
     

2008 F&W Overnight Camp Registration Form 
 
Camp (check one)     Season (check one)    Price 

 [  ]  Tamarack Farm (8 weeks only)   [  ]  8 weeks - Full season 6/22 - 8/14  $6,620 

The following have 4 and 8 week options:  [  ]  4 weeks – July session 6/22 - 7/18  $4,160 

[  ]  Flying Cloud     [  ]  4 weeks – August session 7/20- 8/14  $4,160  

[  ]  Saltash Mountain (SAM)    Only for 9 & 10-year-olds at IB and TL:* 

[   ] Questers      [  ]  2 weeks  (J1) – 6/22 –7/4   $2,205 

The following have 2*, 4 or 8  week options:  [  ]  2 weeks (J2) –  7/6 -7/18   $2,205 

[   ]   Indian Brook       

[  ]  Timberlake          (Please print below in ink)     

*The 2 week option is only for 9&10 year olds new to F&W. 

 
Please enroll_______________________________________________________ Birthdate _____/_____/_____ 
Another name child goes by                                                                                 Age as of  July 1, 2008______  
Camper's Address _____________________________________________ School_________________________  
_____________________________________________________________ E-mail _______________________ 
_____________________________________________________________ Home Phone___________________ 
Grade next year_________  Height:_______  Weight: _______   Girl____ Boy_____  
Previous F&W camp experience, camp and years attended  ________________________________________ 
Camper lives with (name and relationship to camper – do not include siblings) 
1.Name(s)                                                                                                      Relationship(s) ____________________ 
Address ____________________________________________________________________________________ 
Work Phone ___________   Cell Phone ________            E-mail  _____________ Occupation________________ 
2.Name(s)                                                                                                    Relationship(s) ______________________ 
Address _____________________________________________________________________________________  
Work Phone ___________  Cell Phone ____________   E-mail ______________ Occupation ________________  
Please indicate with an * which individual(s) should receive camp mailings.                                           

 
Name/Address/Phone to be billed other than parents __________________________________________________  

These charges include a $50 camper personal account. A child's enrollment is 
subject to fees and policies as stated in “Paths to Adventure”. Receipt of a $550 
deposit is necessary in order to consider a child for enrollment. Unpaid balances 
for any and all family members must be reconciled in order for a child to be 
enrolled

____________________________________________________________________________________________ 
Siblings' Names and Ages________________________________________________________________________ 
_________________________________________________ 

[  ] Parent attended F&W (dates)______________________ 
[  ] Word of mouth ________________________________ 
[  ] Advertisement in________________________________ 
[  ] F&W Website _________________________________ 
[  ] Internet search _________________________________ 
[  ] American Camping Association ____________________ 
[  ] F&W Gathering at _____________________________  
[  ] Other ________________________________________ 

 How did you learn of Farm & Wilderness?  
 (Please give specific information after checking one of the  
 options to the right.  If listing an individual, please indicate 
 his/her relationship to F&W. The information you provide helps 
         us to identify the best ways to get info about summer camp out into 
         the world.) 

 
 
*Does the camper self-identify as:   [ ] African American, [ ] Asian American,   [ ] Caucasian,   [ ] Latino/a,   [ ] Native American,    
[ ] Foreign Citizen,   [ ] Multi-Racial,   [ ] Other   (*This information helps us create a multicultural community) 
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Please answer the following questions. We welcome any additional information about your child that you would 
like to share with us. Feel free to add an additional page or two. A completed application and deposit are 
necessary for enrollment. Additionally, any enrollment acceptance is conditional upon receipt of a complete 
and accurate Health History and Examination Form (a separate form to be sent with your enrollment 
confirmation letter).  
    
1. What unique qualities or abilities will your child contribute to the camp community?  What do you particularly wish 
your child to gain from Farm & Wilderness?  

 
 
  
 

  
 
2. How does your child interact with other children individually and in a group? At home? How does your child function 
at school?  

 
 
 
 

 
 
3.  How does your child interact with adults?    

 
 
 

 
 
 
 
4.  Has your child ever been to overnight camp before (including F&W)? Please describe the experience. If not, has your  
child been able to articulate any fears or worries about coming to camp? 

 
 
 
 

 
       
 
5.  In your child’s own words, how does he/she feel about coming to camp?       
 
 
 
 
 
 
6. Has your child undergone any major change (a move, birth, divorce, etc.) that is impacting on his/her life? If so, how is 
s/he adapting? 
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7. What organizations and/or activities does your child enjoy participating in? 
 
 
 
 
 
 
8. What creates stress in your child? How does s/he cope with the stress? 

 
 
 
 
 
 

9. Has your child seen a psychologist, psychiatrist, therapist or other counseling specialist in the past two years?   
 a) No____ Yes____    When? __________________________     For how long?_________________________ 
  
 b) Diagnosis and/or reason for treatment? ________________________________________________________ 
  
 c) Name of current or most recent counselor                                                          Phone__________________  
                                                                                                                                                                                               
      d) I will arrange for my child's counselor/therapist to release information about his/her diagnosis and course of      
          treatment if it is requested by the staff of F&W.  No____ Yes____ 
 

 
 
 
 
 
 
10. Does your child have any medical, physical, intellectual or emotional conditions that may affect his/her ability to  
partake safely in the physically active and community-oriented life at F&W?           No____       Yes____ 
     If yes, please describe briefly and state what reasonable modifications in F&W’s programs or facilities would be      
     necessary to allow him/her to partake. (Details can be explained in the Health History and Examination Form which     
   you will receive after you send in a completed registration form and deposit.) 

 
 

 
 
 
 
 
11. Does your child take any prescription drugs?    No____ Yes____ 
      F&W can only administer prescription drugs in accordance with direction from licensed medical personnel (not the     
     parents or the camper). F&W must have either a doctor's written direction or the original labeled bottle of medicine.  
     You must supply the camp nurse with enough medicine for her/his time at F&W or make arrangements to ensure that  
     the prescription can be refilled at camp. Please check if you understand these requirements.  No___ Yes___ 
 
 
 
 
 
 
 
 
 



THE FOLLOWING THREE SIGNATURES ARE REQUIRED FOR YOUR CHILD'S ENROLLMENT 
 

The safety and well-being of each participant is of paramount importance to staff of Farm & 
Wilderness Foundation. All reasonable care and precautions are taken to ensure that a fun and 
creative community-building experience takes place. The following acknowledgement of risk, 
release of liability and statement of completeness are important documents for you to read and 
understand before your child arrives at camp. Please read, sign and date each one. 

 
Acknowledgement of Risk 

I understand that camp takes place in rocky, mountainous and forested terrain and that water activities 
are a part of the experience. The following potentially hazardous activities, as well as others not 
mentioned, may be undertaken: rustic living, hiking, swimming, canoeing, rock climbing, cooking, fire 
building, use of tools, farming, riding in motor vehicles and doing barn chores. These activities can 
cause personal injury, property damage, illness or death. 
 
_____________________________________________________________________________________ 
Parents’/Guardians’ Signatures         Date 
 
 

Assumption of Liability 
In recognition of the potential hazards outlined above, I, on behalf of myself, my child, and my assigns, 
do hereby release Farm & Wilderness Foundation, its employees, agents, successors, and assigns, of and 
from any and all liability, causes of action, claims, and demands of every kind and nature whatsoever 
arising out of my child’s participation in any F&W camp, including but not limited to any claim arising 
out of the conditions of the premises, the operations of the camp, the acts or omissions of F&W 
employees and agents, or any other negligence. I further agree to indemnify and hold harmless F&W, and 
its employees and agents, for and from any damages, including reasonable attorneys’ fees and costs, 
incurred in connection with my child’s participation in any F&W camp. 

 
_____________________________________________________________________________________ 
Parents’/Guardians’ Signatures         Date 

 
Statement of Completeness 

All of the information on this Camper Application form is confidential and will be shared only with the 
appropriate staff at the camps and the main office. Many campers with a variety of physical, mental, or 
emotional conditions have had successful experiences at F&W. In order to provide such successful 
experiences, however, it is essential that we be made aware of any such physical, mental, or emotional 
condition that would affect the safety of the applicant, other campers, or the staff, and of any reasonable 
modifications necessary to ensure such safety. 

 
I acknowledge that the information provided on this Camper Application, and later on the Health History form, 
with respect to my child’s physical, mental or emotional conditions is complete and accurate. I understand that, 
if I have failed to make a complete and accurate disclosure, and if my child’s undisclosed physical, mental or 
emotional condition adversely affects the safety of my child, other campers, or the staff of F&W, my child may 
be asked to leave the camp that s/he is attending and I will receive no refund of tuition.  

 
 

_____________________________________________________________________________________ 
Parents’/Guardians’ Signatures         Date 
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