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Camper Enrollment Contract 
Vacation Village Day Camp 

 
(PLEASE PRINT CLEARLY) 

Family name____________________________  Home Phone_______________________ 

Address__________________________ City_______________ State_____ Zip______ 

Father’s Name__________________________ Cell Phone________________________ 

Business ______________________________ Phone # _________________________ 

Mother’s Name__________________________ Cell Phone________________________ 

Business ______________________________ Phone # _________________________ 

Email address: __________________________   

VV House Number ____ Own/Rent (please circle)   VV Phone #_______________________ 

NON VV SummerAddress___________________City_____________State_______Zip__ 

NON VV Phone  #_________________________                                                                                            

Family Doctor___________________________ Phone # _________________________ 

In case of emergency contact: _______________Phone #__________________________ 
 

First Name of 

Camper(s) 

Gender M/F 
 

D.O.B. 

mo/ 

day/yr 

School 

 

Grade* 

in SEPT. 

2012 

1st 

Session  

6/27- 

   7/25 

2nd 

Session 

7/26- 

8/22 

Full 

Summer 

 

       

       

       

       

 

*Campers going into 7
th

 & 8
th

 grade will be automatically registered for our CIT/Teen Program 

Bunk Requests - Please place my child with________________________________________   

_______________________________________________________________________ 
 

Comments (allergies, special conditions, important information): 

_______________________________________________________________________  
In the event that I cannot be reached, I hereby give permission to the Physician selected by the Camp 

Director to secure medical treatment for my child/ren _______________as named above. 

PARENT/GUARDIAN SIGNATURE: _______________________________Date_________ 

 

P.O. Box 1014, Loch Sheldrake, NY 12759 
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 “SUMMER 2012” SESSION SCHEDULE 

      1st Session                  2nd Session 
Wednesday, June 27th- Wednesday, July 25th        Thursday, July 26th- Wednesday, August 22nd  

Camp Hours  

Toddlers 9:30 - 2:30pm 

Camp house (3year old) and General Camp Hours 9:30 - 4:30pm Friday 9:30 – 4:00 

Deposits can be refunded in full (less $ 50.00 for office expenses until March 31st) 

 

 

 

“SUMMER 2012” FEES WITHOUT FREE LUNCH 
 

Prices After March 31st   

       Full Summer                              Half Summer 

April 1st – April 30th       $1195                            $750 

May 1st – May 31st           $1295                            $775 

June 1st - June 27th        $1395                            $800 

Weekly Rate- $225    Daily Rate - $50.00 
 

 

EARLY BIRD SPECIAL “INCLUDES 1 MONTH FREE LUNCH” 

Deadline: March 31, 2012 

           TODDLER-7TH GRADE Full Summer:   $1195 Half Summer:   $700   
 

TO RECEIVE THE EARLY BIRD SPECIAL, A FULL PAYMENT WITH REGISTRATION FORMS NEED TO BE RECEIVED IN A 

POSTMARKED ENVELOPE DATED NO LATER THAN March 31, 2012   

Applications submitted without these items will be processed at the regular rate. 

 

 

 

                                                                    PAYMENT POLICY: 

1) NO application will be processed without full payment per child. 

2) APPLICATIONS RECEIVED AFTER 03/31/12 WILL BE PROCESSED WITH REGULAR PAYMENT 

ONLY, NO EARLY BIRD. 

3) ALL CHECKS PAYABLE TO: Vacation Village Day Camp 

4) The homeowner of record must be 100% up to date on Vacation Village maintenance prior to the start of 

camp. No child will be admitted to camp if the homeowner is in arrears at the start of camp. 

 

************************************************************************************ 
REFUND POLICY: 

 Sorry, there are no refunds or reduction of fees due to absence, illness or withdrawals.       
 

************************************************************************************ 

 
***FOR OFFICE USE ONLY*** 

 

DATE REC’D_________           TOTAL $_______________     PAYMENT $_______________      

             CHILD #1_______________ 

             CHILD #2_______________ 

             CHILD #3_______________  


