
Return completed application with deposit to: Boulder Ridge Day Camp 104 Goose Green Road Barkhamsted, CT 06063 

 
2010 Boulder Ridge Day Camp 

Four Day Sleep-Away Trip Application 
 
I hereby apply to register my child for the four day sleep-away trip to ____Camp Awosting for boys ____Camp Chinqueka for 
girls on 8/8/10 – 8/11/10. This application is submitted as an addendum to the 2010 Boulder Ridge Day Camp Camper 
Application.  
 
Camper Name: _______________________________ DOB: ______________ Grade completing 2010: _______________ 
 
Names of parents/guardians: ___________________________________________________________________________ 
 
Home Address: _____________________________________________________________________________________ 
   Street      City   State Zip  
___ Please extend my camper’s stay until 8/14 for a total fee of $600.00 (this may also be done at a later date) 
___ Please extend my camper’s stay until 8/21 for a total fee of $1200.00 (this may also be done at a later date) 
 

TERMS OF ENROLLMENT 
 

There are twenty-four spaces available at each camp for this trip (24 boys & 24 girls). Registration is first come, first served. Any 
registrations received above and beyond the allotted number of spaces may be accepted based on available space at Awosting or 
Chinqueka.  The tuition for the four day trip is $300.00.  Extensions can be made as indicated above. 
 
All registrations must be secured by a DEPOSIT of $100.00. The balance of tuition is due on or before June 1. Credit card payments 
are subject to a convenience fee. No personal checks will be accepted for tuition payments after June 15, 2010. All tuition payments 
after June 15 must be by money order, cash, cashier’s check or credit card. The tuition rates include camp accommodations as 
described in the brochure, all regular camp activities, craft materials, daily candy and soda snack, and one camp shirt. Laundry service 
is not included for the four-day sleep-away trip. Transportation arrangements to and from camp for campers and their baggage are the 
responsibility of the parents. Parents will be billed for purchases from the camp store of any personal incidentals, such as soap, 
toothpaste, stationery, flashlight batteries, postage stamps, and souvenirs, etc., as well as admission fees and cash allowances for day 
trips.  Payment of these charges is due by 10/15/10. 
 
CANCELLATION / REFUNDS 
Deposits for the four day sleep-away trip are accepted as a mutually binding token and cannot be refunded after June 1. A processing 
fee of $50.00 will be deducted from each registration deposit for cancellations prior to June 1. Non-arrival of camper(s) on the opening 
day of the trip without prior notification of at least one week will result in a 100% forfeiture of tuition. Parents enrolling their children are 
understood to accept these conditions. Final payment is due by June 1. If it is not received by June 1, we reserve the right to cancel 
your child's trip registration. No refund can be made for withdrawal or dismissal. No reduction can be made for late arrival or early 
departure. The directors reserve the unrestricted right to sever a camper’s connection with the camp at any time, with no refund, if a 
camper’s conduct or influence, in the opinion of the director, is detrimental to the best interests of the camp and/or other campers.  
 
MEDICAL CONSIDERATIONS 
Ebner Camps, Inc. is not responsible for medical or dental costs incurred by your child while attending Awosting or Chinqueka. These 
costs include (but are not limited to) doctor’s visits, prescriptions, X-rays, lab tests ordered by a physician, hospitalization, etc. However, 
our camp health staff will continue to administer to your child for minor illnesses, injury, and bed care at the camp infirmary, at no 
additional cost to you. Medical bills will be sent directly to you, either by the provider or Ebner Camps, Inc. Prompt payment of these 
bills is expected and appreciated. In the event that there is a major medical expense that is likely to be covered directly by your 
insurance, we must have the insurance information on file. Please be sure that it is accurate. 
 
I have read the camp enrollment terms above and agree to their conditions.  
 

Parent or Guardian Signature: _________________________________________________ Date: __________________ 
 

PERMISSION SLIP – RELEASE OF LIABILITY 
 
I, __________________________, the parent/guardian of ___________________________, understand that Ebner Camps, 
Inc. (“ECI”) is an organization which makes its facilities, programs, and activities available to persons only on the condition that 
they agree to assume complete responsibility for any injury or damage. I acknowledge that ECI’s programs and activities may 
involve risk, and assume those risks for my child. Further, in consideration, of acceptance of my child into ECI’s camp and or its 
sponsored program, and activities, I release and hold harmless Ebner Properties, Shepaug Valley Properties LLC, Ebner 
Camps, Inc., its officers, directors, employees and staff from any claims or damage or loss (including but not limited to physical 
injury and property damage) that may occur as a result of my child’s participation in any ECI sponsored program or activity. I 
hereby give the forgoing release on behalf of myself, my child, and all family members of either of us, and confirm that I am 
authorized to do so. I understand that ECI does not carry medical/accident insurance on campers, and that I am responsible for 
any charges for medical treatment, property damage, or acquiring my own insurance. I acknowledge that participation in ECI 
sponsored activities is conditional upon compliance with all applicable rules and policies established by ECI. I further 
acknowledge that ECI sponsored activities and participants may be photographed, filmed, or videotaped from time to time, and 
hereby consent to use my child’s picture and likeness for ECI related promotional purpose without further consideration. 
 
Parent or Guardian Signature: _________________________________________________ Date: __________________ 

 


