Please mail to: Darrow Camp
P.O. Box1356 Blue Hill, ME 04614

ROW info@darrowcamp.org

www.darrowcamp.org
(888) 854-0810

Camper Registration Form — 2009

Section Preferred Dates (inclusive) to:

CAMPER: Name Nickname

Date of Birth: Grade in School (2008-2009): Sex

Address

E-mail:
City: Home Phone ()
State: Zip: Work or Cell ( )

Siblings: Names and ages : , ’

PARENTS/GUARDIANS: Mother Father
Name

Occupation

Work phone

Address (it different)
City:
State: Zip: State: Zip:
Other Email:

Where, or how, did you hear about Darrow Camp?

_ Please attach photo
[ ]afriend, who here

[ 1web site [ ]referral service other

[ ] camp fair [ ] Darrow Staff

camper’s previous experience:

0 = none 1 =some 2 = substantial 3 = extensive (lots and lots)
camping canoeing other wilderness

Note: a detailed equipment list will be forwarded to enrolled campers.




A deposit of $300 is required with this application. The deposit is separate from and in addition to
tuition. It will be credited to the camper’s incidental account and any remaining balance will be refunded
or billed at the end of the camp season. Normal incidental charges include items such as a fishing
license and air or van transportation to and from camp. Campers new to Darrow normally incur
incidental charges for their tumpline and duffle bag.

Payment Schedule: $300 deposit with registration; tuition payment in full due April 1%. Other payment
schedules by arrangement.

Refund policy: One hundred dollars ($100) of the deposit is refundable, for any reason, prior to April
1st. After that date tuition will be refunded only for certified medical reasons.

Discounts: 10% off tuition if paid in full by December 15™ 5% off tuition if paid in full by February 15"
5% sibling discount (for each child).

Please check appropriate fields () $300 deposit enclosed.
and make checks payable to () | am paying tuition plus $300 deposit in full
Darrow Camp () | need financial assistance.

What are some special interests of the camper?

What health or diet considerations we should know about?

Note: Darrow requires evidence of current health insurance coverage for all campers. A completed
Health History Form and physical exam within two years is REQUIRED for attendance.

Darrow Camp takes great pride in its excellent safety record. All programs operate under rigid safety
guidelines and procedures, and have passed the requirements for American Camping Association
accreditation. Nonetheless, participants need to be aware that there is risk inherent in any outdoor
adventure program.

| hereby authorize the staff at Darrow Camp to act for me according to their best judgment in any
emergency requiring medical attention for my minor camper. All medical and emergency transportation
expenses incurred, including emergency transportation for medical or personal reasons, will be the
responsibility of the camper or the camper’s family. | hereby waive any and all claims for personal injury,
illnesses and/or property damage that | may have against Darrow Camp and its directors, officers,
agents, employees, contractors, representatives and any volunteers in any way associated with Darrow
Camp. The camp is not responsible for personal items that are lost, stolen or damaged.

By signing this Enrollment Form |, the parent/guardian, give permission for the Camper to attend Darrow
Camp for the period of the trip; to ride as a passenger in camp vehicles; to be flown by a hired airplane
if necessary for evacuation; to be flown by hired airplane if approved by parent for transportation to
and/or from camp, and to participate in all camp activities as outlined in the camp literature. Any
exceptions should be noted here:

Our signatures below indicate a genuine desire to participate in the Darrow Camp program, and an
understanding of its rigorous nature. The Camper agrees to abide by the rules of the camp, and certifies
that he or she is in good physical condition.

Signature of Camper: Date:

Signature of Parents: Date:
(or Guardians)

Date:

Photo release: If you are willing to allow Darrow Camp to use photographs in which you or your child
appear for appropriate promotional materials, please sign below
Date:




