Camp Gray use Registration date: Deposit amount: Session: Receipt date:

First Name:

Camper Last Name:

2010 CAMP GRAY Summer Camp Application

Campet’s Name O Female 00 Male

Address City State Zip
Phone ( ) Date of Birth Grade (Sept. ’09) School

Religion (optional) Church and City

Camper’s first summer at Camp Gray? 'Y N How did you hear about Camp Gray?

Camper’s E-mail Address (if available):

SESSION CHOICES (please use session humber and letter from chart; for example 2S, June 21-26):

First Choice (session) (dates) Second Choice (session) (dates)
CABIN MATE REQUEST Requested cabin mates must apply and be accepted in the same session (age group and gender), and must also request your child.
If possible, my camper wishes to bein the same cabin group with 1. 2.
FEE WORKSHEET
Camper fee (see “Sessions and Rates” chart) . $
Optional fees: (see brochure or website for more details)
Horseback Riding Lessons: $55 for 4 one-hour sessions, Trailblazers only ________ .. $
Horseback Trail Rides: $16 per ride (1-2 tides, not available for Explorers) ... $
Tower Climbing Lessons: $40 for 4 one hour sessions, Trailblazers only . ________ ... .. $

Tower Climbing: $30 per 3-hour session, (6th grade and older only, Explorer and LIT fees include tower climbing).
Canteen Store Account: $20-$30 per week recommended
Group Photograph: $7
Photo CD: 87
Email Service: 88
Campership Contribution: (to assist our less fortunate campers; donations are tax-deductible; thank you for your generosity.) .. §

Total Fees: $
o plan on asking for financial aid. I will ask for Less: Amount enclosed: ( )
assistance in the amount of: $ . After we receive Balance due to Camp Gray: $
your application, a Camp Gray staff member will contact
you to gather more information. *A non-refundable $100 Deposit is due at the time of registration. Full payment of
camper fee is due by May 1st. Optional fees may be paid on arrival.

PARENT INFORMATION (Place an asterisk* by the best way to teach each parent/guardian in case of emetgency.)

Parent/Guardian Name Day Phone ( ) Eve. Phone ( )
Second Parent/Guardian Day Phone ( ) Eve. Phone ( )
Cell Phone ( ) E-mail Address (please print cleatly)

PERSON TO NOTIFY IF PARENT/GUARDIAN CANNOT BE REACHED

Name Relationship to Camper
Address City State Zip
Day Phone ( ) Eve. Phone ( ) Cell Phone ( )

I hereby attest that I have read the Camp Gray brochure and the Admission Agreement on the reverse of this sheet (which I have signed), and I understand that if
accepted, this application is subject to all the provisions listed therein. I give full permission for my child to attend Camp Gray and to participate in all activities unless
otherwise specified on the health form. In case of emergency, I hereby give my permission for hospitalization and medical treatment for my child, if deemed
necessary by Camp Gray staff I accept responsibility for medical charges which may be incurred on my child’s behalf. I am the legal custodian of this child and am
authorized to give consent on his/het behalf. This application is incomplete without the signed Admission Agteement (on reverse).

Parent/Guardian Signature Date Parent/Guardian Name (please print)
*HIf camper has any special needs, please explain on a separate sheet. Thank you.

=% [ I’d like to receive my receipt packet via e-mail. (Please make sure e-mail address is listed in parent information above.)

Please mail completed application with deposit to the following address: E10213 Shady Lane Rd., Reedsburg WI 53959 or fax front and back to 608-356-5855.
Original application and deposit must be received within 3 business days of fax to secure your registration.

(over)




SUMMER CAMP ADMISSION AGREEMENT

TO THE PARENT, GUARDIAN, OR TRUSTEE:

Thank you for your interest in Camp Gray. This is an admission agreement for the camper named on the reverse side of this document. Please
read it carefully. Admission as a Camp Gray camper carries rewards, privileges, and responsibilities. In this experience campers are expected to
fully participate to the extent that they are physically and emotionally able. This includes play, work, worship, and communal living. In order to
participate in Camp Gray programs, a child should be able to: 1) effectively patticipate in a group setting, 2) meet his/her personal care needs, and
3) move independently from place to place.

APPLICATION ACCEPTANCE:

Camper admission applications will be accepted on the basis of (a) vacancies in the appropriate programs and age group sections (first-come, first-
served), (b) consideration of camper’s personal needs for camp life (see the above paragraph), and (c) camper may register for a maximum of 2
sessions and be placed on a waiting list for a third, if so desired. A $100 deposit ($200 for two-week sessions) is required to secure a reservation.
This deposit is credited to the full camp fee if applicant is accepted. Applicants who cannot be accepted due to full sessions will be notified and
advised to join the “waiting list.”” As cancellations occur, “waiting list” campers will be called (in the order that applications were received) and
given an opportunity to accept the open space.

TERM/FEES/FORMS:

The session/dates for which a camper has been accepted will be listed on the receipt that will be mailed ot e-mailed to the patent/guardian after
acceptance of the application. Applicant is responsible for payment in full of the entire camp fee by May 1 unless prior arrangement has been
made with the Camp Gray Director. Applications received after May 1 require payment in full for acceptance. Optional fees (horseback riding,
canteen store, group photograph, photo CD, tower climbing, email service) may be paid in advance or upon atrival at camp.

Applicants requesting financial assistance from Camp Gray will be contacted by a camp staff member to discuss details, including the completion
of the Request for Financial Assistance and Household Size-Income Statement. Access to completed forms is limited to camp administrative staff.

The following forms must be completed and submitted to Camp Gray no later than 2 weeks before camp attendance (forms will be mailed or
e-mailed with a receipt after acceptance of the application): 1) Waiver and Release of Liability, and 2) Health History.

RULES/DISMISSAL:

If Camp Gray accepts this application, the camper and parent/guardian agree to accept the rules of Camp Gray, which include the following, as
well as any othet written or vetbal communications from Camp Gray to the camper or parent/guardian: 1) The possession or use of tobacco,
alcohol, or other drugs is prohibited. 2) Physical or verbal violence, including name-calling, is prohibited, as is the use or possession of weapons,
including knives and guns. 3) Campers must respect the property and dignity of others. As such, vulgar language is prohibited. 4) In order to
ensure camper and staff safety, Camp Gray retains the authority to search any and all camper belongings at any time, for any reason. Refusal to
permit a search is grounds for dismissal.

The decision to dismiss a camper will be made by the Camp Ditector ot his/her designee. Camp Gray reserves the right to dismiss campers for
the following reasons: 1) Violation of camp rules. 2) If a camper’s sickness or injury requires care beyond the scope of the camp Health Manager’s
abilities and authortity. 3) Violent acts toward campers, staff, or propetty, especially if a camper threatens the safety of him/herself or others. The
parent/guatdian agrees to pick up their child from camp ot off-camp trip ptior to the end of the session if deemed necessary by Camp Gray.

CANCELLATION/REFUND POLICY:

The full amount paid will be refunded if a camper cannot be placed in the programs of het/his choice. The deposit is not refundable after
registration has been confirmed in a program. The balance of fees paid will be refunded if the camper does not attend camp due to illness or
injury. In all other instances, no refund of camp fees will be given unless notice of cancellation is given to Camp Gray at least two weeks prior to
the beginning of the camper’s session. A prorated portion of the fee will be refunded if the camper is sent home from camp due to illness or
injury; refund will not be made for a remaining period of two days or less. If a camper leaves early due to homesickness, disciplinary
reasons, or parent request, no refund will be given.

In addition to any excuse provided by applicable law, Camp Gray shall be excused from liability for non-delivery or delay in delivery arising from
any event beyond Camp Gray’s control, whether or not foreseeable by either party, including but not limited to, labor disturbance, wat, fire,
accident, adverse weather, inability to secure transportation, governmental act or regulation, inability of Camp Gray to obtain raw matetials, and
other causes or events beyond Camp Gray’s reasonable control, whether or not similar to those enumerated above.

OTHER:

Camp Gray retains the right to use any pictutes of campets to promote Camp Gray. Confidentality of emails to and/ot from campers using the
camper email service cannot be guaranteed. Camp Gray resetves the right to refuse to receive and/or distribute any emails. Camp Gray does not
furnish accident/illness medical insurance. Medical bills, including prescription drugs, will be the responsibility of the parent(s)/guardians(s).

I have read and understand this Agreement., and I agree to pick up my child prior to the end of the session if deemed necessary by Camp Gray.

Parent/Guatdian Signature: Date:




