Stirrup Some Fun Day Camp

And

Competition Skills Day Camp Registration

(All campers must be at least 9 years old the day their camp week begins.)

Camper’s name_____________________________ Age __________________ Birth Date _____________

Address ______________________________City _________________ State ______ Zip _____________

Daytime Phone (      ) _______________________ Home/Evening Phone (     ) ______________________

Email Address (for announcements, special events, etc.) ________________________________________

Mother’s Name ____________________________ Work  ________________ Cell  ________________

Father’s Name _____________________________ Work ________________ Cell  ________________

Emergency Name __________________________ Work ________________ Cell _________________

Health Insurance Carrier and Policy # _______________________________________________________

How did you hear about our camp program? __________________________________________________

A parent and/or guardian must sign the following section before registration is accepted.

I hereby give permission to Havendell Farm to transport the child named above off the camp property for the purpose of medical care.  In the event that I cannot be reached in an emergency, I give permission to the physician selected by the camp director to hospitalize, secure proper treatment for, and to order injection, anesthetic or surgery for the child named above.  Medical bills, including prescription drugs, will be the responsibility of the parent or guardian named below.  

Rules for campers are the same for everyone without regard to race, color, national origin, gender or disability.  I understand that all campers will be treated as individuals and respect will be shown for a range or abilities and behaviors.  I agree that Havendell Farm reserves the right to dismiss a child from camp whose special needs they are not able to provide for or whose conduct is not in the best interest of the camp community, without refund.  I will notify the director if my child has any serious restrictions related to his /her participation in the camp program.  

I am aware of the following policies regarding camp fees:

(A camp session costs $200.00.

(A $50.00 deposit is required and is applied to the total.  Deposits are non-refundable unless Havendell Farm cancels a camp week.

(Deposits and fees are payable by personal check, cash, and money order.  Returned checks will be assessed a $30.00 fee.

(No refunds or credits will be given for canceling within 14 days of the child’s camp session.

(No refunds or credits are given if a camper leaves early due to homesickness or personal commitments.

(Account balances are due before the first day of each camp session.

(Children dropped off before 8:45 a.m. or picked up after 1:15 pm will be charged a $10 dollar per 15 minute extended care fee for each occurrence.

Havendell Farm has my permission to use photographs taken of my child while at camp for promotional purposes.

We or I (Parents/Guardians) have read and agree to all of the conditions of this registration

Signature ________________________________________________ Date ________________________

Circle the camp date(s) in which you would like your child to participate:

June 21-25, 2010

June 28-July 2, 2010
     July 5-9, 2010

July 12-16, 2010

