CAMP CHANCO CAMPER REGISTRATION FORM 201 1
P.O. Box 378 SURRY, VIRGINIA 23883

WWW.CAMPCHANCO.ORG
FAX: (757) 294-0727
PHONE (7570 294-3012

Please check camper’s camp session preference below and be sure to indicate a second choice in case the first choice is filled.
You will be notified if 15t choice is filled. Campers will be enrolled on a first come, first served basis except when prerequisites
dictate otherwise. Mail or fax your application as soon as possible since space is limited. Please read Special Instructions
carefully. Check prerequisites before applying for an Adventure Trip. Only one session per camper per form please. 1f you are
planning on attending more than one session, please use a separate form for each session. You are welcome to copy this form
as many times as needed.

Dates Ages Session Name 1 Choice |2 Choice 2011 rates
June 26th-July 1st Ages 8-10 Resident Camp Session 1 O m $410.00
“ «“ Ages 12-15 Sail-Camp Out-Trip O O $410.00
July 3td - July 15th Ages: 8-16 Resident Camp: Session 2 m O $720.00
« “ Ages: 13-16 Land Adventure: Out-Trip O O $925.00
July 17th -July 29th Ages: 11-15 Resident Camp: Session 3 = = $720.00
« “ Ages: 14-17 Sea Adventure Out-Trip = = $925.00
July 31st -August 12th [ Ages: 8-16 Resident Camp: Session 4 g o $720.00
“ « Ages: 15-18 Ultimate Adventure: Out-Trip O O $925.00
Aug. 7th—Aug. 12th Ages 8-16 Resident Camp Session 4-A O O $410.00
Aug. 14th- Aug. 19th Ages: 13-18 Junior/Senior High: in camp O O $275.00
PARENT/GUARDIAN INFORMATION:
Name and address of patent(s)/guardian camper lives with:
Name Street Address
City, State, Zip
Home Phone ( ) Day phone ( ) Evening phone( )
Parent E-mail
Address to send registration packet if different from above, OR Secondary Household Information:
Name Street Address
City, State, Zip
Home Phone ( ) Day phone ( ) Evening phone( ) Parent
E-mail
EMERGENCY CONTACT INFORMATION:
Name: Phone number: Relationship to camper:
Name: Phone number: Relationship to camper:
Name: Phone number: Relationship to camper: \

FAMILY INFORMATION:




CAMP CHANCO CAMPER REGISTRATION FORM 201 1
P.O. Box 378 SURRY, VIRGINIA 23883

WWW.CAMPCHANCO.ORG
FAX: (757) 294-0727
PHONE (7570 294-3012

Marital status of camper’s parent(s)/guardian(s): married or other

Who has custody of your camper?

In the event that I/We ate not able to pick up my/our child, he/she has my/our permission to leave with the

following individual(s):
Alternative Pickup

Authority: Date:

CAMPER BIOGRAPHICAL INFORMATION

Camper’s full name

First Middle Last
Name Camper prefers 0 Male 0 Female

Birth date / /

Age at Session Date

Number of previous years at Chanco (do not count this year)

Camper’s E-mail (optional)

T-shirt size: Grade: Name of sibling(s) attending camp this year

If requested, we do our best to place campers with their friends. If applicable, enter the names of up to 2 friends with which the camper wonld life o be
Placed.

Cabin Mate request 1: Cabin Mate request 2

MEDICAL and ACTIVITY INFORMATION:

Health Insurance Carrier:
Policy Number:
Family Physician's Name:
Dr.’s Phone Number:

***¥Due to ACA standards ALL medications must be in their original packaging or bottles.!!!****

PARENT/GUARDIAN AUTHORIZATION:




CAMP CHANCO CAMPER REGISTRATION FORM 201 1
P.O. Box 378 SURRY, VIRGINIA 23883

WWW.CAMPCHANCO.ORG
FAX: (757) 294-0727
PHONE (7570 294-3012

I hereby matke application for enrollment of my child in Camp Chanco, Surry, Virginia subject to the conditions set forth in the brochure
and health form, for the session(s) indicated. 1 give permission for photographs or video of my child to be used by the camp for
promotional purposes. 1 understand that there is a certain degree of risk and possible injury by reason of the nature of camp and its
activities. In the event that I cannot be reached in an emergency, 1 hereby give permission to the physician selected by the Camp Director
or the Chanco Medical Personnel to hospitalize, secure proper treatment for, and to order injection and/ or anesthesia and/ or surgery for
my child as named on this form.

Parent or Guardian signature

Signature: Date:

DISCOUNTS AND CHARGES:
Discounts:

All discounts will be applied post-registration by the Camp Chanco Business Office. A refund/credit will be given if
applicable. Referral credits are applied after new campers have registered and confirmed the referral.

Did you refer anyone to Camp Chanco? $50.00 O
Pilease provide your referrals name/ names:
Stbling discount 1 $100.00 O

Sibling discount 2 $150.00 O

Stbling discount 3 $§200.00 O

Did you complete onr 2010 Parent/ Camper Survey? $25.00 O
Chanco Parish Representative credit §200.00 O

Charges:

Optional Charges Amount
Canteen Deposit $25.00
Canteen Deposit $50.00
Canteen Deposit $75.00
Canteen Deposit $100.00
Canteen Deposit (write in amount) $
Campsite Photo (4x6) $6.00
Campsite Photo (5x7) $8.00
Chanco T-Shirt $12.00
Chanco Sweatshirt $25.00
Chanco Ball Cap $12.00

**Check here if you would like to donate any money left unused in your child’s canteen account to
Chanco’s ministry to help support scholarships and other activities at Chanco on the James
(yes! Please donate my unused Canteen funds to Chanco)

For your convenience we are including a description of all of our
charges and discounts as well as providing the table below to help you
calculate your camp fees accurately.
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Your camp fee as seen on the table on page 1..........cccceeeeeeerennness $

Please add any extras to your session Rere.........c.cceeeeeeececereiirecenees®
(i.e. Canteen money, t-shirt, hat...)

Family capital fee........ccccueurereinienereincecesssecacssssococassssocssassssssscassesiP 25.00
Chanco on the James is using this $25 fee per family

and applying it directly to building and grounds projects

as well as creating the basis to help expand and grow camp

buildings and facilities.

Apply and subtract any discounts you will receive............c.cc....... (% )
(i.e. Second sibling, CPR discount, Survey discount...)

Apply and subtract any deposits you have paid or will
include with this registration form............ccceceeevieiinececirecncescaccncenes ($ )

BAUANCE...c.ceuiuieiuiaiinsiiasieissiessssassssssossssssssssssosssssssssssssssssossssesssssssssssse $
_Your balance should be paid 2 weeks before
your camper arrives here at camp.

Credit Card Payment: MasterCard | VISA | American Express | Discover | Card #

Expiration Date Name on Card

Credit Card billing address

Signature

How much would you like us to apply to your card at this time?_$

Please return this form with your $100.00 registration deposit per camper per session to:Camp Chanco 2011 Registration,
PO Box 378, Surry, Virginia 23883

Camp Chanco welcomes all campers and staff regardless of sex,
race, religious creed, color, or national origin.







