
2012 
CAMPER
ENROLLMENT           
                                         

 Camps Equinunk & Blue Ridge
    

 

CAMPER NAME:  _________________________________________________________________  2011-2012 SCHOOL GRADE:  ___________
 

CAMPER ADDRESS: _________________________________________________________________________________ BIRTH DATE: ________________
  
MOTHER:            FATHER:
 
NAME: _______________________________________________    NAME: ____________________________________________________

ADDRESS: ____________________________________________   ADDRESS: _________________________________________________

CITY, ST, ZIP: __________________________________________   CITY, ST, ZIP: ______________________________________________
 
HOME PHONE: ________________________________________   HOME PHONE: _____________________________________________

WORK #: _____________________________________________   WORK #: ___________________________________________________

CELL #: _______________________________________________  CELL #: ____________________________________________________

E-MAIL: _______________________________________________  E-MAIL: ____________________________________________________
                                        (PLEASE PRINT CLEARLY)                                                                                                                                  (PLEASE PRINT CLEARLY)

       IMPORTANT: In order for this application to be binding it must be signed by parent/guardian on reverse

 P.O. Box 808, East Hampton, NY 11937  Tel: (631) 329-3239     Fax: (631) 329-3023  info@cecbr.com      www.cecbr.com

MALE  !  FEMALE  !  RETURNING   !  NEW   !

Please indicate who should receive billing statements:           Father    □     Mother  □     Both   □
Please indicate who should receive general mailings:             Father    □           Mother  □           Both   □  

EMERGENCY CONTACT INFO: (Other than parent)      

NAME:  ______________________________________________________________    Relationship to Camper:  ________________________________
                                                     

HOME PHONE: ______________________________   WORK #: ________________________________   CELL #:________________________________

Please enroll my child at the tuition rate of $10,250 as per payment options below:

!       Option 1:  EARLY PAYMENT DISCOUNT - $ 300 Savings - discounted tuition of $ 9,950 paid in full by 9/15/11

!       Option 2:   $ 2,600 Deposit with application   $ 2,600 due by March 1, 2012
             $ 2,600 due by Nov. 1, 2011   $ 2,450 balance due in full by May 1, 2012

!       Option 3:   Automatic monthly credit card or post dated check payment plan
                         $ 2,250 Deposit with application, 8 payments of $ 1000 due 1st of each month beginning  10/1/11   through 5/1/12

Please make checks payable to: Camp Equinunk or Camp Blue Ridge or complete credit card information on back of form

PASSPORT SIZE 
PHOTO REQUIRED 

FOR NEW 
CAMPERS

PLEASE PLACE 
PHOTO HERE

 

http://www.cecbr.com
mailto:info@cecbr.com
mailto:info@cecbr.com
http://www.cecbr.com


Te r m s o f A g r e e m e n t
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Parent or Guardian’s Signature:  _________________________________  Date: ___________

CREDIT CARD INFORMATION
Type of Card: AMEX / VISA / MASTERCARD Name on Card: ____________________________________________________

Card number:        Expiration Date: ______  / ______

Billing Address:    City: _______________________ St: _______ Zip: ________

Signature of Cardholder: _________________________________________________  Amount to be charged: _______________

Please note: The signature above authorizes Camps Equinunk & Blue Ridge to automatically deduct payments from this account, 

as per the tuition schedule overleaf. Please check the box to cancel automatic deductions for the payment option # 2      !

MEDICAL PERMISSION STATEMENT
C(!4%&!&:&(4!4%.4! C!/.((14!?&!*&./%&)!,(!.(!&9&*-&(/;E!.'4%1*,4;!,+!%&*&?;!-*.(4&)!2,4%1'4! 3,9,4.4,1(!41! 4%&!/.96!.()!,4+!.++,-(+!41!!9.0&!
.(;!.()! .33! )&/,+,1(+! .()51*! .'4%1*,`&! 4*&.49&(4! 17! 4%&! .?1:&!(.9&)! 8.96&*! 2,4%! *&-.*)! 41! .33! 9&),/.3E! +'*-,/.3! 1*! )&(4.3!!9.44&*+!4%.4!
9.;!.*,+&!2%,3&!4%&!8.96&*!,+!,(!4%&!/.*&!17!4%&!/.96!,(/3'),(-E!?'4!(14!3,9,4&)!41E !.33!9.44&*+!*&-.*),(-!%1+6,4.3,`.4,1(E!!+'*-&*;E!,(\&/4,1(+E!
9&),/.4,1(E!.()51*!.(&+4%&+,.#!!

"! #$%&!'&$(! $)(! 1)(&'4+$)(! +#&!+&':4! ,0! $*'&&:&)+! $)(! +#&!:&(/-$.! 2&':/44/,)! 4+$+&:&)+! $<,%&!$)(! "! $*'&&! +,! <&! <,1)(!
<3!!+#&! +&':4! ./4+&(! $)(! $--&2+! /+4! -,)(/+/,)4=!!! ")! +#&!&%&)+! +#$+! +#/4! $*'&&:&)+! /4! &>&-1+&(! <3! ,)&! 2$'&)+?! "! $-@),A.&(*&!
+#$+! "!!$:! $.4,! $-+/)*! $4! +#&! $*&)+! ,0! +#&! ,+#&'! 2$'&)+! A/+#! $1+#,'/+3! +,! 4,! &)',..! :3! -#/.(! $+! B$:24! CD1/)1)@!$)(!E.1&!
F/(*&!$)(! +,!&>&-1+&!+#/4! $*'&&:&)+!,)! #/4! ,'! #&'!<&#$.0=! "?!+#&!1)(&'4/*)&(?! 01'+#&'!$-@),A.&(*&! +#$+!+#&!/)0,':$+/,)!
-,)+$/)&(!/)!+#/4!&)',..:&)+!$22./-$+/,)!/4!+'1&!$)(!$--1'$+&=!! 2012 A

pplication


