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Childs Last Name:___________________________First Name:_______________________Years Attended?___ 
If possible, please place my child in the same group as: (only 3.5 yrs to 4 yrs are co-ed group) ___________________________ 
 
Sessions/Weeks Attending: 
( )Full Season: June 30th ~ August 22        ( )Session 1  June 30th ~ July 25th     ( )Session 2  July 28th ~ August 22nd 
( ) My Child will be Attending different weeks than Sessions offered. (Please be specific: dates, weeks, days, etc.)  
Child will begin Date:______________________________Child will end Date:__________________________________ 
 
Bus Transportation: 
Summer street address:_____________________________Cross Street______________________________________ 
Landmarks?______________________________________________________________________________________ 
 
Security Information: 
If you are not available, who has permission to pick up your child? (must bring picture ID) 
1.Name:_________________Relationship:_____________ 2.Name:_________________Relationship:_____________    
 

Camper Information:  
This will help us better understand your child’s needs at camp. Thank you. 

Child’s September 2008 School Grade:_________ Age (as of June 30, 2008):_________ 
Swimming Ability: Please Check  {} Great     {} Good     {} Fair, willing to learn     {} Afraid of the water     

 {} Does not swim, but loves the water!!        {} Uses floating device to swim. 
Additional comments about swimming__________________________________________________________________ 
Allergies: {} No  {}Yes Please explain:  
{} Food? What Foods?________________________________________ {}Bees?_ {}Asthma?__ {}Other?___________ 
Medications needed at camp? {}No  {}Yes, as a precaution. {}Yes, Medication need at _______time everyday 
What medications?________________________________________________________________________________ 

            Children with allergies to food, bees, & asthma, must have medications available at camp. 
 

Pathfinder Country Day Camps’ Terms and Conditions: Please read carefully. 
This enrollment is not valid unless signed and dated by a parent or guardian of the camper and accepted by the Camp Directors. The signor agrees to 

pay the tuition as per the published schedule for this camp season. 
 Deposits are refundable prior to May 1, 2007, with the exception of $250.00. 

 If tuition is not paid as per schedule of Early Enrollment, credits will not adhere will be cancelled with the option camper of withdrawal or regular 
priced payment in effect. Children cannot be placed on bus schedules prior to child starting camp unless payment is received in full. 

If a camper is absent for medical reasons for more that 6 consecutive camp days, a refund will be issued with a physician’s note. Make up days are 
available without transportation, within the same session scheduled, unless discussed with the director and arraignments are possible. 

 For the general welfare of all campers, Pathfinder reserves the unrestricted right to dismiss any camper whose conduct or influence, in the  
Director’s opinion, is inimical to the best interest of Pathfinder. It is understood that all photography taken at Pathfinder may be used for  

promotional purposes. Permission is given by parents for the camper to attend off-campus activities and trips. It is agreed that in the event a  
parent cannot be reached in case of an emergency affecting the camper, permission is given for the for the camp  

to administer proper treatment by the camps physician. 
 

Parents Signature________________________________________________     Date____________ page 2 of 2   
 
I give permission for my child to be photographed for advertisement  purposes: {}Yes, I give permission to photograph my child.  {}No, thank you 


