
We desire to apply for the admission of our * son; * daughter;   *  ward. _____________________  _________________
Full name of child __________________________________________________________________________________________

Name by which child is called _________________________________________________________________________________

Address ____________________________________________________________________________ Phone ________________

City ____________________________________________ State ________________ Zip ___________ Cell __________________

Age ________________________ Date of Birth: Month ___________________ Day _________________ Year ________________

Name of School ____________________________________________________________________________________________

School Address ____________________________________________________________________________________________

Name of Principal __________________________________________________________________________________________

School Grade (that will be completed Spring 2010) ______________________ Camper’s Weight __________lbs. Height ________

Father’s Name ______________________________________________ Mother’s Name _________________________________

Father’s Business ________________________ Phone _____________  Mother’s Business _____________ Phone ___________

Child’s Physician _________________________________________________________________________ Phone ____________

Referred to camp by: ________________________________________________________________________________________

___________________________________________________________________________________________________________

The director of the Camp assumes that she can discuss the camper with the camper’s physician, teacher, or any knowledgeable person when
necessary.

DATES AND TUITION
(Please check session for which camper is enrolling.)

* FIRST SESSSION  JUNE 14 - JULY 2  (3 WEEKS)  $890.00
* SECOND SESSION  JULY 5 - JULY 16  (2 WEEKS)  $595.00
* THIRD SESSION JULY 19 - AUGUST 6  (3 WEEKS)  $890.00

PARENT WILL PLEASE GIVE THE FOLLOWING INFORMATION

Frank, full answers will be of service in our helping your child.

1.    Names of Brothers Ages Names of Sisters Ages

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

____________________________________________________________________________________________________________

2.    Has the child ever been to camp before ? _________________________

     If so, where?___________________________________________________________________________________________

3.    Is there any other information about your child which would add to our understanding and helping him/her?

_____________________________________________________________________________________________________________

4.    Is therre any particular field or area in which you want the camp to especially help your child? ___________________________

___________________________________________________________________________________________________________

5.    Names and addresses of other children you think might be interested in Riverlea _____________________________________

____________________________________________________________________________________________________________

TERMS

PLEASE READ CAREFULLY SO THAT THERE WILL BE NO MISUNDERSTANDING BETWEEN THE PARENTS AND THE CAMP.
HEALTH FORM will be sent to all applicants, to be returned at least two weeks before session begins.
LUNCH - Campers bring a bag lunch. Camp will furnish beverage.
REGISTRATION FEE - A $100 registration (nonrefundable) for each session must accompany your application and the balance is due on or
before opening date, or by special arrangement with the director. Fee includes transportation unless otherwise stated.
* I enclose $100.00 covering registration fee (nonrefundable) for each session, which is to be subtracted from camp tuition for these sessions.

Date: _______________________ Signed ______________________________________________________
(Parent or Guardian)
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