ROCK POINT SUMMER CAMP 2010-REGISTRATION FORM

                     (Please complete one form per camper)

Name________________________________________(Male (Female

Address_____________________________________________________

City__________________________   State_______   Zip______________

Home Phone #   (    )____________Email_______________________HomeChurch_______________________________​​​​

Cabin Mate Request*___________________________​​​​​​​​​​​​​​​​​​​​​__________________________________

(*Cabin mate requests are mutual requests by both parties. Each camper may make one such request)
Camp Session (s)

(Senior High Camp   June 27-July 2  (All who have completed grades 9-12)   $410 per camper

(Elementary Camp July 4-July 9  (All who have completed grades 1-4)  $410 per camper
(Day Camp July 12-16 (All who have completed grades K-5) $125 per camper

(Intermediate Camp July 18-23 (All who have completed grades 4-7) $410 per camper

(Jr. High Camp July 25-30 (All who have completed grades 6-8) $410 per camper

(All Ages Creative Arts Camp August 1-August 6 

      Adults             $242 per adult

      Grades 4-11    $350 per camper

      Pre-K-4           $125 per camper   (must be accompanied by adult)

(Camper Health and Release forms are required before check-in and will be mailed to each camper at the

     time of registration.

(Please complete, sign and send this form with deposit to registrar. A non-refundable deposit of $100 is required

    for all camps. Remainder of fee and health forms is due at least 2 weeks prior to camp session.


SIGNATURE___________________________________________________________Date________________

                        (Parent/guardian should sign for minors)

Rock Point Summer Camps are open to everyone, regardless of religious creed, race, color, or national origin.
RPSC CAMP REGISTRAR


20 ROCK POINT CIRCLE


BURLINGTON, VT   05408





Minors Only Complete the following:


Date of Birth_________________  Age____   Grade entering in Sept________


Parent/Guardian Names and Phone Numbers (Please Print)


_______________________________    Work (     )_________________  Cell(    )_________________


_______________________________    Work (     )_________________  Cell(    )_________________





Scholarship Information


( Congregation or other organization providing scholarship                   Amount $______________


                           Please have church or organization send scholarship to registrar before camp session begins.


      Name of organization____________________________________  Phone Number_______________________


      Signature of Contact person____________________________________Email___________________________


( Scholarship needed from Diocesan Rock Point Camp Angel Fund     Amount  $_______________


  

















