
  

            Calmont 
     Summer Camp
          August 10-29, 2009

Camper’s Name: _____________________________________________________________________________

Circle:   boy    girl     Date of Birth: ____________  age as of June 2009: _____ Grade September 2009: ________

****Name of sibling(s), if also attending Camp _____________________________________________________

Father’s Name: ________________________________ Mother’s Name: _________________________________

Father’s home phone ___________________    cell phone_________________   email ______________________

Mother’s home phone ___________________  cell phone_________________   email ______________________

Child lives with ________________________ M  T  W  Th  F  

Address  ___________________________________________ City, State, Zip:_________________

Child lives with ________________________ M  T  W  Th  F  

Address  ___________________________________________ City, State, Zip:_________________

Emergency contact person (other than parent)___________________________________ relationship___________

Home phone________________ cell__________________ work________________ e-mail __________________

School__________________________________

Medical Insurance Carrier_____________________________________________  policy #__________________

Family Doctor or Pediatrician_____________________________________________  phone_________________

Please list any special needs or physical limitations we should be aware of ________________________________

____________________________________________________________________________________________

Please place my child with _____________________________(name of friend attending camp)

Enrollment is on a space available basis.  Minimum enrollment required. Fill out separate application for each child. →
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Reserve Your Child’s Place With $275 Deposit  .   Camp hours are 9am-4pm.  Spaces are limited and on a first come/first 
served basis. Fees include on-campus activities; Extra fees for some off-site activities may apply.   Please check 
preferred session(s) and circle days.  Changes to schedule after July 1 will be on a space available basis and charged 
at the cost of $25/change.

□ Session 1—August 10-15     Circle:   Full week  or  Full week + overnight
          Price:   full program with Overnight August 14-15 is $465 

      $365 per week plus $100 for Friday Overnight if full payment is received by July 1 $________
       If full payment received after July 1, $400 per week + $100 overnight

□ Session 2—August 17-22     Circle Days:   M  T  W  Th  F  S  
           Price:   full program with Overnight August 21-22 is $465 

      $75 per day plus $100 for Friday Overnight if full payment is received by July 1 $________
       If full payment received after July 1, rate is $85 per day + $100 overnight

□ Session 3—August 24-29     Circle:   Full week  or  Full week + overnight
           Price:   full program with Overnight August 28-29 is $465 

      $365 per week plus $100 for Friday Overnight if full payment is received by July 1 $________
       If full payment received after after July 1, $400 per week + $100 overnight

        Subtotal      $________

                                        Less Deposit of $275 (which is applied to tuition) due with application  $(_______) 

            Balance due by July 1, 2009   $________

Extra Charges: Lunch $7 each day and Transportation $10 each way; Theme Park fees TBD, billed separately
Transportation  

□ Route #______ (# 1 Palisades/Topanga/Malibu;  #2 Woodland Hills/Calabasas;   #3 Westlake/Agoura )

□ I will pick up my child(ren)

□ I authorize the following person to pick up my child(ren):____________________________________ phone 
________________________

□ No transportation needed.  I will bring and pick up my child(ren) each day.

Payment:
□ Check/cash  attached □ Credit Card:

Cardholder Name __________________________________

Mastercard/Visa only -- Account #___________________________________  3 digit code _____________   

Billing Address___________________________________________________________________

Expiration Date: _______________________________

Policies regarding registration, safety, attendance, behavior, transportation, and refunds are detailed in accompanying 
brochure and on Camp website online.  I understand there are no refunds after July 1, 2009.

Parent/Guardian Signature _______________________________________________date__________

Calmont Camp @ Cottontail Ranch
1666 Las Virgenes Canyon Road, Calabasas, CA 91302 818-880-8820 


