Return To: Camp Waubanong, Inc. P.O. Box 2199 West Brattleboro, VT 05303 Call: 802-254-8026

Please complete one form per child.

Emergency Contact:

Camper’s Name Sex N
Age (as of 9/1/08) Birth Date years at camp ___ _ oo——
: Relationship

Parents/Guardians Ph

. one #
Email
Address Name
Town/State/Zip Relationship
Phone; (home) Work Phone #

2008 Camp Sessions

Please register my child for the following session(s):
Please indicate a second choice with a # 2.

Regular Camp Ages 8-14

| ISessionT  7/6-7/11 $335
OWith horseback riding $505

| ISession1l  7/13-7/18 $335
[0 With horseback riding $505

| ISession Il 7/20-7/25 $335

| ISession IV 7/27-8/1 $335

LIWith horseback riding $505

| ISession V. 8/3-8/8 $335

Leadership Training Camp Ages 14-16

L] Two Week Leadership SessionI ~ 7/6-7/18 $750

L] Two Week Leadership Session IT ~ 7/20-8/1 $750

| ] One Week Leadership Session Il 8/3-8/8 $335

Total Amount Due
Please check one of the following options:

[0 Option 1-Payment for full amount.

[ Option 2-$100 deposit per session (balance due by June 15" 2008).

Amount enclosed
Amount due June 15"

*Receive a $10 fee reduction if you register by
May 15th.
*Limited Partial Scholarships available.
Please call for an application or available online at
www.campwaubanong.org

Refund Policy-

All payments (minus a $30 registration
fee) are refundable prior to June 15™.
With the exception of illness or injury
upon written notice from the campers
physician.

[J Family has attended for several years
O Friends who attend(ed)

[ School flyers or presentation

[J Internet search

Please tell us how you heard about Camp Waubanong:
[J Camp organization:
[0 Youth organization:

[0 Camp fair (Location: ) [ Rumors
[J Radio ads (Station?

[J Newspaper ads (Paper? )
[J Current or former employee(s)

) [ Stumbled upon it in the woods

Racial/Ethnic Data
Camp is obligated to provide racial/ethnic data to the summer
food service program. Answering this question is voluntary.

Please circle as many as apply:

[1Caucasian [THispanic [1Black
[1Native American [JAsian  [1Pacific Islander
UIndian [Klingon [Other

Please send a brochure to my friend:
Name
Address
Town
State

Zip Code




