REGISTRATION FORM 2010

First Session (June 23th to July 17th) For new campers only, ages 7-10:
Second Session (July 18th to August 10th) Cubs’ Camp I (July 18th to July 31st)
Full Season (June 23th to August 10th)

Full Name: Nickname:
Date of Birth: Age when camp opens:
Social Security #: Height: Weight:

Name & Address of Attending School:

Home Address: Street City/Town

State: County: Zip Code:

Home Phone: ( ) Fax: ( )

Parent’s Email: Camper’s Email:

Father’s Full Name: Nickname:

Business Address: Organization Title:

Street: City: State: Zip Code:

Business Phone: ( )

Mother’s Full Name: Nickname:

Business Address: Organization Title:

Street: City: State: Zip Code:

Business Phone: ( )

Summer Address if different: Street City

State Zip

Phone ( )

If separated, who has primary custody?

Preferred address for correspondence while son is at camp: Home Summer

Please provide some insightful information about your son prior to his arrival. (Please attach separate sheet if necessary).

Summer: PO Box 148, Waterford, Maine 04088 « Telephone: (207) 583-4478
Winter: 30 Bellevue Ave., So. Portland, Maine 04106 « Telephone: (207) 741-2930

E-mail: birchrock@aol.com ¢ www.birchrock.org

A nonprofit corporation



Do you have another son who may be interested in Birch Rock Camp?

If so, he is: Age: Grade:

Please list names and ages of your son’s siblings:

If your son is new to Birch Rock, who referred you to Birch Rock?

EMERGENCY INFORMATION:

In case of ordinary illness, campers will be admitted to the infirmary, and parents or guardians will be notified in all but minor cases. In case of serious illness, injury,
or any emergency condition whatever, the parents or guardian of the camper will be notified immediately by telephone. When communication should fail, or when
in any case of delay will cause serious danger to the camper, the Director (or anyone appointed by him) will have the authority to permit hospitalization.

Family Physician:

Name:

Address: Phone:

Please mail this form and a $1000.00 nonrefundable deposit to Birch Rock Camp,
PO Box 148, Waterford, Maine 04088

Parent or Guardian Date



