
                   

2010 Camp Laurelwood  

DAY CAMP – Early Bird 
Campers entering K-6th 

 

463 Summer Hill Road   Madison CT, 06443  (203) 421-3736  Fax(203) 421-3570 

 

By signing this Application, I agree to be bound to the terms, conditions and regulations of Camp Laurelwood. 

 

Camper 1 

(Please Print or Type)        (   ) Boys    (   ) Girl 

Camper’s Last Name__________________________ Camper’s First: _____________________ 

Camper Nickname: ___________________________ 

Camper’s Birth Date _____/_____/_____     Entering Grade as of 9/1/2010 __________  

School______________________________ 

Camper’s Mailing Address: 

Street:_______________________________________________________ 

City:______________________ State:______________ Zip Code:__________ 

Tel:  (    )________-_____________           Camper T-Shirt Size_________ 

 

Camper 2 

(Please Print or Type)        (   ) Boys    (   ) Girl 

Camper’s Last Name__________________________ Camper’s First: _____________________ 

Camper Nickname: ___________________________ 

Camper’s Birth Date _____/_____/_____     Entering Grade as of 9/1/2010 __________  

School______________________________ 

Camper’s Mailing Address (if different from above): 

Street:_______________________________________________________ 

City:______________________ State:______________ Zip Code:__________ 

Tel:  (    )________-_____________           Camper T-Shirt Size_________ 

 

 

PLEASE ATTACH A 

RECENT PHOTO 



Parent Information 
 

ALL CAMP MAILINGS WILL BE SENT TO THE CAMPER’S MAILING ADDRESS UNLESS ALTERNATIVE 

ARRANGEMENTS HAVE BEEN MADE 
 

*Parent’s Last:_______________________  Parent’s First:_____________________ 

Occupation:_____________________________  Tel:  (       )___________________ 

Mailing Address (If different from Camper) 

Street______________________________________________________________ 

City/ST:____________________________   Zip Code:___________________ 

 

*Parent’s Last:_______________________  Parent’s First:_____________________ 

Occupation:_____________________________  Tel:  (       )___________________ 

Mailing Address (If different from Camper) 

Street______________________________________________________________ 

City/ST:____________________________   Zip Code:___________________ 

Email Address: 

Parent/Guardian:_______________________@______________________________ 

Camper:__________________________@__________________________________ 

How did you learn about Camp Laurelwood? ___________________________________ 

 

 ALL DEPOSITS ARE NON-REFUNDABLE 

 ALL TUITION AND FEE PAYMENTS MUST BE COMPLETED BY MAY 1, 2010 

 DURING CAMP NO REFUNDS WILL BE GIVEN FOR LATE ARRIVALS, DISMISSAL OR WITHDRAWAL OF A CAMPER 

FOR ANY REASON WHATSOEVER EXCEPT FOR MEDICAL DISMISSAL OF A CAMPER BY A PHYSICIAN. 

 

 

 

 

 

 

 

 

 

 



 

Tuition Rates 

Tuition includes all meals (lunch only), snacks, and tee shirt.   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sessions First Child Second Child 

 

Week 1 

June 28th – July 2nd 

325.00 315.00 

Week 2 

July 5th – July 9th 

325.00 315.00 

Week 3 

July 12th – July 16th 

325.00 315.00 

Week 4  

July 19th – July 23rd 

325.00 315.00 

Week 5 

July 26th – July 30th 

325.00 315.00 

Week 6 

August 2nd – August 6th 

325.00 315.00 

Week 7 

August 9th – August 13th 

325.00 315.00 

Full Season 

June 28th – August 13th 

2200.00 2000.00 



 

Payment Information 
 

 

Camper Name 1: ___________________   Camper Name 2: __________________ 

 
 

 

 

I have enclosed a check payable to Camp Laurelwood for the full amount for the above 

camper(s) 

OR 

 Please charge my   (    ) Mastercard       (     ) Visa credit card in the amount of $_______ 

 

Credit card number: ________________________Exp.  Date_____________ 

Name on credit card: _______________________ Billing Phone#: ______________ 

Billing Address: _____________________________________  

City/St/Zip:________________________________________ 

 

 

 

 

 

 

 

 

 

The attached terms and conditions have been read, agreed to and accepted 

 

Sign:_______________________________________Date:_________________  

 

Number of Weeks  

X     tuition rate $         .00 

Total Due $         .00 

Deposit (Min. $100) $         .00 

Number of Weeks  

X     tuition rate $         .00 

Total Due $         .00 

Deposit (Min. $100) $         .00 

If not paid in full a monthly credit card billing must be arranged. 

 

 

You may charge the above Credit Card each month on (date) ____________ for a payment 

of $_________._____ until camp is paid in full (no later than May 1st, 2010.) 

 



Terms and Conditions 
 Acceptance Policy 

By submitting an application on behalf of a child, each parent and/ or guardian signing the application accepts and agrees to comply 

with all Camp rules and regulations. 

 

Each application received by Camp is subject to a physical examination of the child by a physician whereby the child is found to 

meet the camp medical standards. Each application is subject to acceptance by Camp. 

Applications will be accepted as a first come first service basis, as determined by the date a completed application is received at the 

Camp Laurelwood office.  Applications that do not include the required deposit are not considered complete. 

Registration of a camper is not complete until full tuition is paid.  This must be done no later than May 1, 2010.  If full 

payment is not received by May 1, 2010, the camper’s space can be automatically forfeited. 

Extensions of a camper’s stay at Laurelwood cannot be guaranteed.  It is recommended that camper’s register for the 

maximum stay desired to avoid disappointment. 

  Refund Policy 

Prior to May 1, 2010 

All deposits are non refundable. 

When an application for enrollment is accepted by Camp Laurelwood, a place is reserved for the child.  If for any reason 

enrollment is cancelled by a parent/guardian, Camp Laurelwood before May 1, 2010, refunds of any payment (s), except 

deposit will be returned.  THERE WILL BE NO REFUNDS AFTER MAY 1, 2010. 

  Insurance 

Since most campers have insurance coverage through policies obtained by their parent (s) guardian (s) Camp Laurelwood 

has chosen to approach insurance coverage from an excess basis.  Laurelwood provides $1000 of accident coverage per 

camper which is excess and above any other valid and collectible insurance that parent (s) /guardian (s) carry, i.e. Blue 

Cross, Blue Shield, Major Medical etc. 

Coverage for bodily injury caused by an accident will be proved for all reasonable medical expenses incurred with 52 

weeks of the date of the accident subject to certain exclusion so on file at the Camp Laurelwood office.  In the event that 

parent (s) /guardian(s) have not obtained basic medical coverage for the camper, Camp Laurelwood’s insurance coverage 

will apply.  The full terms of insurance coverage (including exclusions form coverage) may be obtained from the Camp 

Laurelwood office. 

While every effort is made to safeguard a camper’s personal belonging, including but not limited to, clothing, equipment, 

baggage and travel tickets, Camp Laurelwood is not responsible for the loss, damages or theft of a camper’s personal 

belongings that off cut, (i) while a camper attends camp; (ii) when a camper’s clothes/linens at the laundry; or (iii) during 

shipment to and from camp.  Parent (s) /guardians are therefore urged to see that their general household insurance policy 

covers all personal effects brought to camp, including but not limited to cameras, electronic equipment, musical 

instruments, baggage, foot lockers, and clothing generally. 


