date of Birth Day Month Year Citizenship

Family Name Given Name(s)

Date of Birth Day Month Year Citizenship

Family Name Given Name(s)

Date of Birth Day Month Year Citizenship

Family Name Given Name(s)

Date of Birth Day Month Year Citizenship

Family Name Given Name(s)

Date of Birth Day Month Year Citizenship

Family Name Given Name(s)

Date of Birth Day Month Year Citizenship

Family Name Given Name(s)

Date of Birth Day Month Year Citizenship

ONT/IMM 7699-ATTACHMENT (11-97) (Photocopy this form to list additional travel groups)
NOTE: This information is being collected according to the provisions of the Privacy Act. It is being stored in Personal Information Bank PIB/EIC/P-PU-287 and is
registered with the Treasury Board Secretariat.



