Resident Camp Registration 2012
Calumet, PO Box 236, West Ossipee NH 03890-0236
Summer Camp Forms on website: calumet.org = camp for kids = R.C. forms

Name

Gender ___ Ageatcamp______ Birth date

Has changed since last year: _____ Address _____ Phone number ____ Email
Mailing Address

Town State Zip

Home Phone () # Yrs aresident camper at Calumet

Parent Email/s:

Camper lives with __ parent] __ parent Il __ both __ other:

Parent I Name

Work Phone ()

Parent II Name Work Phone ()

Parent’s Signature Cell ()

Denomination Church name

Town State

___ Do not mail the Summer Camp Packet. I will download it from the Calumet.org
website. I know that there are vital forms in this packet, including the health
form, that need to be submitted with payment no later than 4 weeks prior to
camp session. (If you check this, all correspondence will be via email.)

One of the activity options July 1-7 is Drama Camp. Please enroll my child.
One of the activity options August 12-18 is Music Camp. Please enroll my child.

During the July 1-7 and 8-14 sessions, children with developmental
disabilities are mainstreamed into resident camp. Please sign my child up for
Special Needs Camp. I would like additional information.

I wish to bunk with (1 request only) . BOTH campers must
request each other. This request will be possible if this and all other forms are received
in the camp office 4 weeks prior to camp session.

Reservation office hours: Monday-Friday, 9 am-4 pm. For summer camp informa-
tion and details about available financial assistance, call Bonnie at 603-539-3223
x221, 9 am-3 pm, email bonnie@calumet.org, or fax us at 603-539-3385.

RESIDENT CAMP

Please indicate #1 for first choice, #2 for second, etc.

1-Week Sessions 2-Week Sessions

(7 one-week sessions)

Fee: $555 * Deposit: $200

(1st-time campers limited to one-wk session)

Fee: $1,110 * Deposit: $400

_ July1-7% __ July29-Aug4 s‘\\\ﬁf”é _ July1-14
___July8-14 ___August5-11 erV$\ ___July15-28

__ July15-21 ___August 12-18 __ July 29-August 11
__ July22-28 ___August5-18

veWeek 1: If you Bring-a-Friend new to Calumet, you and your friend receive $50 off tuition

\ 3-Week Session: July 29-August 18
NEW ) Fee: $1,665 * Deposit: $600 NEW-’

ADVENTURE CAMPS
Campers must be 13 years of age ¥ Can be in addition or an alternative to Resident Camp
Fee: $555/week 3 Deposit: $200/week
___July 1-7: Day Trips: Rock Climb, Kayak, Hike, Canoe, or Bike
___July 8-14: Beginner Basics: Camping Skills, Day Trips, Overnight Trip
___August 5-11: Extreme Adventure: Rock Climb, Kayak, Hike, Overnight Trip

For Calumet office use only

DEPOSIT OF $200 per week is enclosed.

Refundable up to 4 weeks prior. $

We hope you will add a donation. Although the
tuition fee is $555 per week, the actual cost is

estimated to be $640 per week. We depend on
donations to make up the difference. Thank you.

Enclosed is my donation. $

TOTAL $

If paying by check, make payable to Calumet

Or charge to: ___Visa ___ Mastercard PE DATE:
___American Express ___ Discover

[JHF O CP [Rules
Card #

Expiration Date CVV# (3-digits on back of card)




