
 

Friends Camp – 2009 Camper Registration Form  
New England Yearly Meeting of Friends 

Return this application and $200 deposit to Friends Camp, 25 Burleigh St ., Waterville, ME  04901 
Questions: director@friendscamp.org or call 207-873-3499.  
Camper Name_________________________________________ Date of Birth _______________________Gender___  
Nickname_______________Grade in School September 2008_____ Age as of June 21, 2009 _____________________ 
Session(s)____________________________________________ Dates__________________ to _________________  
Camper E-mail _______________________________________________________Returning Camper: Yes [   ]   No [   ]  

Primary Adult Contact(s) i.e. Parent(s)/Guardian(s) 
Name(s) _____________________________________________ Home Phone ________________________________  
Address______________________________________________ __________________________________________  
City/Town______________________________State/Prov._____ ZIP/Postal Code___________ Country ____________  
E-mail_______________________________________________ Cell and/or Work Phone________________________  

[   ] I/We would like to receive our Friends Camp Invoice by e - mail and we will get the 2009 Camper Parent Handbook and  the health forms from the camp’s 
web page: www.friendscamp.org.  (If you check this item, you will not receive a session confirmation and informational packet by snail mail, but you will get an invoice with 
the session confirmation by e-mail in a few days.)   

Second Home Parental Contact (Optional)  
Name _______________________________________________ Home Phone ________________________________  
Address______________________________________________ __________________________________________  
City/Town _____________________________State/Prov._____ ZIP/Postal Code___________ Country ____________  
E-mail_______________________________________________ Cell and/or Work Phone________________________  
 
I have read the Friends Camp policies and agree to abide by these  
rules, fees, and deadlines. I also give Friends Camp (New England            _________________________   
Yearly Meeting) permission to use my child’s photo or likeness.                                     PARENT SIGNATURE 

 

Religious Affiliation (if applica ble) ______________________ Name of Friends Meeting ___________________________  
 

[  ] Deposit ($200) or tuition payment for Jones, Dyer, Fox, & Fell: $745 - Specialty Camp: $785 $________ 
[  ] To get the early bird savings we are paying the full fee of $715 or $755 prior to January 22, 2009  $________ 
[  ] Stay over fee between sessions at Friends Camp for: July 4 [  ], July 18 [  ], August 1 [  ] is $90.    $________ 
[  ] The bus ride fee from camp to Smithfield, RI on August 1, 2009 is $90.   $________ 
[  ] Donation to the Campership Fund  $________ 
[  ] Donation to Cardinal Hall renovation  $________ 
[  ] Donation for general support and capital improvements  $________ 
[  ] Portland ($50) or Augusta ($25) Van ride fees – Dates ______________________ $________ 
[  ] Friends Camp short sleeve t-shirt $10*  $________ 
[  ] Friends Camp long sleeve t-shirt $12*  $________  
[  ] Friends Camp green hooded sweatshirt $24* (S [  ] M [  ] L [  ] or XL [  ]  $________ 
[  ]  Free Friends Camp bumper sticker ! 
TOTAL   $________ 
* If  you pay in advance for your t-shirt or for your sweatshirt, you will be able to pick your size & color on the first day of camp. 
The 2009 laundry fee of $6 is now included in the camp tuition.  
Where or how did you hear about Friends Camp? 
[   ] Returning camper [   ] Friends Meeting [   ] House Party [   ] Other______________________________________   
[   ] Newspaper/Magazine [   ] Camp Fair [   ] Brochure 
[   ] Web site [   ] Web search [   ] A friend, (who?) ___________________________________________  
Thanks for listing any families who might be interested in knowing  more about Friends Camp 
Name _______________________ __________________  Name_______________________ __________________  
Address______________________ __________________  Address _____________________ __________________  
City/Town____________________ __________________  City/Town ___________________ __________________   
State/Prov._________________ ZIP/Postal Code _______  State/Prov. ________________ZIP/Postal Code ________  
Country__________ ______________________________  Country _________ ______________________________  
Email____________ ______________________________ Email____________ ______________________________  
 


