Camp Sewataro
One Liberty Ledge < Sudbury, MA 01776

q . “'
978.443.3100 < 978.443.8153 (fax) " TN e 2012 Spro UtS

Camp@sewataro.com < Www.sewataro.com

Application

Please print and sign one form per child.

Camper Information

Name (Last, First)

Gender (please v'one) QM UOF

Birth date (mm/ddfyyyy) | | Ageon7/1/12

Did camper attend Sewataro in 2012? Qyes Wno

Past Sewataro Family? Qyes [ no If not, how did you hear about Sewataro?

Tee Shirt Size
U Youth X-Small (2-4) U Youth Small (4-6) U Youth Medium (8-10) U Youth Large (10-12)

Session Information (please put a v in the box next to the session(s) that your child will attend)

2 Week Session Session 03
$550 June11-June 220

1 Week Sessions Session o1 Session 02
$275 June 11-June 151 June 18 -June 22U

More on reverse =>»



Camp Sewataro

One Liberty Ledge < Sudbury, MA 01776

978.443.3100 < 978.443.8153 (fax) ik AP 2012 Enrollment

camp@sewataro.com <

wWww.sewataro.com Ag ree m e nt

1. Registration fee: | acknowledge that a $100 registration fee for each child (deductible from tuition) is
required with this application. Once a child is enrolled, the registration fee is not transferable or
refundable for any reason unless written notice of withdrawal is received before January 31, 2011.

2. Balance of tuition: The balance of the tuition is due by May 1, 2012, to keep my reservation. After March
1%, no refund will be made for absence or withdrawal.

3. The Directors reserve the right to dismiss a camper when, in their judgment, a camper's behavior
threatens the safety and/or well-being of that camper or other campers.

4. lunderstand that to participate at Camp Sewataro, children must be 100% toilet trained.
5. Permission is given to Camp Sewataro to use photos or videos in which my child appears.

6. Please v the following box if you do NOT want your child’s name and phone number released to others
in his/her tribe. Q

7. We encourage parents to apply sunscreen to their children before they leave for camp in the morning.
Tribe counselors will apply sunscreen to areas exposed to the sun unless you check the box below
indicating otherwise. Sunscreen will be applied after each swim period.

Please v the following box if you do NOT want our counselors to help your child apply sunscreen O

8. lagree, on behalf of myself and any of my children enrolled in camp during the summer of 2012 at Camp
Sewataro, and on behalf of our respective heirs and assigns, to assume all risk of injury to person or
property resulting from, caused by, or connected with all activities of Camp Sewataro, to waive all rights
and claims for damages from such activities, to release Camp Sewataro, Inc., Liberty Ledge Real Estate
Trust and their trustees, agents, employees, successors and assigns from any liability for such activities,
and to indemnify Camp Sewataro, Inc. and Liberty Ledge Real Estate Trust and their trustees, agents,
employees, successors and assigns, for any liability from such activities.

9. The health history listed is correct so far as | know, and the person herein described has permission to
engage in all prescribed camp activities except as noted. Authorization for Treatment: | hereby give
permission to the medical personnel selected by the camp director to order X-rays, routine tests,
treatment and necessary transportation for my child. In the event | cannot be reached in an emergency, |
hereby give permission to the physician selected by the camp director to secure and administer
treatment, including hospitalization, for my child as named above.

In signing below, | acknowledge that | have reviewed, understand and accept the Enrollment Agreement
stated above:

Signature Date

Next page =



Camp Sewataro 2012 Health Information

Parent Information Parent1 Parent 2
Name (Last, First) Name (Last, First)
Mailing Address Mailing Address
Street Address Street Address
Town Zip Town Zip
Home Phone Home Phone
Cell Phone Cell Phone
Work Phone Work Phone

Most of our important communication is done through email. Please provide at least 1 valid email address below.

Parent 1 Email Parent 2 Email

Emergency Contacts
Please provide two additional people we can contact if you are not available in case of illness or emergency:
Contact 2 Name (Last, First) Contact 2 Name (Last, First)

Phone Phone

Current Health Information
Please describe any current physical or emotional condition requiring special consideration while at camp:

Allergies Please put a check in the box next to all that apply and then specify.
(For example, if your child has a Peanut allergy, check the box next to Food and then write peanut.)

QSeasonal OBee
QOMedication QOther
QFood

Does the camper use an Epi-pen? QdYes UNo

Health History
Does the camper have or has the camper had:

D Asthma....coiiii e QYes ONo > ADDOrAD/HD.....cciviiieieeiereneneenns QOYes ONo
= Adisability or chronic or recurring illness.... QYes UNo = Mental/emotional health concerns that

= Operations or serious injuries.................. OYes ONo have been diagnosed by a professional.. QYes UNo
= Heart Disease/Defect......cccoeeruvernienennenes QOYes ONo 2 Asignificant life event that continues to

= Convulsions/Seizures.........cccccveeuerrnnneeens OYes ONo affect the camper’s life (abuse, death,

= Diabetes......ccccoiiiiiiiii s OYes ONo adoption, new sibling, disaster, etc)...... OYes UNo
= Bleeding/Clotting...........coerrmmmuuniiiiniiiinnns QYes UNo

Please explain “yes” answers and how they might affect your child’s safe participation in camp activities?

Please list all medications your child is currently taking:

Insurance

Do you carry family medical/hospital insurance? OYes UNo

We are unable to accept this form without insurance company and policy or group number. Please provide this information below:
Name of Insurance Co. Policy or Group #




