FOR OFFICE USE:

LOCATION:
Date Rec’d: 1503 NC HWY 62 EAST
CLIMAX, NC 27233
Check #: (336) 674-2321
CC:
Amount:

2009 CAMPER REGISTRATION

QUAKER LAKE CAMP

Owned and operated by North Carolina Yearly Meeting of Friends

QUAKERLAKECAMP.ORG

MAILING ADDRESS:
4811 HILLTOP ROAD
GREENSBORO, NC 27407
(336) 292-6957

Please complete registration form (front and back) and submit with deposit to the above mailing address

2009 Summer Schedule - Please select the session you would like to attend:

Please select a first and second choice. If your first and second choices are unavailable, you will be notified. Your name will be placed on a waiting list for your
first preference and a full refund will be returned. Should a vacancy occur you will be advised. If you would like to attend more than one session separate
registration forms must be completed and will be accepted after April 1, 2009.

__ Session A Ages5 & 6 Saturday, June 6 $40
__ Session B Ages7 & 8 Wednesday, June 10 — Saturday, June 13 $220
_ Session C Ages 11 & 12 Sunday, June 14 — Saturday, June 20 $300
__ Session D Ages 13 & 14 Sunday, June 21 — Saturday, June 27 $300
__ Session E Ages 15-17 Sunday, June 28 — Friday, July 3 $300
__ Session F FAMILY CAMP Thursday, July 9 — Saturday, July 11 $60 per person/s30 (7 & under)
__ Session G Ages 9 & 10 Sunday, July 12 — Saturday, July 18 $300
__ Session H Ages 11 & 12 Sunday, July 19 — Saturday, July 25 $300
_ Session I Ages 13 & 14 Sunday, July 26 — Saturday, August 1 $300
_ SessionJ Ages 8,9 & 10 (returning 8 yr. old campers) Sunday, August 2 — Saturday, August 8  $300
_ Session K Backpacking Ages 12-17 Tuesday, July 14 — Saturday, July 18 $200
__Session L Canoe Camping Ages 12-17 Tuesday, June 23 — Saturday, June 27 $200
___ Session M Canoe Camping Ages 12-17 Tuesday, July 21 — Saturday, July 25 $200

A non-refundable deposit of $50 ($15/Session A), which is applied to the total fee, is due with this application.
A 28-day notice prior to your session is required for a full refund (less deposit). For extreme circumstances partial refunds will be considered.

All remaining tuition is due by May 1, 2009. Each session is open for enrollment until it is full.

Name O Male O Female
(First) (Last) (Preferred)

Address

City State Zip

Home # ( ) Cell # ( ) Date of Birth / /

Email Age at camp Current Grade

Father’s Name Work # ( ) Cell # ( )

Father’s Occupation

Mother’s Name Work # ( ) Cell # ( )

Mother’s Occupation

Parents/Guardians with Legal Custody

Address/Phone (if different)

Does this camper regularly attend a Quaker Meeting? [1yes [ no If yes, name of meeting?

*Pastor/Clerk Signature required for Quaker Discount

These discounts are offered to members and regular attendees of Quaker Meetings within NCYM. The discounted rates are $250 for
sessions C, D, E, G, H, I, & J. The discounted rate for Session B is $180. No discounts apply to Session A, F, K, L or M.

U Visa 1 Mastercard Account Number:

CREDIT CARD PAYMENT

Amount:

Cardholder’s Name

CVC # (3 digit)

PLEASE PRINT

Exp. Date:

SIGNATURE

This transaction will appear on your statement as charged to NC Yearly Meeting. This information will be kept confidential in a secure location.




Camper’s Name:

(first) (Last)

Additional Information
(To be filled out by parents. Please attach additional pages if necessary)

The following questions will enable us to better serve you and your family as your child prepares for camp. Information
from this application will be provided to staff on a ‘need to know basis’ to help promote the safety and well-being of your
child while in our care. Please thoroughly complete this section indicating any special needs (sleep walking, traumatic
changes i.e. new location, school, separation, death in family), or medical conditions of which we need to be aware in
preparing for the care of your child.

Has your child ever attended camp? [ yes [ no

Has your child ever attended Quaker Lake Camp? [ yes [ no Ifyes, how many years?

If no, how did you hear about Quaker Lake?

Camper’s Personality Traits: (such as friendly, timid, even-tempered, aggressive etc.):

Camper’s Social Maturity: [ Average [] Mature [J Immature

Has your child spent more than 2 nights away from home? [ yes [0 no If no, please give suggestions in helping your
child with this adjustment (i.e. favorite stuffed animal, night time routine, etc...).

Medical Information

You will receive a complete Health History Authorization and Permission Form in your confirmation packet. This form is
to be completed (including a physician’s signature) and turned in at registration for the camp session. However, we may
need to be aware of some medical conditions and situations prior to registration in order to better care for your child.
Please complete the section below regarding medical information.

Does your child have any pre-existing medical conditions? If yes, please identify the condition and necessary treatment.

Does your child have any special dietary needs or restrictions?

If your child has any behavioral, psychological, or emotional issues, please explain and offer suggestions that will help our
staff provide your child with a successful camping experience.

Has your child been in counseling or psychiatric care within the last two years? If yes, please explain.

Cabin Requests

One of the benefits of a camp experience involves meeting and making new friends. We encourage campers to meet new friends
through a variety of areas including cabin placement. Your child may request one cabin mate. We will attempt to honor your request,
but this cannot be guaranteed.

Cabin Mate Request:

Upon registration you will be sent a card confirming your session.
Confirmation / Information packets will be sent beginning April 1, 2009




