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2010 Application Form

School Grade Returning New
CAMPER NAME Male Female D.O.B.  September 2010  Camper Camper
0 O / / ) )

CAMPER ADDRESS

CAMPER EMAIL

How did you hear about Nobles Day Camp? O Internet 3 Friend/Family 0 News O Other

Family Information

*The bulk of our communication will be sent via e-mail to the Primary Contact (Parent/Guardian 1) e-mail address below.
Please indicate your primary contact information under Parent/Guardian 1.

Primary Contact Secondary Contact

Parent/Guardian 1: Parent/Guardian 2:

Address (if different): Address (if different):

Phone: Home Phone: Home

Work Cell Work Cell
*Email: Email:

Relationship to Camper: Relationship to Camper:

Emergency Contact Information

Please list the names and phone numbers of people we should contact if we are unable to reach you in case of emergency.

Name Name

Relationship to Camper Relationship to Camper

Phone: Home Phone: Home

Work Cell Work Cell

Complimentarg T-Shirt (Indicate Youth or Adult AND Size) (3 Youth 3 Adult TS OM OL OXL (Adult Size Only)

Request fOl’ onE Fl’iend (must be entering same grade):

(Please note, requests are not guaranteed)

Carpool List O Please add our name to the car pool list. Lists will be emailed in June 2010.

OFFICE USE ONLY
Group: Record: Deposit:

A non-refundable deposit of $50.00 per week/per child must accompany each application.
Full payment of all charges for each child is due by May 25, 2010.



CAMPER NAME

Enroliment
STEP 1) Choose Grade Level STEP 2) Choose Weeks STEP 3) Determine non-refundable deposit due
OWL'S NEST 0 WEEK 1 6/28-7/2 '
0 Owl's | Pre-school) 09 -2 I WEEK 2 7/6-7/9 * $50.00 X weeks X children = TOTAL $
OOwlslifrel)  09-2 09-4  oWEK 3 7/12-7/18 STAY AND PLAY (OWL’S NEST 9 - 2 PROGRAMS)
OOwl's Il K 09-2 09-4 . )
wls 1K) 7 WEEK 4 7/19-7/23 AFTERNOON CARE 2:00pm - 4:00pm Only
NOBLES DAY CAMP O WEEK 5 7/26-7/30 Mo Tue Wed Thur Fri
O Entering 15t - 7th grade O WEEK 6 8/2-8/6 WEEK 1 m) ) ] ] m]
O WEEK 7 8/9-8/13 WEEK 2 [ m) o o o
TEEN PROGRAMS O WEEK 8 8/16-8/20* WEEK 3 m} ] 0 0 )
O Eights (S'h grade) WEEK 4 0 o o o o
) th *No camp Monday, July 5 WEEK 5 o o o o o
O Nines (9™ grade) *Camp closes at Noon, Friday, Aug 20 WEEK 6 g o a g g
SPECIALTY PROGRAMS Please note: camp rates will be WEEK 7 m] | ] m} |
8/9-8/13 pro-rated for these dafes. WEEK 8 a g 9 o .

3 Junior Engineering (Grades 2-3)
0 Let's Do Robotics (Grades 2-3) Extended Dag
3 Comic Book Design (Grades 4-6) MORNING CARE 7:30am - 8:30am . AFTERNOON CARE 4:00pm - 6:00pm* .
. Mo  Tue Wed Thur  Fri Mo Tue Wed Thur  Fri
0 Ske('cc;t‘qﬂzf:fs';”e“ in 3D WEEKT o o o o o WEEKT o o o o 0o
WEEK 2 [ ] m} m} m} m} WEEK 2 [ ] m} m} 0 m}
Donation to Camp Scholarship Fund: WEEK 3 . . o g . WEEK 3 . g o B g
3 $25 3 $50 WEEK 4 ) ) ) m) ) WEEK 4 ) m) ) m) m)
WEEK 5 m} m} m} m} m} WEEK 5 m} m} m} 0 m}
0 $75 0 $100 WEEK6 O o o ad o WEEK6 O o o ad o
3 other WEEK 7 o o o o 0o WEEK 7 o o o o o
O Included with deposit WEEK 8 m) m) m) m) m) WEEK 8 m) m) m) ) [ ]
0 Please bill later *NOT OFFERED TO STAY & PLAY 9-2 PROGRAMS

In the signing of this application form, parents accept the following statements:

¢ The non-refundable deposit ($50 per week/per child) is enclosed. | understand any decrease in enrollments will forfeit a minimimum
of $50/week.

® | understand that after the camper’s application has been accepted, if the camper subsequently fails to attend, withdraws, experiences
incomplete attendance for any reason, or is dismissed, no refund, transfer of any deposit or tuition paid will be made. This applies to all

camp programs, including AM/PM care AND Stay and Play.
* | agree to pay all charges in full before May 25, 2010 or a 1% finance charge per month will be applied.
* | agree to have all medical forms completed and returned to Camp with application form.
e | understand that my child may not attend Camp until the properly completed forms and all payments have been received at Camp.

e | authorize Nobles Day Camp to make, have, use, publish, and reproduce photographs, slides, motion pictures, and/or video tapes
of the camper for its records and public relations program.

e | authorize Nobles Day Camp to release my child’s name, address, and phone number to other Camp families.

e | grant permission for my child to participate in all Nobles Day Camp programs, activities, and events, including (when applicable)
off campus trips by Camp or commercial transportation, extended days, canoe and other trips, understanding that Camp leadership
will be provided.

® | understand that the Director of Nobles Day Camp reserves the right to dismiss a camper when in his/her judgment, that camper’s behavior
interferes with the rights of others, the smooth functioning of a group or activity, violates the Camp’s principles of conduct, or if the child has
special needs not fully brought to the Camp's attention at the time of registration.

® | have read, | understand, and | accept the Nobles Day Camp price schedule and registration policies.
e | understand that there is NO CAMP on Monday, July 5, 2010 and camp dismissal is at 12:00 Noon on Friday, August 20, 2010.

Signed Date / /

Parent/Guardian Signature

In order to be processed: e APPLICATION MUST BE SIGNED AND
e ALL MEDICAL FORMS MUST BE COMPLETED AND RETURNED WITH APPLICATION
e INCLUDE NON-REFUNDABLE DEPOSIT OF ($50 PER WEEK PER CAMPER)





