Kickapoo Kamp for Girls

Established 1925 ¢ Operated by Third Generation
2007: 83rd consecutive summer of fine camping

Kickapoo Kamp
216 Hummingbird Lane
Kerrville, Texas 78028
(830) 895-5731
Fax (830) 895-5729

Small
Photo
Please

AFTER MAY 1st Send ALL Camp Mail to:

Kickapoo Kamp

304 Upper Turtle Creek Road
Kerrville, Texas 78028

(830) 257-5731
Fax (830) 257-5740

Name of Camper Preferred Name
Home Address
Street
Home Phone
City State Zip Area Code/Number
Best Mailing Address
Camper E-mail
City State Zip
Mother’s Name Profession
Mother’s Work Phone Cell Phone E-Mail
Area Code/Number Area Code/Number
Father’'s Name Profession
Father’s Work Phone Cell Phone E-mail
Area Code/Number Area Code/Number
Visa/ Discount for
Mastercard Cash/Check
OTerm1l ... (2 wWKs) ........ June 4 - Junel6 1855.00 1800.00
OTerm2 e, (BWKS) ....... June18 - duly 7 2370.00 2300.00
OTerm2-1 ... (L wK) .......... Junel8 - June24 1055.00 1025.00
OTerm 2-2  ............ (2wks) ........ June25 - Jduly 7 1855.00 1800.00
OTerm3 e (3wks) ......... July 9 - July 28 2370.00 2300.00
OTerm3-1 ............ (A wk).......... July 9 - July 15 1055.00 1025.00
OTerm3-2 ............ (2 wks) ........ July 16 - July 28 1855.00 1800.00
Deposit of $250.00 paid by: 0 Check 0 Cash O Visa 0 Mastercard
LI [ ] ] somwe
Credit Card Number Expiration Print Name

CAMPER INFORMATION:
Birthdate

Grade Completed Prior to Camp
If other members of family were former Campers, list name, tribe and relationship

Church Affiliation

Are both parents living?

If not, with whom?

Is Camper living with both parents?

Name of who most influenced your selection of this camp




Camps attended previously and dates

School attending

What does Camper want to gain most from Camp?

What are parent’s objectives?

List any activities Camper should not participate in and why

Is camper taking or likely to be taking any medication on aregular basis*? Yes  No___ (*Ritalin, Cylert, etc., especially
important for camp to be aware of) Has camper been on and stopped taking any behavior altering drugsin the last
12 months?Yes  No____

Is there anything el se the counselor or camp office should know about Camper?

This application must be filled out completely before acceptance will be granted.

CONDITIONS OF APPLICATIONS:

1. $250.00 must accompany the application. Balance is payable on or before May 1st for al terms.
2. Refund of deposit for cancellation of application cannot be made after March 1. No refund of the tuition balance paid shall
be made after June 1 except under the following circumstances:

a. In cases of withdrawal during camp upon a camp doctor’s order, in which event $25.00 for each week remaining shall
be refunded. The $25.00 will be prorated for any portion of aweek remaining.

b. Initssole discretion, Kickapoo Kamp may allow arefund in cases where a camper withdraws altogether no later than
three weeks prior to the beginning of her term, provided that there is a substitute camper who isin all respects accept-
ableto Kickapoo Kamp, and who attends the term in the place of the original camper; and provided further, that no
additional expenseisincurred by Kickapoo Kamp with respect to the substitution.

3. No camper shall be accepted unless she is known personally by the Director or a Counselor, or in her sole discretion the
Director determines based on references that the camper measures up to the standards of Kickapoo Kamp.

4. The Director reserves the right to dismiss any camper whose influence and/or conduct becomes in any way, in the Director’s
sole discretion, detrimental to the other members of camp, or who engages in behavior unacceptable under the generally
accepted standards of the camp.

READ CAREFULLY & SIGN (Parent’sAuthorization)

| approve the application above and the conditions listed here and in the catalog, and hereby certify that my child is of good
moral character. She has permission to engage in al prescribed camp activities, except as noted on the application.

Fees payable at Kickapoo Kamp, Kerrville, Texas, and for the further consideration of allowing my daughter, or daughters,
to attend Kickapoo Kamp for period heretofore designated. | hereby release H. Gordon Findlay, Sr., individually, Byrdimeb F.
Findlay, individually, any staff person and Kickapoo Kamp, Inc., from any damages, personal injury or sickness, or otherwise
suffered by my daughter, or daughters, due to an accident on or off Kickapoo Kamp premises that might occur to my daughter, or
daughters, while enrolled in Kickapoo Kamp. | agree to comply to all rules and regulations.

If medical treatment is necessary, | hereby give permission to the camp director to secure proper treatment, which may
include, but not limited to, hospitalization, surgery, ordering of injection, anesthesia, for the person named herein.

I/We, the parent(s), guardian(s), managing conservator, or other person(s) authorized by law to act on behalf of the person
named herein, aminor, do hereby consent and give my permission for her, while attending Kickapoo Kamp for Girls, to be
transported in vehicles owned or operated by Kickapoo Kamp, Inc., or its agents or employees, from Kickapoo Kamp for Girlsto
Kerrville, Texas, or to other camps located within Kerr County, Texas. |/We further release Kickapoo Kamp, Inc., its officers,
directors, shareholders, agents, and employees from al liability for personal injury, damages, or other injury suffered by the
person named herein during such transportation.

| grant permission for Kickapoo Kamp to post photographs of my daughter participating in activities during her term at
Camp and include her first name in descriptions of photographs on the Kickapoo Kamp website.

Signed this day of Signature




