
Circle selected camp session: 
 

Pequot for Boys & Sherwood for Girls 

(ages 7-13) 

 

Session One June 27—July 24       

4 weeks  $2495 

 

Session Two July 25—Aug 21 

4 weeks  $2495 

 

Session Two A July 25—Aug 7 

2 weeks  $1350 

 

Session Two B Aug 8—Aug 21 

2 weeks  $1350 

 

6 Weeks  June 27—Aug 7 

  $3450 

 

8 Weeks  June 27—Aug 21 

  $4500 

 
*Note: Because all campers in Session One are 

staying for four weeks this session will include 

more in depth instruction in such areas as 

swimming, boating, arts, camping skills, sports, 

etc. Middle & oldest age units will take part in 

an off camp canoe trip.  

CAMPER’S LAST NAME:      

 

CAMPER’S FIRST NAME:     

 

CAMPER’S BIRTHDATE:      

 

GRADE AS OF 9/1/2010:      

 

BOY:   GIRL:              RETURNER: NEW:       

 

HOME ADDRESS:      

 

CITY:        

  

STATE:   ZIP:      

 

HOME PHONE:       

 

CAMPER’S EMAIL:      

 

PARENT’S EMAIL:      

 

FATHER (OR GUARDIAN):     

 

WORK PHONE:       

 

CELL:        

 

MOTHER (OR GUARDIAN):     

 

WORK PHONE:       

 

CELL PHONE:       

 

EMERGENCY CONTACT (OTHER THAN PARENT):  

 

        

 
CONTACTS RELATIONSHIP TO CAMPER:     
 

PHONE:        

 

 

Please enroll my child at Pequot, Sherwood or Pioneer Village for the sessions circled. 

By signing this application, I agree to be bound to the terms, conditions and regula-

tions of Pequot, Sherwood and Pioneer Village. I also give permission for my child to 

participate in all out of camp activities. Photos or videos in which my child appears, 

may be used for publicity purposes. 

I understand that Incarnation Camps will not accommodate campers with severe be-

havioral problems. Campers with frequent violent or uncontrollable  outbursts, an 

unwillingness to respond to supervision or behavior that infringes upon the camp 

experience of others will be asked to leave the camp program. If my child is asked to 

leave for behavioral issues or if I withdraw my child during the camp season I  under-

stand that I will not be entitled to a refund. If it is determined  that my child is conta-

gious or too ill to remain at camp a pro-rated fee will be  

negotiated if this situation arises.  

I understand that  tuition is to be paid in full no later than May 1, 2010 and that failure 

to do so may result in the loss of my child's space at camp. 

 

        

(Signature of Parent/Guardian) 
 

Please contact Barbara in the Main Office to discuss payment plan options. 

Main Office: 1.860.767.0848 

Pioneer Village for Teens  (ages 14-15) 

 

Session One June 27—July 24 

4 weeks  $2495 

 

Session Two July 25—Aug 21 

4 weeks  $2495 

 

6 Weeks  June 27– Aug 7 

  $3450 

 

8 Weeks  June 27—Aug 21 

  $4500  

REGISTRATION FORM SUMMER 2010 

PAYMENT METHOD: 
 I have enclosed a check made payable to 

Incarnation Camps. A minimum nonrefundable 

deposit of $150  (per camper) is needed to reserve 

a space.  
 

Please charge my: VISA    MASTERCARD 
A 3% service charge will be added to  your bill when payment is 

made using a credit card. 

 

Credit Card #:     

 

Expiration Date:     

 

3 Digit Security Code:    

 

Name on Credit Card    

 

Zip Code of Billing Address:    

Incarnation Camps P.O. Box 577 Ivoryton, CT 06442 

Ph: 860.767.0848  Fax:860.767.8432 


