
Day Camp Adventure & Venture Wilderness School
at Deer Lake

101 Paper Mill Road, Killingworth, CT  06419  TEL (203) 421-8484  FAX (203) 421-9911
deerlakecamp@hotmail.com

2008 Enrollment Application
Camper’s name ________________________________________________________________________________     Girl    Boy 

School grade fall 2008 _____________ Date of Birth _____________ 

Please check session(s) desired:

Day Camp Adventure (Kindergarten – Grade 8; two week sessions):

  June 23 – July 4       July 7 – July 18       July 21 – August 1       August 4 – 15

Venture Wilderness School (Grade 8 – 12 ; one week sessions):

  July 7 – July 11       August 4 – 8       August 11 – 15 (one week sessions)

Rock Climbing Clinic (Grade 8 – 12):

   August 18 – 20

Important: If session(s) I have requested above are full, my second choice would be: _____________________________

Camper Address _____________________________________________ City __________________ State ______ Zip ___________

Mother/Guardian ______________________________ Phone (home) ____________ (cell) ____________ (work) ____________ 

Father/Guardian ______________________________ Phone (home) ____________ (cell) ____________ (work) ____________ 

Family e–mail address for important camp information _____________________________________________________________

Bus Stop ______________________________________________________________      A.M. Child Care      P.M. Child Care 

Parent Signature _______________________________________________________   Date _________________

Previous camp/wilderness experience (where & when) _____________________________________________________________

We accept credit card payment with Visa, MasterCard, or American Express

Card Type __________________  Number ________________________________  Amount __________  Expiration Date ___________

Signature _______________________________________________________

 

Customized payment plans can be arranged by submitting a schedule of payments, 
along with a series of post dated checks or credit card charges. 
Please enter this schedule of payments below.

Reminder: all camp fees are due in full by May 15th.

Membership $15.00
Camp  __________
Total  __________
Amount paid  __________
Amount due:  __________

*** Please make a copy of this sheet for your records ***




