
New England Yearly Meeting of Friends  
 FRIENDS CAMP - CAMPER REGISTRATION FORM  

Return this application and $200 deposit to Friends Camp, 25 Burleigh Street, Waterville, ME 04901 
Questions: director@friendscamp.org or call 207-873-3499 

 
1st Camper Name: ______________________________________ Date of Birth ________________ Gender __________ 
Nickname ___________________ Grade in School September 2007 ________ Returning Camper? Yes _____ No _____  
Session: ____________________Dates: ______________ to ______________ Camper e-mail _____________________ 
 
2nd Camper Name: ________________________________________ Date of Birth ________________ Gender _______ 
Nickname ___________________ Grade in School September 2007 ________ Returning Camper   Yes _____ No _____   
Session: _____________________ Dates: ___________ to _____________ Camper e-mail _______________________ 
Siblings: Name __________________________ Age ____; Name __________________________________ Age _____ 
 
Primary Adult Contacts i.e. Parent(s)/Guardian(s): 
Names: ____________________________________ and ___________________________________________________ 
Address ____________________________________E-mail ________________________________________________ 
City/Town ________________________________________ Home Phone _____________________________________ 
State/Prov. _________ZIP/Postal Code _________________  Cell Phone ______________________________________ 
 
[  ] I/We would like to get our Friends Camp Invoice by e-mail and we plan to read the Camper Parent Handbook and to 
get the health forms from the camp’s webpage: www.friendscamp.org.  If you check his item you will not get a session 
confirmation or our standard information packet.  Help us save on postages and paper costs! 
 
Second Home Parental Contact (Optional) Name: _____________________________ Phone: ______________________ 
Address: ________________________ City/Town: _______________________________________________________  
State/Prov. __________ ZIP _________  Cell Phone: ______________________E-mail __________________________ 
 
I have read the Friends Camp policies and agree to abide by these rules, fees, and deadlines, I also I give Friends Camp (New 
England Yearly Meeting) permission to use my child’s photo or likeness.  Parent Signature ___________________ 
 
Religious Affiliation (if applicable) _________________________ Name of Friends Meeting_______________________ 
 
Stay over Fee 
Between sessions stay over at Friends Camp between sessions on July 5th or July 19th or August 2nd. ($85) Yes ____   
Bus Ride Fee 
Fox Camp - Bus ride from camp to Bryant University, Smithfield, RI on August 2nd  ($85) Yes ___ 
Laundry Fee 
For our two-week sessions we offer a mid-session laundry service. ($6) Yes _____ 
Where or how did you hear about Friends Camp? 
[  ] Friends Meeting [  ] Web page [  ] Newspaper/Magazine [  ] Web search [  ] Camp Fair [  ] Camp Brochure   
[  ] A friend/referral - Who? _____________________________ [  ] House party [  ] Returning camper  
 
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 ____________  State/Prov. _______________________ZIP _______________ 
Country ____________ E-mail ____________________   Country _____________ E-mail_________________________ 
 
IMPORTANT DATES AND INFORMATION 
January 22, 2008 – Early Bird payment deadline (you must make full tuition payment to get this discount.  
June 14 to August 3, 2008 – Late payment or late application fee of $10 
June 14, 2008 – Deadlines for health forms / insurance cards / immunization records or two weeks prior to the start of your 
child’s session.  
 



2008 FRIENDS CAMP - SESSION SCHEDULE   
 

Work Weekend     May 16 - May 18 
Open House       May 18 (Noon – 4 PM) 
Mount Monadnock Climb    May 31 
Final Payment and Health Information due  June 14 
Jones Camp Two Weeks (Ages 7 to 12)    June 22 – July 5    
 Week One – Jones (Ages 7 to 12)   June 22 – June 28   
 Week Two – Jones (Ages 7 to 12)   June 29 – July 5   
Outdoor Experience Camp I Ages 10 to 13   June 22 – July 5     
Leadership Camp with First Aid/CPR (Ages 14 to 18)  June 22 – July 5     
Drama Camp I (Ages 7 to 12)    June 22 – July 5   
Dyer Camp (Ages 10 to 13)    July 6 – July 19    
Drama Camp II (Ages 10 to 13)    July 6 – July 19   
Outdoor Experience Camp II Ages 10 to 13  July 6 – July 19      
Fox Camp (Ages 12 to 17)    July 20 – August 2    
Outdoor Experience Camp III Ages 12 to 17  July 20 – August 2   
NEYM Sessions Bus (Smithfield, Rhode Island)  August 2 – August 7   
Fell Camp (Ages 12 to 17)    August 3 – August 16  
Drama Camp III (Ages 12 to 17)    August 3 – August 16  
Aquatic Safety (One Week) (15-18)   August 9 - August 16   
Mott Family Camp     August 17 – August 23  
Vacation Camp      August 24 to September 1 

 
 
FEES 
Youth camp tuition is $715 for two-weeks and $415 for a one-week session). Two-week Specialty Camps tuition is $755. 
Please enclose a non-refundable and non-transferable deposit of $200 for each camper and each session.  A late fee of 
$10 per camper, per session will be added to any outstanding fees after June 14th.  If you cancel your camp reservation four 
weeks prior to the start of a session, you may request a refund of $400 for all two-week sessions and a refund of $200 for the 
one-week sessions. Please make your check payable to: Friends Camp.  
 
You can find all medical forms and the Camper & Parent Handbook on our webpage or we can send you a packet that will be 
sent after we get your child’s registration and deposit.  Please check the e-mail invoice and web page option on the 
registration form.  The Friends Camp web page is www.firendscamp.org.  Health form, immunization records and a copy of 
both sides of the medical insurance card need to be mailed to Friends Camp by June 14th or one week before the start of your 
child’s camp session.  REMEMBER FOR YOU GET OUR FAST CHECK OPTION DURING THE FRIST DAY 
DROP OFF TIME, YOU MUST MAIL IN ALL PAYMENTS AND ALL HEALTH INFORMATION PRIOR TO 
JUNE 14Th OR ONE WEEK PRIOR TO FIRST DAY OF YOUR CHILD’S CAMP SESSION. 

Prior to June 1st all mail should be send to the winter office in Waterville, Maine. 


