Camp Tamarack 2009 Registration Form

Separate Registration Forms Are Necessary For Each Camper

Mail to:    Camp Tamarack     Attn: Ashton   PO Box 97     Sisters, OR     97759     541-595-1006 ext 2

 











Payment Information 

This registration form should be accompanied by at least a $500 deposit, which will be applied to the total tuition.  The registration deposit is refundable if notification is received prior to May 28th .  A $100 handling fee will be charged for cancellation after May 28th.   A 50% refund of total tuition will be given when cancellation occurs one week prior to a session, No refund will be given if cancellation occurs during a session.  

Discount Descriptions

Early Bird Special-$25off when you register by Mar 28th. Full Payment Special-$25off when tuition is paid in full by April 11th. Sibling Discount-$25off/child when two or more children of the same family register. Referral Discount-$25off for each first time camper referred. Camper Scholarships-Questions please contact Marc at camperships@camptamarack.com or by phone at 541.595.1006 ext 4.

Registration Terms (Parents and Campers please discuss these terms) 

We understand that illegal drugs, alcohol and smoking of any substance are unacceptable at Camp Tamarack and we agree to comply with this policy.  Campers who disregard this policy may be sent home early and tuition will not be refunded.  Photographs and audio/video recordings made during the course of camp may be used by Camp Tamarack for camp shows, educational and promotional purposes and without compensation to the campers involved.  


Following registration you should expect to receive a “Post Registration Packet” which contains additional forms we will need to have completed and returned prior to camp.

Camper Information


Name:___________________________  Nickname:_____________


Address:________________________________________________


City:________________________  State:______  Zip:____________  


Birthdate:____/____/____  Age at camp:______  Grade in Fall ’08:______


This will be campers’ ______ year at Camp Tamarack.


What school does camper attend?__________________________________


If 1st year what are campers’ away from home experiences?: ______________


_____________________________________________________________________


Roommate Request(one request only please)________________________


Please specify preferred size for one complimentary Camp Tamarack shirt.





YouthS______YouthM_____  YouthL_____  AdultS_____  AdultM_____  AdultL_____ AdultXL_____





Session(s) Attending


(We will notify you if the session you choose is full)


 (check the appropriate boxes)


Girls   


Session #1 8-day Program


June 25-July 2


           [  ] with horses ($1280)


           [  ] without horses ($1070)


           [  ] Ranch Hand ($1460)


           [  ] with rafting (add $75) 


Session #2 11-day Program


July 5-15


           [  ] with horses ($1720)


           [  ] without horses ($1475)


           [  ] Ranch Hand ($1995) 


           [  ] with rafting (add $75)


Session #3 12-day Program


July 18-29


           [  ] with horses ($1880)


           [  ] without horses ($1610)


           [  ] Ranch Hand ($2200)


           [  ] with rafting (add $75)


Session #4 8-day Program


Aug 1-8


           [  ] with horses ($1280)


           [  ] without horses ($1070)


           [  ] Ranch Hand ($1460) 


           [  ] with rafting (add $75)


Adventure Session 22day Program


July 18-Aug 8 (check 2 boxes)


[  ]with horses($3440)      [  ]with rafting (add$390)


[  ]without horses($2950) [  ]with backpacking(add$0)


[  ]Ranch Hand($3970)


Boys    


Session #5 8-day Program


August 11-18	


           [  ] with horses ($1280)


           [  ] without horses ($1070)


           [  ] Ranch Hand ($1460)


           [  ] with rafting (add $75)


	














Parent/Guardian Information


Name:______________________________Email:_____________________ Phone #’s:  Home:_________________  Mother Wk:_________________  Cell:________________ Father Wk:_______________Cell:_________________


Best number to reach you during camp?________________________


Emergency Contact (if we can’t reach parents)__________________________


Relationship to Camper:_________________Phone:_______________





Billing Information (only if different)


Name:________________________________ Phone: _________________


Address:______________________________________________________





1st Year Campers!!!  How did you hear about us? (check the appropriate box)


[  ]Friend/Alumni          [  ]Newspaper  Ad          [  ]Internet           [  ]Camp Fair          [  ]Open House            [  ]Other________________________





Parent Signature:__________________________  Camper Signature:____________________________





Discounts


(check the appropriate boxes)


[  ] Early Bird ($25) if postmarked by 3/28


[  ] Full Payment ($25) if postmarked by 4/11


[  ] Sibling ($25)


[  ] I Referred (name)_____________($25)


[  ] I would like to donate $__________ to the Camper Scholarship Fund.





Balance Due June 1st


Please make checks payable to Camp Tamarack----------We do not accept credit cards








www.camptamarack.com


