CAMP FARLEY

508-477-0181
2010 REGISTRATION FORM

Please print clearly and use a separate registration form for each camper.

NAME: DOB: SEX: M__ F__  GRADEIN SEPT 2010

Name of Parent(s) or Guardian(s):

T-Shirt Size:  Youth S YouthM YouthL AdultS AdultM AdultL Adult XL
Cabin “Buddy” Request: (limited to two of similar grade)
Day “Group Buddy Request: (limited to two of similar grade)
Home Mailing Address:

Summer Address:

Dates at Summer Address:

Home Telephone: Summer Telephone No.
Work # Mom: Mom Cell Phone:
Work # Dad: Dad Cell Phone:

DIRECTIONS: Circle the date of the week(s) attending and multiply the number of weeks times the Cost/Wk and Deposit Per Wk.

WK [ WK [ Wk | Wk | Wk | Wk | Wk | Wk Total . Deposit
Camp Program 1 2 3 4 5 6 7 8 Cost/Wk Cost Deposit Per Wk Due Now
Overnight - Grades 3-10 74 |11 | s | 725 | s | 88 | 815 | NA $435 $100
Maximum Age of 15 at camp
Day - Grades 1-7 75 | 712 | 719 | 726 | 82 8/9 | 8/16 | 8/23 $ 280 $ 75
Horseback Riding Grades 3-10 1 2 3 4 5 6 7 8 $ 180 $ 50
Email Program-$3 wk/5 emails $3 N/A
Deposit for each week must accompany this form. TOTAL COST DEPOSIT DUE

PARENTAL AGREEMENT: 1 have read and agree with Camp Farley’s Refund and Cancellation Policy, Release and Behavioral
Agreement, and Parent Guide for Overnight Camp and/or Day Camp; and will not hold the Camp responsible or liable for any injury
to camper or equipment.

PARENT /GUARDIAN SIGNATURE: (Form must be signed to be accepted)

PAYMENT OPTIONS

I have enclosed a check in the amount of $ payable to CAMP FARLEY.

CARD (circle one): MasterCard or Visa Name as it appears on Card:

Card No.: / / / Expiration Date:  /  V Code (3 digit # on back):

I hereby authorize Camp Farley to debit $ on my credit card. Signature:

— Fax (508-539-0080) or Mail to Camp Farley, 615 Route 130, Mashpee, MA 02649 -

Upon receipt of registration, a Confirmation Packet, Parent’s Guide, What to Bring, and Health Form will be mailed within two weeks.



