2009                                         

ENROLLMENT APPLICATION

BOUNDLESS ADVENTURES 
TRUE NORTH RESIDENT CAMP
IN BRYSON CITY, NORTH CAROLINA

(TUMBLING WATERS CAMPGROUND)

(904) 412-8866
Date______________

Camp Director, Carolyn Woods

I hereby enroll my son / daughter _________________________________in following resident camp:                                                             

(circle one)                         (Full Name of Camper)

Subject to conditions as stated on next page.
__ Session I Wednesday, July 16, 2009 – Saturday, July 26, 2009 (9-15 year olds)
Full name of parent or guardian____________________________________________________

Home Address_________________________________________________________________

City & State__________________________________________________ Zip_______________ Phone___________________

Birthday of Camper_________________ (Age) June 2009  year_________month____________

Address-Father’s Office__________________________________________________________

Office Phone #___________________________Cell Phone #____________________________

E-mail Address_________________________________________________________________ 
Address-Mother’s Office__________________________________________________________

Office Phone #___________________________Cell Phone #____________________________

E-mail Address_________________________________________________________________ 
Camper’s Medical Insurance_____________________________________________________





(Name of Company)



(Policy Number)

SCHOOL AND GRADE ENTERING AUGUST, 2009____________________________________

THE FOLLOWING ARE IMPORTANT POLICIES WITH WHICH BOUNDLESS ADVENTURES TRUE NORTH CAMP ASKS YOU TO ABIDE SO WE CAN FULFILL YOUR CHILD’S NEEDS THROUGHOUT THE CAMPING SEASON. WE ASK YOU TO PLEASE ADHERE TO OUR REGULATIONS AND POLICIES.

The resident camp does NOT HAVE an OPEN DOOR visitation policy, and thus, no one other than campers and staff will be permitted on the trip.  No child is permitted to leave camp at any time except for medical emergencies.

Since the cell phone system and campground phone is set up for emergency use only, there will be no phone calls permitted to campers unless in an emergency situation. Parent(s) may speak to the Camp Director or medical staff if there are any problems.  Campers are asked to bring a calling card to call home during the Session.
No personal fireworks, firearms, or knives will be allowed in resident camp. In case of emergency, Boundless Adventures Resident Camp is granted permission to secure any additional medical treatment and hospital service. The resident camp must have a full medical profile of medications taken on a daily basis. This must be given to the Camp Director on the first day of camp and not put in the camper’s possession.

The Resident Camp reserves the right to use any photographs taken at resident camp of your child or children for use in public relations.

FINANCIAL POLICIES:
There is a $250.00 non-refundable deposit which must accompany each enrollment application.

There will be no tuition refund if the camper is sent home due to behavior unacceptable for Boundless Adventures Resident Camp.
Resident Camp Fee Pay Schedule

Deposit:  $250.00 (non refundable)
Due
With application
Payment: $250.00


Due
March 15, 2009
Payment: $250.00


Due: 
April 15, 2009 

Payment: $250.00


Due: 
May 15, 2009
TOTAL RESIDENT CAMP FEE MUST BE PAID NO LATER THAN May 15, 2009 or your camper may lose their spot.

There will be no deductions or refunds from the fee if a camper arrives late or leaves early.

There will be no tuition refund in the event of cancellation after May 15, 2009.

RELEASE/CONSENT/ACKNOWLEDGMENT/ASSUMPTION OF RISK:
We, the undersigned parents (or guardians) of the camper named on this application (hereinafter referred to as “the child”), acknowledge that we are aware of the types of activities in which the child will be participating during his/here attendance at Boundless Adventures True North Camp during the 2009 season and that we have been given ample opportunity to ask any question which we may have about the environment in which the child will live and the activities in which he/she will participate during his/her attendance at Boundless Adventures True North Camp. We are aware of the dangers which are inherent in the operation of any children’s camp and in the child’s participation in all camp activities on or off the premises of said camp including swimming, rafting, hiking, backpacking, or athletics, including bodily contact, use of tools and equipment in manual arts, arts and crafts, work projects and other programs, tubing, creek hiking, archery, fishing, horseback riding, camping out, outdoor-living skills and vehicular travel. 

We further acknowledge that we have given Boundless Adventures True North Camp full disclosure of any pre-existing physical or mental defects, challenges or problems which the child has. Because of the potential dangers inherent in participating in the activities of any children’s camp, we recognize the importance of the child’s obeying the instructions of camp employees and abiding by all camp rules and regulations. We have instructed the child to obey said

employees and to abide by said rules and regulations, and we do hereby release Boundless Adventures True North Camp, LLC. and the officers, directors and all of the staff, counselors and other employees of Boundless Adventures True North Camp, from any liability which they might otherwise incur as a consequence of the failure of the child to obey said employees and abide by said rules and regulations and from any other liability which said camp and the other parties listed above might otherwise incur in incidents involving the child’s negligence or contributory negligence.
We have read the information on the entire application and agree to its terms. Enclosed is a registration fee of $250.00.

The camp has a resident EMT. If outside medical services (x-rays, lab tests, etc.) should be needed, we understand that we are financially responsible. We grant permission to: A. Use photographs or video that include our child for camp advertising and on the Boundless Adventures web page; B. Use our name and phone number as a reference for prospective campers. (Please delete items A or B if not granted).

I understand and agree to all the provisions of this application.

Both Parent(s) or Guardian Signatures______________________________________________

                                                             ______________________________________________

Dated:



         ______________________________________________

BOUNDLESS ADVENTURES RESIDENT CAMP
76396 William Burgess Boulevard

Yulee, Florida 32097

Phone: (904) 548-4490

NAME_______________________________________________ DATE_____________

BY FILLING OUT THIS PROFILE SHEET, YOU WILL HELP US MAKE YOUR CHILD’S ADJUSTMENT TO RESIDENT CAMP A HEALTHY AND HAPPY ONE. PLEASE LET US KNOW ANYTHING THAT YOU FEEL IS IMPORTANT ABOUT YOUR CHILD IN THE FOLLOWING AREAS:

PERSONALITY TRAITS:

ACTIVITIES:

MEDICAL:

MISCELLANEOUS:

I GIVE MY CHILD PERMISSION TO PARTICIPATE IN ALL RESIDENT CAMP ACTIVITIES, UNLESS SPECIFICALLY STATED IN THE ABOVE.

Signature of Parent__________________________________________________________

 BOUNDLESS ADVENTURES TRUE NORTH RESIDENT CAMP
PLEASE COMPLETE IN INK
HEALTH AND ACCIDENT INFORMATION:
Person to contact in case of emergency should parents be unavailable:

_____________________________________________________________________________

Phone: (   ) ___________________ Business: (    ) ____________________________________

Camper’s Full Name_____________________________________________________________

Age ___________ Sex ___________ Height _____________ Weight _______________

Health and Accident Insurance Co. _____________________________________________________________________________
Health and Accident Insurance Co. Address__________________________________________
_____________________________________________________________________________
Phone _______________________________________________________________________
Group Policy #_________________________________________________________________ 
Ind. Policy #___________________________________________________________________
Policy under name of: _____________________________________________________________________________
Please complete each item below describing condition / treatment where possible.  Used back of form if more space is needed.  Use NA if appropriate rather than leaving blank.

ALLERGIES (e.g. insect stings, drugs, food, etc.) and last reaction.

__________________________________________________________________________________________________________________________________________________________

Conditions requiring regular medication (e.g. diabetes, epilepsy, respiratory, blood pressure, etc.).  Note any side effects of medication.
__________________________________________________________________________________________________________________________________________________________
Recent injuries, illnesses, operations:

__________________________________________________________________________________________________________________________________________________________
Other health problems / chronic conditions (e.g. asthma, allergies, depression, etc.).

__________________________________________________________________________________________________________________________________________________________
This information will be treated confidentially and used only in case of emergency.

I understand that my signature on this form will authorize BOUNDLESS ADVENTURES, LLC, specifically including (without limitation) the leader or assistant leaders of the above program, to secure medical care and / or emergency assistance and,  IN CASE OF SURGICAL EMERGENCY, I hereby give permission to the physician selected by the camp director to hospitalize, secure proper treatment for, and to order injection, anesthesia or surgery for my child. I understand that all medical bills incurred for treatment of illness or accident will be forwarded to me for payment. I DECLARE THE STATEMENTS ON THIS FORM TO BE TRUE. 

Signature____________________________________________
Date: __________________

                                (parent/guardian)
PARENTAL INFORMATION

PLEASE KEEP THIS SHEET FOR YOUR RECORDS

BOUNDLESS ADVENTURES 
 (904) 412-8866
DATES AND PRICE LIST 2009 SEASON

SESSION I JULY 16-26, 2009…………………..……………………………....$1,000.00
SUGGESTED SPENDING AND LAUNDRY MONEY


         50.00

TOTAL FOR EVERYTHING





  $1,050.00
GENERAL FINANCIAL INFORMATION

FINANCIAL POLICIES

*
There is a $250.00 non-refundable registration fee for office costs which must accompany each enrollment application.

*
There will be no tuition refund if the camper is sent home due to behavior unacceptable to Boundless Adventures, LLC.

*
Total Resident Camp fee must be paid no later than May 15, 2009.

*
There will be no tuition refund in the event of cancellation after May 15, 2009.

Please make checks payable to Boundless Adventures and mail it to FCCJ Camp Wildwoods, 76346 William Burgess Boulevard, Yulee, FL 32097, Attn: Carolyn Woods, Camp Director.

We recommend that no valuables such as rings, watches, jewelry, radios, CD players, CD’s, expensive clothing, Game Boys, Cell Phones, etc. be brought to resident camp. We cannot be responsible for any loss.

Complete health form and return with tuition by May 15, 2009.
CAMP WILL BE HELD AT TUMBLING WATERS CAMPGROUND IN BRYSON CITY, NORTH CAROLINA.
Recent


Photo of


Camper


Please!











